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EMR Queries

e Each team on Profile EMR should have at least one person
with access to Ql/queries environment so that queries can
be run and reports created monthly

* Contact cole.stanley@vch.ca if you need to gain access for a
team member

Profile EMR queries - Examples

24 BOOST 1 POF 304.0 Opioid Use Disorder

2. BOOST 1 POF 304.0 Opioid Use Disorder AltPOS
21§ BOOST 1 POF baseline

24 BOOST 1 POF baseline AltPOS

24} BOOST 1.3N 0OAT access

24 BOOST 1.6 self-reported number of ODs

24} BOOST 2.4 Retention on 0OAT
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First, remember...

* The goal in Ql work is data-driven work through PDSA cycles
* This should be the number one priority

e Collaborative-level measures will be easy to obtain if you these guidelines:

 Use OUD form (goal - 100% of time)
* Enter treatment course dates (only have to do this once per patient)
* Get areliable population of focus

e Correct PC POS or Alt POS

* Correct MRP

* |nactivate charts and close PARIS referrals where appropriate

e 304.0 Opioid Use Disorder in the Problem List
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PDSA cycles and BOOST

Model for Improvement

cimeemr  Teams testing changes (PDSA-level measures)

[ |

Site-specific aims

!

Collaborative aims (Collaborative-level measures)

Collaborative outcomes
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Profile EMR OUD visit form

Some important points:

« Adding 304.0 to the Problem List
- Entering a “first ever OAT initiation” and “"most recent start” date
« BOOST team members to promote form usage 100% of time

Profile EMR OUD Form How-To Videos

The OUD form on Profile EMR is now live! To help you to navigate the new form,
we have created a series of brief How-to videos which are posted on our website
here: http://stophivaids.ca/profile-emr-how-to-videos/.

We have already received some great feedback from those of you using the form.

Please continue to provide feedback through this brief online survey:
https://survey.cfenet.ubc.ca/hivcollaborative/index.php/538394?lang=en
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Measures to discuss

Aim Primary Drivers Secondary Drivers
High quality
Relevant
* 00AT access (1.3) —
° Treatment options
(]
ACtlve OOAT (2'2) ‘( OAT Treatment |+ | Optimal dosing_
By July 1st, 2018 we aim to Treatment duration
[ . .
°® I provide equitable access to
O ptl m a o OAT integrated, evidence-based .
. Linkage between programs
° care to help our population of -
d OSI ng (2 o 3) clients with opioid use Engaged leadership
: B o e on oo | [_Leadetip ] < (A et
™) ° ccountability
REtenthn On OOAT 95% retained in care for >3 _ L
Clinic processes and mandate
months
(2.4) 50% aver:?\ge im?rovement in Screening
Quality of Life score
Follow-up

<+ | Medical Care “— | Intake

Transitions in care

Matching acuity of services to need

\ Social determinants of health

Engagement <«— | Patient medical home

Trauma-informed practice

Cultural competency
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Collaborative Level Measures

These are the measures we would like you to report to us this month...

* Population of Focus - baseline
* Population of Focus — 304.0 Opioid Use Disorder

* OAT access - Number of clients with first OAT initiation date entered on OUD form
* Rate of THN training

* Number of ODs in last 30d

* Retention (most recent OAT start date entered + active OAT prescription)

* Active OAT
*  Methadone
* Suboxone
* Kadian
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Population of focus (POF)

e Data clean-up
* Ensure POS and MRP are correct (PC POS or Alt POS

* For patients who are no longer to be followed

) Inacrivate Charts En::unher ReviewEnr?,ounbers... Reviewuesulis... Domﬁnts Prob:ms... Me;gnet PARI;
* Close PARIS referrals o g PC POS:RSG MRP: A

I — It== I

« Remove MRP designation

* Ensure 304.0 Opioid Use Disorder added to Problem List

* Once added for all, will simplify query and give more accurate POF
list (BOOST 1 POF 304.0)

€\ 0UD Visit Template for ASHMORE, GUY
[ Print ] [Print, Save, Close][ Print This Page ]

[7] 304.04 Opioid Use Disorder (OUD) added to Problem List DSM-5 OUD criteria ]
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Example — Raven Song Primary Care

These are the measures we would like you to report to us this month...

