
D
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M
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edical C
enter 
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 M
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m
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M
em

ber of ASA
’s Q

uality M
anagem

ent and D
epartm

ent 
Adm

inistration C
om

m
ittee 

 
SAAA 2012 

 
D

IS
C

LO
S

U
R

E
 

I am
 em

ployed by S
pectrum

 M
edical G

roup w
hich m

arkets a Q
A product, FID

E
S

.  



   P
articipants w

ill better understand the 
follow

ing: 
 1)

A
pproaches to building, m

aintaining, and im
proving 

 
a Q

uality M
anagem

ent S
ystem

 (Q
M

S
). 

2)
C

hallenges in separating the Q
M

S
 from

 provider 
 

privileging. 
3)

R
esources required to develop and m

aintain a Q
M

S
. 

LEA
R

N
IN

G
 O

B
JEC

TIV
ES 



�
I see data today on m

y perform
ance 

 
relative to an average 

�
I am

 fam
iliar w

ith D
et N

orske V
eritas 

(D
N

V
) 

�
I see m

y O
P

P
E

 data every 6 m
onths 

 

Q
U

E
S

T
IO

N
S

 FO
R

 T
H

E
 A

U
D

IE
N

C
E

 
Y

E
S

/N
O

 (true/false) 



B
uilding a Q

M
S 

Fram
e of R

eference 
John W

. A
llyn, M

.D
. 

 
M

aine M
edical C

enter 
 

�
40 Anesthetizing Locations 

�
20 Anesthesiology R

esidents (5 are interns) 
�

46 C
R

N
As (3 SR

N
As) 

�
Anesthesiologists em

ployed by Spectrum
 

M
edical group (20 assigned each day to 

M
M

C
 locations) 

 



W
. E

dw
ards D

em
ing 

“Learning is not 
com

pulsory 
 

neither is survival.” 



B
uilding a Q

uality M
anagem

ent S
ystem

 
E

xisting R
esources 

�
A

S
A

 and A
Q

I: 
�

M
anual for Anesthesia D

epartm
ent O

rganization 
and M

anagem
ent: 

https://ecom
m

erce.asahq.org/p-154-m
adom

-
2010-m

anual-for-anesthesia-departm
ent-

organization-and-m
anagem

ent.aspx 
�

AQ
I: 

http://aqihq.org/startingqualitym
anagem

entprogr
am

.aspx 
�

D
N

V
 – IS

O
 9001 

�
D

N
V: http://w

w
w

.dnvusa.com
/ 

�
ISO

 9001: http://w
w

w
.iso.org/iso/qm

p_2012.pdf 
  



O
utline 

 
�

G
uiding P

rinciples 
�

Q
M

S
 S

tructure at M
M

C
 

�
M

eaningful use 
�

H
ow

 w
e capture and analyze data 

�
E

xam
ples 

�
Future D

irections 

D
EV

ELO
PIN

G
 A

 Q
U

A
LITY

 PR
O

G
R

A
M

 IN
 A

 
D

EPA
R

TM
EN

T O
F A

N
ESTH

ESIO
LO

G
Y

 



B
uilding a Q

M
S: 

 W
hy are Principles N

eeded 

�
D

em
ands for D

ata: 
�

R
egulatory  

�
C

om
m

on request: w
ho
’s the best ___? 

�
S

elf reporting is part of m
ost Q

I 
system

s - "defects are treasures
” 

�
P

rotect providers: dialogue required to  
im

prove system
 perform

ance 
�

M
easurem

ent along w
ith tim

ely and 
effective feedback to providers takes 
resources 



Principles for Q
uality Im

provem
ent 

G
uiding Principles 

I.    W
e
’re H

um
an 

II.   Integrity/Trust  
III.  S

eparating Q
I from

 O
P

P
E

 (privileging) 
IV

.  Focus on system
s  

V
.   Q

I takes resources 
V

I.  E
ducation about M

easurem
ent 



D
epartm

ent Leadership 
G

uiding Principles I 
 

H
um

an E
rror: 

   “The m
ore predictable varieties of 

hum
an fallibility are rooted in the 

essential and adaptive properties of 
hum

an cognition.  They are the 
penalties that m

ust be paid for our 
rem

arkable ability 
 the debit side of 

the cognitive ‘balance sheet’, w
here 

each entry also carries significant 
advantages.” 

R
eason J. H

um
an E

rror  C
am

bridge U
niversity Press 1990 p17. 



