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Objectives
After participating in this session, attendees will be able to:

Enter data, analyze and manage data, and interpret data site-specific
performance dashboards
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The Quality Improvement Life Cycle

For this lecture, we will focus on
the “STUDY” portion of the QI Life
Cycle

Our goal is to orient you to the
infrastructure that has been
created to automate the
collection and analysis of data
for PRQC
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Quality Improvement: Measurement

« Inorder to know if your interventions are leading to improvement,
you need to develop meaningful measures for your improvement

project.

« Types of Measures:
o Structural Measures
- Process Measures
o Qutcome Measures

« Well-developed measures should be:
- Meaningful to the goal of your improvement project
- Easy to understand and interpret
- Feasible to collect
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NPRQI: Your Tool for Effective Measurement

The data portal provides:

e Streamlined Data Entry
e Translation of raw data into targeted measures
o Real-time visualization of your performance on targeted measures over time

e Benchmarking of your performance to national aggregate as well as to

similar sites
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NPRQI: Registration and POAs

NPRQI Registered Sites
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NPRQI: Structure

DATA ENTRY PORTAL

Readiness form

Welcome Page Patient Demographics Clinical Inclusion Bundles Triage Initial Vitals

Show All Pages
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Make your selections from the green filter bar, and Click "GO" to return your report

DASHBOARD

NPRQI Reporting Dashboard
12 Sites /17,880 Records

Site

Results View Patient Clinical Group

N rof Sites by Patient Yollre Ca i,
vital Sign Reass > Number of Sites by Patient Volume Category

High

Low
Medium to Hig!

Megium
Number of Sites by Geographic Category
Urban

h Suburben

Rural

The NPRQ is supp

CLARIO.

® 2023 Mapbox © OpenStreetMap
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Participation in the National Pediatric Readiness Quality Initative
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NPRQI: Access Levels

Level 1 Access Level 2 Access Level 3 Access

Privileges

 Enter/Edit Data

 Dashboard Access to View Site
Performance

« Ability to View National (Aggregate)
Performance

Restrictions
» Willneed a Level 2 or 3 User to
submit data on their behalf

Role Example
» Research Assistant

Privileges

 Enter/Edit Data

 Submit/Cancel Data

* Review/Approve Data

 Dashboard Access to View Site
Performance

« Ability to View National (Aggregate)
Performance

Role Examples
* Research Assistant, ED Nurse, ED
Director/Manager, Ql/Safety Specialist

Privileges — Most Comprehensive Access

* Enter/Edit Data

« Submit/Cancel Data

* Review/Approve Data

* Request Edits to Data Set

» Dashboard Access to View Site
Performance

« Ability to View National (Aggregate)
Performance

Role Examples

« Site Administrator, ED Director/Manager,
Pediatric Emergency Care Coordinator,
Chief Nursing Officer

Each site is limited to 5 data portal users. To remove or
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Data Entry Preparation

Obtain secure login credentials (must have executed POA)
e tap.support@clario.com

Log in and complete training videos

? - Patient Safety Organization
[

- NPRQI Data Entry

Creating Unique Subject IDs
Subject ID format will be: user’s first initial, user’s last initial, + 4 digits

Ex: LHO0O1, LHO002
Do not use the actual patient record ID for NPRQI data entry.

Data Entry User Guide

Selecting Charts

All = low volume sites

Systematic = inclusion of every Nth patient

Stratified = certain populations (one clinical presentation)
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Beginning Data Entry

Initial Login:

Must have executed POA
and secure login credentials
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CLARIO.

someone@example.com

Password

Forgot Password

Terms of Use Privacy Policy

L O O - . IR .. LN
Clario Support Contact Information:

Phone: US and Canada: 1-888-275-2462
International: +1-484-828-6076

Email: Support@clario.com
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Data Entry - Trainin

Initial Login: Complete Training

CLARIO UTNPRQI - XX Settings Level3Role ¢

[ )
(541 TRAINING OVERVIEW / LEVEL3 ROLE (LEVEL3.ROLE@GMAIL.COM)

Trial Members

‘4

Notifications Name Version Module Required

100%:

NPRQI PSO Introduction (12m 50s duration) 1.0 Workflow app View materials Audit trail ~

E NPRQI TAP Platform Site Training (19m 05s duration) 1.0 Workflow app View materials Audit trail ~
Reports

UT NPRQI
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Data Entry Welcome Page

Readiness form : All data saved X

Welcome Page Patient Demographics Clinical Inclusion Bundles Triage Initial Vitals Vital Sign Reass: >