* Population of Focus - baseline
* Population of Focus — 304.0 Opioid Use Disorder

T €\ Find Objects Parameters Lo [ ]mEs]
e The find object query 'BOOST 1 POF 304.0 Opioid Use Disorder "reguires you to supply some values for it to be run. Type
24} BOOST 1POF 304.0 Opioid Use Disorder Uhese 1 the nes beow thenpress OK. You cause A . B for  1ange; tody "for  date oftoday, today - 24" for seven
?{E BOOST 1 pOF 304'0 Op|°|d Use Dlsorder a“ SIQS Column - Condition Condition Value Ask Value Preview
241 BOOST 1 POF 304.0 Opioid Use Disorder AltPOS Clent-POS-Codeisequalto 0S|
24} BOOST 1POF 304.0 Opioid Use Disorder AltPOS appt phone call
24iBOOST 1 POF baseline
24} BOOST 1 POF baseline all sites
24 BOOST 1 POF baseline AltPOS [ ox ) [ conca )
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Example — Raven Song Primary Care

These are the measures we would like you to report to us this month...

* Population of Focus - baseline =434
* Population of Focus - 304.0 Opioid Use Disorder = 282

* Remember to remove duplicates from baseline query results (see next slides)
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Removing duplicates

* Run POF baseline query , o
. | Connections 4l m T ¥ Clear
) Delete ﬁrSt rOW Of S Zl :o: Filter I;’pﬂpp:; Text to emove
SpreadSheet :;';::"5 ‘A Son&Filti{/Adva”(ed Columns Duplicates
» Save file
e Suggest naming “Date - T
POS - - BOOST query %ﬁgfg“’“mm
name” 1/25/2017
e Example: 2017-10-11 RSG 2,’:%16"
BOOST 10/3/2017 RSG
10/2/2017
* Select all of your data Mem i psiRas
(can press Ctrl+'a’ AT
* Remove duplicate
clients...
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Removing duplicates

 Remove duplicate FileNum in Excel (each client has
unique FileNum)

F | e [ v | ) K L M N )

FileNum Date Last Se User3: Alternate POS

744 9/18/2017
52828 4/28/2017
"19450 1/25/2017
102446 10/7/2017 IYC
"106388 7/19/2017
113976 12/6/2016
12038 10/3/2017 RSG
"12395 10/2/2017
§4689 10/5/2017 PSTY
114044 7/28/2017 Remove Duplicates -
116102 5/8/2017
"17561 10/4/2017 ::j To delete duplicate values, select one or more columns that contain duplicates.
120641 10/5/2017
123102 10/4/2017 Q| | 5= selectal | | §5 Unselectal My data has headers
;19324 9/30/2017 EH(

1091 9/25/2017 PEN
211 9;5/;17 % Columns
2396 10/5/2017
%Ba267 10/7/2017 B Code
56306 8/25/2017 [7] px Description
%204 10/8/2017 [T] First Name

514 9/22/2017 RSq LastN
429 o/21/2017 [ Last Name
5705 10/6/2017 [] preferred Name
7903 10/7/2017 MM| FileNum
20505 10/4/2017 [] Date Last Seen
'1013217 %.‘;g,,gg :j [7] user3: Alternate POS
107275 9/27/2017
124978 9/26/2017
1616 10/4/2017 [ ok || cancel |
11668 10/3/2017 ) )
"11987 9/29/2017 I S’% Best-Practices in =~ _——
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Removing duplicates

e Scroll down to the last row
* Your POF is the last column number minus 1 (subtract

lllllllll

G Example baseline POF = 99-1 = 98

A99 v
A B

88 '304.0 Opioid Use D
89 "304.0 Opioid Use D
90 304.0 Opioid Use D
91 304.0 Opioid Use D
92 304.0 Opioid Use D
93 304.0 Opioid Use D
94 304.0 Opioid Use D
95 304.0 Opioid Use D
96 304.0 Opioid Use D
97 304.0 Opioid Use D
98 304.0 Opioid Use D
99 |304.0 sid Use D