�
D

ata protection: 
�

P
rotection of self-reported data 

�
P

atient S
afety O

rganization (P
S

O
) 

�
P

rofessionalism
 – C

om
m

unication 
�

C
lean data drives a dialogue – standardization 

�
M

+M
 discussions are open and avoid 

judgm
ents; focus is on im

provem
ents to be 

m
ade in the future (subtle difference) 

�
Feedback is clear, respectful and tim

ely 

G
uiding Principle II: IN

TEG
R

ITY – TR
U

ST 
M

A
IN

TA
IN

IN
G

 A
 C

U
LTU

R
E

 TH
A

T V
A

LU
E

S
 Q

A
 



The Patient Safety and Q
uality Im

provem
ent 

Act of 2005 (Patient Safety Act) authorized the 
creation of PSO

s to im
prove quality and safety 

by reducing the incidence of events that 
adversely affect patients. To im

plem
ent the 

Patient Safety Act, the D
epartm

ent of H
ealth 

and H
um

an Services' (H
H

S) Agency for 
H

ealthcare R
esearch and Q

uality (AH
R

Q
) 

published the Patient Safety and Q
uality 

Im
provem

ent Final R
ule (Patient Safety R

ule). 
 

W
H

A
T IS

 A
 P

S
O

? 
P

S
O

 = (P
A

TIE
N

T S
A

FE
TY

 O
R

G
A

N
IZA

TIO
N

) 
 



 
D

epartm
ent Leadership 

G
uiding P

rinciples III 
 

S
eparating Q

I from
 O

P
P

E
 (privileging) 

O
ngoing Professional Practice Evaluation 

 
W

hat is O
P

P
E

? 
 



O
ngoing P

rofessional P
ractice E

valuation 
O

PPE 

P
rivileging 

The Joint C
om

m
ission (TJC

) M
edical 

S
taff C

hapter – not all about docs 
M

S
.08.01.03 

Elem
ent of Perform

ance (EP) 1 
A

 - scoring system
, either exists or it doesn

’t 
D

- docum
entation required 

   There is a clearly defined process in 
place that facilitates the evaluation of 
each provider’s professional practice 



S
eparating Q

I from
 O

P
P

E
 (privileging) 

O
ngoing Professional Practice Evaluation 

 

W
hy w

ould O
P

P
E

 threaten the Q
M

S
? 

�
O

P
P

E
 requires data  

�
The only data you have m

ay be in your 
Q

M
S

, or potentially w
ould reside in 

your Q
M

S
. 

�
Q

M
S

 data use for O
P

P
E

 m
ay 

com
prom

ise the perform
ance of your 

Q
M

S
 

 



Separating Q
I from

 O
PPE (privileging) 

Lessons From
 A

viation 

The U
S

 N
ational C

ivil Aviation R
eview

 C
om

m
ission  

C
haired by S

enator N
orm

an M
ineta 

“Avoiding Aviation G
ridlock &

 R
educing the A

ccident R
ate,” 

D
ecem

ber 1997.  

Safety Inform
ation Should B

e Protected and Shared 
 • The FAA

’s Flight O
perational Q

uality Assurance (FO
Q

A) 
and other safety risk m

anagem
ent program

s are based on 
trust. 
 • Keeping this data confidential is the key to acquiring the 

inform
ation.  



S
eparating Q

I from
 O

P
P

E
 (privileging) 

The U
S N

ational C
ivil Aviation R

eview
 C

om
m

ission 

   “The system
 m

ust not be 
threatening in any w

ay to the 
sources of the data or the insights 
from

 such disclosure w
ill be lost.  

If the system
 is perceived to be 

punitive or threatening at any level, 
it w

ill be doom
ed to fail.” 



 “The com
m

ittee believes there is a 
role both for m

andatory, public 
reporting system

s and voluntary, 
confidential reporting system

s. 
    H

ow
ever, because of their distinct 

purposes, such system
s should be 

operated and m
aintained 

separately.” 