Show All Pages
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Data Entry

UTNPRQI ~ Osmmgs Level3 Role ﬂ -

JTNPRQ Start New ED Visit

® WORKLIST
i
jal M
Trial Layer Group
. TNPRQI Table wi g
‘ Trainir =
0 Layer
- ED Visit ED Visit Step ED Visit Status Query status ED Visit Search by Sort Columns .
. None selected - None selected - Hone selected - Opm Q X ED Visit Stat e
State Site Subject ini v
E UT NPRQ
pne selecte ¥, Mond * Mone selected g Filters ® Clear Subject
i“i Can't find the Subject? Add ne:
ASSIGNED TO YOU P IN PROGRESS ¥ .
JTNPRQI ) +— Add New Subject ID here
] ED Visit
In progress oz 4 In progress 1g02e (4 E; %
8
0 State TH-T 995901  @ILHO000L B State OR-T  §29303  @MHO02 ‘3, ED Visit date
[1Data Entry Workflow (v 1.0)  @N01-Feb-2023 3 Data Entry Step [)Data Entry Workflow (v1.0) 822-Feb-2023 2 Data Entry Step i
D —
Cancel Select Start
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Data Entry

UTNPRQI ~ B Settings  Level3Role ¥ " . ;
Readiness form :

€ Worklist EDVISIT STEPS @ split View
& <
e B EDVisitid Welcome Page Patient Demographics Clinical Inclusion Bundle Triage Initial Vitals Vital Sign Re
& 19049 The current stepis In Progress. oo can enter data
3 0
g Workflow Steps Refreshdata  Toggle categories Show All Pages
3
Stotus
13 b ;LV . ) Data Entry Step - _ &
"/ B Level3 Role flevet3 role@gmailcom et ded —— Patient Demographics -
m st
0 st Beacinens focm Please first select the units (Months versus Years).
When entering the age of the patient in years please round down to the nearest round number. . .
@ subjct Ef1ee8 B yearsp Select units first
eg.
& D Visitdate 9.7y=9y
S 91y=9y

Edit ED Vs
; ' Enter the age of the patient in MONTHS if less than a year and as YEARS if one year or greater.

Request cancellation

months ¥
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Save and Submit Data

Readiness form Aldatasaved X

< Airway interventions Imaging Studies Laboratory Studies Consultations Behavioral Health Transfers

Show All Pages

a
@ Enter the age of the patient in MONTHS if less than a year and as YEARS if one year or greater. is required
(@ Whatis the patient's gender? is required
@ What is the patient's race? is required
v

(D) What is the patient's ethnicitv? is reauired

» Collapse all sections

EMSC
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Readiness form

Airway interventions

Imaging Studies

Laboratory Studies

Show All Pages

Consultations

Save and submit

Behavioral Health

Transfers

Collapse all sections




Approving Entries
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Charts others have

Charts you have e . entered at your site are

N PO pers [1-F3 91Y ingiragren
entered for your B T iisions i P T ~] here. Charts Level 2 and 3
site are listed here. D Etry Wosklons (v 100 0L Mar 203 Dhss Entry e JDats by Workiow v 100 IZFeB0N) 2 Data Entry S User need to approve are
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Submitting Records for Others

Begin by selecting Data Entry Complete to submit record.

In progress ID14869 [4

ElState TX-T 999902 [EMV005 /

[1Data Entry Workflow (v 1.0) @8827-Oct-2022 .= Data Entry Complete

pre——— ] |

# Waorklist O WTT STERE i L] @ ot vhew
g :
5 - o e i - Ve gee o
r
Workflow Steps
B
" o
[ g | Compiens | ’
[ | Resdimay b
L
Data Entry Compieie
e [ W compiend | @
3

Click on Complete ED Visit to submit
record for a Level 1 User.
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Submitting Records for Others

LARID
= Work gt EDVISIT STEPS m —
L)
(21 ”
< o e muyniens  #f———————  This screen indicates data has been submitted for the Level 1 User.
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Interpreting your Data Using NPRQI
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NPRQI Measure Bundles

NPRQI includes 28
Measures organized into 6
Bundles.

PRQC Measures are included in:
“Core Measures” and “Suicidality”
Bundles

P m—

You may also enter patients into other
clinical bundles based on your site’s QI
interests and goals; However we

G
|

suggest that you orient yourself with the

[ PRQC bundle of your choice first before
adding others.
P | Nalional
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Where to find PRQC Measures

PRQC BUNDLE

Weight

Pain

Abnormal
Vital Signs
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Measure

% of children with weight measured in kilograms ONLY \

% of children with pain assessed

NPRQI CORE
MEASURES

% of children with vital signs re-assessed

Median Time from collection of vital signs to first
intervention
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Where to Find PRQC Measures

PRQC Measure NPRQI
BUNDLE BUNDLE
% of children who had a suicide screen
\
% of high risk children who had a structured NPRQI

Suicide suicide assessment SUICIDALITY

BUNDLE

% of high risk children who had a consultation with __—
a licensed mental health professional /