:El i 16

101

102

103

104

105

1Ns
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Sorting your data

Home Insert Page Layout Formulas Data Review View

SN AN 5N &R LD . [2) connections 4 A '
£ 8 8" &) ... i Y

From  From From New Database  Refresh o Z4 sort Filter W Advanced
FileMaker HTML  Text Query All Edit Links %

e BE 9
B = co”

Textte Remove Data
Columns Duplicates Validaticn

Clear

& office Update To keep up-to-date with security updates, fixes, and improvements, choose Check for Updates.
A2 e fx fgh

Consolidate What-If

o EZ- w- ¢

Analysis

A B c D E F G H | ] K L
Header 1 Header 2 Header 3 V V V V - V V V
fgh |
r
th
fsrhr
gidfgd

5 | @ Sort
45
56456
4 4

3 Column

Add levels to sort by:

“m o w

Sort On Order

Sort by Values Ato Z

W NOn A WN

18| | [+][=Tcopy

70ptions...

My list has headers

Colorficon

Cancel
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Example — Raven Song Primary Care

These are the measures we would like you to report to us this month...

OAT access — Number of clients with first OAT initiation date entered on OUD form
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EMR Queries — Example for

demonstration

Aim Primary Drivers Secondary Drivers
High quality
* 0OAT access (1.3) — [puesie
elevant

Time to access

Treatment options

I OAT Treatment |+ | Optimal dosing
Treatment duration

By July 1st, 2018 we aim to
provide equitable access to
integrated, evidence-based
care to help our population of
clients with opioid use

Linkage between programs

Engaged leadership

dis.o.rc!er achieve: Leadership <«—— | Access to leadership
95% initiated on 0OAT Accountability
95% retained in care for >3

Clinic processes and mandate

months
50% average improvement in
Quality of Life score

Screening

Follow-up

<+ | Medical Care “— | Intake

Transitions in care

Matching acuity of services to need

Assuming data clean-up is done Social determinants of health
e POS is accurate +— [ Patient medical home

Trauma-informed practice

® 3040 iS in prOblem /ISt Cultural competency
* First ever OAT initiation date is entered
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EMR Queries — Example for

demonstration

e 0OAT access (1.3)

Numerator Number of clients with a treatment initiation date entered in OUD form
(notNull)

Denominator POF

Calculation (Numerator/Denominator) x 100%

Suggested goal 95%

Notes Using the new OUD visit template, providers will fill in approximate first

OAT initiation date if person has ever been on OAT. This can then be used
to accurately identify all those who have accessed treatment. This differs
from baseline data presented that was based on having an OAT
prescription in the EMR in the past 12 months.

Profile EMR queries BOOST 1.3N oOAT access
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EMR Queries — Example for