S
eparating Q

I from
 O

P
P

E
 (privileging) 

IO
M

 – To E
rr is H

um
an 

N
ational A

cadem
y P

ress 2000 p10 



P
rovider 

S
pecific 

M
easures 

E
xtra-departm

ental 
S

entinel E
vent  

R
eports 

M
alpractice C

laim
s 

R
eports 

C
lient 

S
atisfaction 

C
om

pliance  
w

ith  
C

are S
tandards 

P
articipation 

in  
D

ept. Q
uality  

A
ctivities 

P
eer  

A
ssessm

ent 
Q

uality  
Im

provem
ent 

D
epartm

ental 
C

ritical E
vent  

R
eview

s 

H
igh Frequency 
R

ate D
ata  

Tracking 

Low
 Frequency 

C
ase and S

eries  
R

eview
s 

S
eparating Q

I from
 O

P
P

E
 (privileging) 

M
aine M

edical C
enter 

Firew
all 

O
PPE 

Q
I 



Q
uality O

utcom
e 

P
rovider  

P
eer R

eview
 

•C
redentialing 

•P
rivileging 

Q
uality P

roviders 

 
R

egistration 
•License 

•D
E

A
 

 

 
E

ducation 
•D

egree(s) 
•C

ertifications 
•C

M
E

 
 

 
S

entinel 
E

vent 
R

eview
s 

 

Q
uality S

ystem
s 

S
eparating Q

I from
 O

P
P

E
 (privileging) 

M
aine M

edical C
enter Today 

Q
uality  

Im
provem

ent 
A

sses 
A

nalyze 
A

ct 

D
epartm

ental 
C

ritical E
vent  

R
eview

s 

H
igh Frequency 
R

ate D
ata  

Tracking 

Low
 Frequency 

C
ase and S

eries  
R

eview
s 

Participation 

C
onnecting Q

uality Providers to Q
I 

O
PPE 

Q
I 



 

G
U

ID
IN

G
 P

R
IN

C
IP

LE
S

: N
O

T
 FO

R
 O

P
P

E
 O

R
 FP

P
E

 
S

E
P

A
R

A
T

IN
G

 Y
O

U
R

 Q
M

S
 FR

O
M

 P
R

O
V

ID
E

R
 P

R
IV

ILE
G

IN
G

 

O
ut of 436 returned data form

s, 319 w
ere com

plete = 73.2%
 com

pletion rate 



D
epartm

ent Leadership 
G

uiding Principles IV 
 

Focus on system
s  

�
This is not about w

eeding out "bad apples
”; 

focus is on im
proving system

 perform
ance. 

 �
W

. Edw
ards D

em
ing: 94%

 of the potential 
for im

provem
ent resides in system

 
perform

ance, only 6%
 is special (one busted 

m
achine or hum

an error). 
 

D
em

ing W
E

. O
ut of C

risis. C
am

bridge, M
A

: M
IT P

ress; 2000. p315 
 



G
uiding Principles V: 

Q
I takes R

esources  

 
�

P
hysician and adm

inistrator tim
e  

 �
M

oney (form
s, softw

are, etc.) 
 

�
There is a return on this investm

ent 



   “R
eporting system

s w
ithout adequate 

resources for analysis and follow
-up 

action are not useful. 
   R

eporting w
ithout analysis or follow

-up 
m

ay even be counterproductive in that 
it w

eakens support for constructive 
responses and is view

ed as a w
aste of 

resources.” 
�

M
M

C
 exam

ples (R
C

As: AC
G

M
E
’s N

AS) 

B
usiness P

lan for Q
I 

IO
M

: To E
rr is H

um
an 

N
ational A

cadem
y P

ress 2000 p100 



G
uiding Principles VI: 

O
ngoing Education A

bout M
easurem

ent 

�
D

efinitions 
�

R
isk A

djustm
ent 

�
A

voidance of P
rovider-S

pecific 
O

utcom
e M

easures 
�

P
ossible E

xception to A
bove: P

atient 
S

atisfaction 



D
E

V
E

LO
P

IN
G

 A
 Q

U
A

LIT
Y

 P
R

O
G

R
A

M
 IN

 
A

 D
E

P
A

R
T

M
E

N
T

 O
F A

N
E

S
T

H
E

S
IO

LO
G

Y
 

M
M

C
 Q

I S
tructure 

�
E

xistence, connectivity, coordination 
and alignm

ent of departm
ental Q

I 
com

m
ittees is an opportunity – 

identified, not solved.  
�

Interface w
ith P

atient S
afety and R

isk 
M

anagem
ent 

�
R

eporting m
echanism

 for patients, 
fam

ilies and providers 



H
istory 

 �
N

ot about m
easurem

ent or arguing about 
w

hat to m
easure 

�
N

ot about generating reports (feedback) 
�

It is about team
/culture and resources 

�
D

ialogue about reducing variability  
�

Today – 500,00 cases 
 

D
EV

ELO
PIN

G
 A

 Q
U

A
LITY

 PR
O

G
R

A
M

 IN
 A

 
D

E
P

A
R

T
M

E
N

T O
F A

N
ESTH

ESIO
LO

G
Y

 