% of high risk children who received a discharge
safety plan

Nalional
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NPRQI Dashboard Demo

NPRQI Reporting Dashboard

12 Sites /17,880 Records
Make your selections from the green filter bar, and Click “GO” to return your report
Year

Quarter Site Results View Patient Clinical Group

Select all that apply Limit the # of Quarters by selecting Year(s) first : = i

I(»'«II) v I |(A!\) > I I(AI!} v J | Table .| IP.-.tiznts with Head Trauma (Bundlie only) hd ‘

Nrber of ites by CatientVolume Category Participation in the National Pediatric Readiness Quality Initative

High 5§ =
/~
Low

Medium to Hig

® Mapbox @ OSM
Medium

Number of Sites by Geographic Category

Urban

Suburban

& Mapbox © OSM
@ 2023 Mapbox © OpenStreetMap

Rural

American
Samoa

© 2023 Mapbox © OpenStreetMap

© 2023 Mapbox @ OpenStreetMap 9 Mapbox ©0SM
= oo The NPRQI is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award totaling $1.2M with 0% percentage financed with
CLARIO.

nongovernmental sources. The contents are those of the autnor(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS or the U.S. Government.

Last Dataset Refresh:
4/25/2023 3:54:52 PM
@ Last Patient Included:

12/1/2023
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Reference Materials




Data Portal Resources

Data Entry Record Form: A guide to all the questions in the NPRQI data portal
Data Collection Reference Guide: Details all the data points collected

Data Elements for Clinical Bundles: Outlines all the data points needed to
correctly calculate the numerator and denominator for each clinical quality
measure

Data Entry User Guide: A “how-to” step by step instructions on entering data
and analyzing data entry reports

Military Clock Conversion Chart: Chart to easily convert 24-hour military
time to 12-hour standard time

IDC-10 Codes: Quickly find common pediatric diagnosis codes
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Data Entry Tips and Tricks

Triage ED Fluids and Medications

* Other fluids such as saline, oral rehydration, etc.
are listed within medications.
* Up to 10 medications and fluids may be entered.
Enter 15t medication or fluid given then include
) medications and fluids relevant to clinical condition
* No second’s value needed . :
in order to accurately capture key metrics.
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+ Patient first evaluated by ED

* Questions divided into sections that
mirror EMR

* Use clock conversion chart




Core Measures: Weight and Pain

mm Measure Components Data Entry Tips

% children with
weight in
kilograms ONLY

% children with
pain assessed
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Numerator: #patients with weight
documented in kilograms ONLY
Denominator: all patients

Numerator: #patients who had a pain
assessment
Denominator: all patients

Enter data under “Triage” Tab
Choose the units used for weight in the
electronic record.

Note: the goal is to have Kilograms as the

ONLY unit of weight measurement to
avoid dosing errors.

Enter data under “Initial Vitals” Tab.

Answer “Yes” if any pain assessment was
conducted for the patient

National
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Core Measures: Abnormal Vital Signs
easre [ Goa L eaeComponaris__________JomainnTos

Enter data under “Vital Sign
Numerator: #patients who had all vital signs Reassessment’ Tab

% children who
had vital sign reassessed
g Denominator: patients with triage Emergency Vital Signs include: Temperature, Heart

reassessment Severity Index (ESI) 1-3 Rate, Respiratory Rate, oxygen
saturation, BP, Mental Status
Start time = Triage time
End time = Time of receipt of any
medication, fluid or respiratory

Time to first l Median time between triage and receipt of first "e"@Pies (e.g. oxygen)

Intervention Intervention Note: Under “Fluids and Medications”
tab, please ensure that the first entry is
the FIRST fluid or medication
administered.

Note: These measures are only calculated for high acuity patients, i.e. patients with an ESI score of 1,2, or 3. %ﬁﬁg}m/
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Suicidality Measures
s [Goa [MeaswoComperems ______[hes

Enter data under “Screenings” Tab

Numerator: #patients who had a

% of adolescents who had suicide screen If patient had a suicide screen, click
a suicide screen Denominator: all patients age 12 yrs  “Yes” for safety screening, and then
and older select suicide risk screen (e.g. ASQ,

CSSRS)
Numerator: #patients who had a Enter data under “Screenings” Tab

structured suicide assessment . :

D inator: all patients who had A structured suicide assessmentis a
en.(.)mlna. gr. all patients wnho had a  yatailed evaluation often conducted by

positive suicide screen a mental health provider

had a structured suicide
assessment

% high risk patients who T

EM SC Note: High risk patients = screened positive on suicide screening tool

S "%,d_
£/ Quality Improvement w
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Suicidality Measures

Enter data under “Consultations”

% high risk patients who Numerator: #patients vyho had a Tab
had a consult with a T mental health consultation

f : Denominator: all patients with a Mental health consultants could
el NEEli [preiEssiane positive suicide screen include psychiatrists, psychologist,

licensed clinical social workers.