demonstration

e Now we need our numerator - run BOOST 1.3N oOAT

¢ | 21iBOOST 1.3N 0OAT access
24 BOOST 1.3N 0OAT access AltPOS

Select
+ Column Name ISort |Count |Sum IAvg |Min |Max
2%  |Form (Registered) - OUD Visit (Methadone, Suboxone, Kadian) LATEST - Client_ - FileNum FileNum None O O (O (O [
< |Form (Registered) - OUD Visit (Methadone, Suboxone, Kadian) LATEST - Client_ - Name First Name FirstName None [ |
Form (Registered) - OUD Visit (Methadone, Suboxone, Kadian) LATEST - Client_ - Name Last Name Last Name None O
* Form (Registered) - OUD Visit (Methadone, Suboxone, Kadian) LATEST - Client_ - Name Preferred Name PreferredN None = [ |
* Form (Registered) - OUD Visit (Methadone, Suboxone, Kadian) LATEST - Client_ - Usual Doctor - Code Code None O
| Group
Where
-+ |Co|umn Name Condition |Va|ue
X Form (Registered) - OUD Visit (Methadone, Suboxone, Kadian) LATEST - Client_ - POS - Code Code is equal to :POS
., |and Form (Registered) - OUD Visit (Methadone, Suboxone, Kadian) LATEST - Client_ - Status Status is equal to Active
: and Form (Registered) - OUD Visit (Methadone, Suboxone, Kadian) LATEST - OAT initiation date - Value Value

Best-Practices in =

ORAL OPIOID AGONIST
THERAPY Collaborative




Example — Raven Song Primary Care

These are the measures we would like you to report to us this month...
* OAT access — Number of clients with first OAT initiation date entered on OUD form = 97
* Note that date is not entered on most forms, so this measure is not yet accurate

* Goal for subsequent months — make sure date entered for all clients (PDSA cycles)
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Example — Raven Song Primary Care

These are the measures we would like you to report to us this month...
* Rate of THN training = 106 documented

e  Number of ODs in last 30d = 4 out of 96 with data entered

241 BOOST 1.5 rate of THN training

241 BOOST 1.5 rate of THN training AltPOS
2{iBOOST 1.6 self-reported number of ODs
2{iBOOST 1.6 self-reported number of ODs AltPOS
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Example — Raven Song Primary Care

These are the measures we would like you to report to us this month...

* Retention (most recent OAT start date entered + active OAT prescription) = 98 clients with most recent
start date entered

* Need to cross-match with lists of clients with Active OAT

* Retention is then date of Ql Refresh (Nov 9) minus the most recent OAT start date for these clients

2 { BOOST 2.4 Retention on 0oOAT
24} BOOST 2.4 Retention on 00AT AltPOS
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Example — Raven Song Primary Care

These are the measures we would like you to report to us this month...

« IMPORTANT NOTE: These queries take 5-10min to run

" Active OAT 24 BOOST 2.2N Active 0OAT Methadone
e Methadone =102 clients (64 on 60mg or higher) 243 BOOST 2.2 Active 0OAT Methadone all sites
* Suboxone = 28 clients (12 on 16mg or higher) 241 BOOST 2.2N Active 0OAT Methadone AltPOS
* Kadian - 14 clients 24i BOOST 2.2N Active 0OAT Suboxone and Kadian
”L BOOST 2.2N Active 0OAT Suboxone and Kadian AltPOS
 All active duplicate rx (no standard daily dosing info though) 21} BOOST 2.4 Retention on 0OAT

24} BOOST 2.4 Retention on 0OAT AltPOS
24} BOOST All Active Duplicates
24.i BOOST All Active Duplicates AltPOS

* Can see rx made not using form
* Suboxone =19 clients
e Kadian =1 client

S’% Best-Practices in _—
— ORAL OPIOID AGONIST

- THERAPY Collaborative



Excel Reporting Tool

* Enter these values into the Excel spreadsheet

6

. Indicators

Population of Focus (POF)

Population of Focus (POF)

All clients seen within the last year with 304.0 in the Problem List 98

Required Measures

1.2 Engagement

Teams will determine their definition of “engagement” and/or “lost to care”
based on their client population and program. For example, a team can define
engaged in care as all clients with at least two care visits (with MD, NP, RN, etc.)
in the last 12 months.

1.3 oOAT Access

Numerator - Number of clients who have accessed 0OAT at any time in the past
17 (based on treatment initiation date entry on OUD form)
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Excel Reporting Tool

e The outcome measure will be calculated

Proportion of clients who have ever accessed OAT

* The Run Chart will automatically fill in

1.3 0OAT Access
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