A
N

E
S

TH
E

S
IO

LO
G

Y
 Q

I C
O

M
M

ITTE
E

 
M

O
N

TH
LY

 M
E

E
TIN

G
S

 

�
Anesthesiologists (10 w

ith subspecialty 
representation)  

�
Anesthesiology resident 

�
C

R
N

A (2) 
�

Periop N
ursing (3: ASU

, O
R

, PAC
U

) 
�

O
utpatient Periop N

ursing (2) 
�

Floor nursing (1) 
�

Anesthesia technicians (2) 
�

Preadm
ission N

ursing (1) 
�

Adm
inistrative support  

 
(physician and adm

inistrative support tim
e) 

 



C
ritical Incident C

om
m

ittee 
S

ubcom
m

ittee of Q
I C

om
m

ittee 

9
A

nesthesiologists 
9

A
nesthesiology residents (3) 

9
C

R
N

A
s (2) 

9
N

ew
 hires (required attendance) 

9
A

dm
inistrative S

upport 
 O

pen m
eeting for departm

ent 
m

em
bers 



B
U

ILD
IN

G
 A

 Q
M

S
: 

M
E

T
H

O
D

 O
F D

A
T

A
 C

O
LLE

C
T

IO
N

 

�
Paper System

  
(includes PAC

U
 and post-op phone calls – 

H
C

AH
PS) 

�
IntraO

p C
om

pliance 
�

PAC
U

 C
om

pliance 
 

 

�
M

oving to EPIC
 – database external to patient 

record 



D
eleted Spinal/R

egional 
section - This w

ill be obtained 
from

 E
P

IC
 in the future 

Airw
ay M

anagem
ent changed 

to FIN
AL Airw

ay M
anagem

ent – 
new

 listings added 
M

onitors becom
es AD

VA
N

C
ED

 
M

onitors 
M

uscle R
elaxant and  

R
eversal m

oved to top row
 

IntraO
p W

arm
ing is now

 PeriO
p 

W
arm

ing 
IntraO

p Q
uality Indicators – 

a new
 section asking for tem

ps 
taken in last 30 m

inutes of O
R

  as 
w

ell as IntraO
p B

eta B
lockers 

IntraO
p and 24-48 H

our 
O

bservations – new
 listings to 

keep up w
ith N

ational E
fforts 

(A
B

G
 and A

Q
I)  

G
eneral D

ata Form
 

FR
O

N
T  



G
eneral D

ata Form
  

B
ack 

Post Anesthesia D
ata section 

revisions: 
•C

heckboxes added for  
First B

lood Sugar in order  
to im

prove data capture by 
reducing the am

ount of 
handw

riting.  

•VA
S

 w
ording changed to read 

H
ighest Pain Score R

eported 
and H

ighest Pain Score at 
D

ischarge.  
Post Anesthesia O

bservations 
- new

 listings added to keep up 
w

ith N
ational E

fforts (A
B

G
 and 

A
Q

I)  
D

elay in D
ischarge – 

m
oved to now

 be after P
ost 

A
nesthesia O

bservations.  



•
This is a one-sided  
form

 w
ith concentration  

on Placem
ent   

and Peri-Partum
 

O
bservations 

•
It also has one follow

-up 
question regarding 
patient satisfaction as 
w

ell as a large area for 
any com

m
ents. 

 

Labor D
ata Form

 



EC
T D

ata Form
 

•
This is a one-sided  
form

 w
ith concentration  

on IntraO
p and  

Post-Anesthesia 
O

bservations as w
ell as 

any D
elays in D

ischarge. 

•
It also has a large area 
for com

m
ents. 

 



C
ritical Incident 
C

om
m

ittee  
 

T
E

M
P

LA
T

E
 



9
O

utcom
e Trends (ex. PO

N
V) 

9
O

utcom
e M

ining (ex. patient satisfaction) 
9

Factor R
eview

s (ex. airw
ay m

anagem
ent) 

9
Providers O

utcom
es (self reflection) 

9
O

PPE, FPPE (participation rate) 
9

M
O

C
A 

9
R

egistry Participation 
9

R
esidency C

ase Logs ?? 
 

W
H

Y
 B

U
ILD

 A
 Q

M
S

? 
D

E
FIN

IN
G

 M
E

A
N

IN
G

FU
L U

S
E

 T
O

D
A

Y
 



�
Q

I C
om

m
ittee m

eets m
onthly 

�
R

eview
s D

ata for changes in trends (rare) 
�

Each O
utcom

e G
rouping Assigned to a 

R
eview

er, chart pulled for all intra-op and 
som

e post-op observations 
�

R
eview

er provides qualitative assessm
ent of 

outcom
es 

�
Providers have on line access to reports (updates 
every 2 m

onths); push to this data every 6 
m

onths 
�

Form
 needs occasional updates (education) 

 

M
A

IN
T

A
IN

IN
G

 A
 Q

M
S

: 
Q

I P
R

O
C

E
S

S
 



M
A

IN
T

A
IN

IN
G

 A
 Q

M
S

: 
Q

I P
R

O
C

E
S

S
: A

C
C

E
S

S
IN

G
 D

A
T

A
 

Enter Em
ail Address  

Enter Passw
ord 

C
hoose W

hich Folder Y
ou W

ould Like to O
pen. 

C
hoose the File You W

ould Like to O
pen…

 and S
elect 

O
pen.  

A
 report w

ill open, w
ith bookm

arks at the side, for ease of use. 



M
A

IN
T

A
IN

IN
G

 A
 Q

M
S

:  
R

E
P

O
R

T
IN

G
 FO

R
M

A
T

S
 

�
H

igh vs. Low
 Frequency Events 

�
C

om
m

ent Tracking 
�

R
eports by: 

�
Practice 

�
Facility 

�
Procedure type 

�
Provider 
¾

Anesthesiologist 
¾

C
R

N
A 

¾
R

esident 
¾

Proceduralist 
 



H
IG

H
 FR

E
Q

U
E

N
C

Y
 

E
V

E
N

T
S

 
 

E
X

A
M

P
LE

: P
O

N
V

 



H
IG

H
 FR

E
Q

U
E

N
C

Y
 O

U
TC

O
M

E
  

E
X

A
M

P
LE

: T
E

M
P

E
R

A
T

U
R

E
 

R
eporting Period: January 2012 – Septem

ber 2012  



H
IG

H
 FR

E
Q

U
E

N
C

Y
 O

U
TC

O
M

E
  

E
X

A
M

P
LE

: T
E

M
P

E
R

A
T

U
R

E
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G
 

�
 = N

AC
O

R
 (AQ
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LO
W
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E
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U
E

N
C
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E
V

E
N

T
S
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R
eporting P

eriod: January 2012 – S
eptem

ber 2012 



¡
 = AB

G
 

�
 = N

AC
O

R
 (AQ

I) 

R
eporting P

eriod: January 2012 – S
eptem

ber 2012 

¡
 

�
 

 ¡
�

 
¡
�

 
�

 
  � 
   �

 
    ¡
�

 
¡
�

 
¡

 



S
elf R

eflection 

�
Provide individual w

ith ow
n and group 

outcom
e rates for private reflection 

�
M

odicum
 of risk stratification 

�
Site of Service 

�
Type of C

ase 
�

Type of Anesthetics 
�

C
om

pliance w
ith Protocols 

�
Provider develops hypothesis and can test 
over tim

e using trends 
 





Exam
ples 



E
xam

ple 1 



C
orneal A

brasions 
Identify A

ssociated Factors 
 



Im
proving P

rocesses 
Individual Feedback 

 



�
C

ase D
uration 

�
P

ositioning 
�

Lateral 
�

P
rone 

�
Laparoscopic/S

teep Trendelenburg 
�

H
ead and N

eck S
urgery 

�
N

ot Induction 
�

N
o reported cases for 

E
C

Ts/C
ardioversions 

�
N

ot the P
atient 

C
orneal A

brasions 
Identify A

ssociated Factors 



Im
proving P

rocesses 
U

pdated R
eport 

 







Failure A
nalysis: D

issatisfaction 
By Anesthesiologist 



D
issatisfaction 
By surgeon 



D
issatisfaction 

By Facility 



D
issatisfaction 

After Intervention 



E
X

A
M

P
LE

 #3:  
E

R
C

P
 A

IR
W

AY
 M

A
N

A
G

E
M

E
N

T
 



E
X

A
M

P
LE

 #3:  
E

R
C

P
 A

IR
W

AY
 M

A
N

A
G

E
M

E
N

T
 



A
Q

I 
Feedback 

 
Practice vs 

N
ational 



A
Q

I Feedback 
Spectrum

 A
nesthesiology C

om
pared to A

Q
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