Enter data under “Behavioral

Numerator: #patients who had a Health” tab
% high risk patients who discharge safety plan
received a discharge T Denominator: all patients who had a  Note: be sure that you have
safety plan positive suicide screen and were selected SUICIDALITY bundle in
discharged home NPRQI in order to get access to

this question.

Nalional
EM SC Note: High risk patients = screened positive on suicide screening tool __ -
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Dashboard Screenshot: L

Make selections from the filter
bar and click the 60 button to
go to your report-

Make your selg#fig]

Year Quarter
Select all thatapply Limit the # of Quarters by selecting Year(s) first

NPRQI Reporting Dashboard
12 Sites /548,100 Records

m the green filter bar, and Click "GO" to return your report

Site Results View

anding Page

Reports can be viewed in Table
fortat (which includes National
and Cohort Performance) or in
Graph format, which shows the
selection changes over time-

- ey

This chart shows the
breakdown of participating
sites by their Patient
"Vsliume demographics: Mouse
over a pie piece to learn
more details*

This chart shows the
breakdown-of participating
sites by their Geographic
Category demographics-
Mouse over a pie piece to
learn more details:

These maps show the
locations of the sites
participating in the program-
Mouse over-a location to see
more information on how
many sites and records are
contributing to that
location-

Hadional
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Information on data refresh and
st patient “record-included ™
appear on all report pages
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Dashboard Screenshot: Table View

o L —— This button returns |

ie R you to the Landing g,
Page to create a o
new report-

performance Report from 2021 Q4 to 2023 ¢ zf

Report Title shows:
+ The selected site(s) Your Performance shows the :
- The selected time perigd. o ose v i performance for the selected L — eri
: 7}!‘3-55’-’4‘7&“’ reporting 2B00 % of pediatric patients with their weigHSUEES £RL: khe. time period € A% 2% 4%

mé%r!ﬂs i - i il o i sei’ec‘bed o o )

““National Performance shows
an ED length of stay the performance for ALL 119.5 minutes 1350 minutes
~ sites for the duration of the

wn

n of first set cohbf-gperfbm’ ’g&’gjﬂng'fr.' c patients 5.0 minutes 8.0 minutes 5.0 minutes
S . R T T TN T perF rmance for t_h e i
” . " matching cohorts for the T B R e Patient Demographics
wansoort ‘selected sites. Cohorts are 222.0 minutes 242.5 minutes
based on the Patrent Vo-’ume _ )
d—emagr GP""C : Mouse over the Information
% of pediatric patients with asthma or croup that received a steroid fcon ﬁéjéarﬂ more détﬁﬁs
about a partn:w‘ar metric:

nmaorcroup o

© These filters
change the

If there are fewer than 10 Patient
e 670 867% O Demographics for

records available for the report % of pediatric patients over 2yrs with a diagnosis of asthma that received beta agonist 66.7 % 56.7 % 55

selections the Performance will Vour

not be d;spfaygd in the yWr Median time to beta agonist administratio pediatric patients over 2yrs with a diagnosis of asthma = 36.5 utes 36.5 utes @ Performance-
Performance column- - ) = —— = Sende

I
)
i
1
\
"
|
1
|
A
i
=
bt
w
0

ediatric patients derwent ache e

Hadional

e Page breadcrumbs show the
filter selections on this page-
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Dashboard Screenshot: Graphical View

This button returns
you to the Landing

Performance Report from 2021 Q4 t Page to create a
new report:
Report Title shows: If there are fewer than 10
* The selected site(s) records available for the report
« The selected time period E - — || selections the datapoint will e e -
«The selected reporting not be displayed- -
metrics ;
Click on a metric in the =
legend to focus the graph on
that -metric-- Hold CtritClick m
t lect Itipl trics:
Percentage Metrics and 9 oS Bad TR I8 BIRITICS
3 g - —— —— Click-on the Legend to
Median-MetFics are graphed ek
~—with like métrics- On a
_,:‘\_—eembfwea'—w\sw _‘_’/g__ineb'rics Patient Demographics
= “appear on top and Median_ ' R
= o metrics appear below- oL
/ . % These filters
N change the
/ ———— : Patient
e 5 i T Dembgraphics
¢ Mouse over a datapoint for — . for Your
| more information- RiseRmaAL:
sdlsecthismetrics, filter Lo focus the graph for selected metrics- e
et = All = = Al ( pediatric and adult patients s inthe e area) | Specialty Center Status: A
A 4 D_-_g; r i gt fjm o Page breadcrumbs show the
filter selections on this page-
CLARIO -
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Complete Registration for the Complete your sites
Data Platform environmental scan

Share demographics
e September 19, 2023

® Survey to identify current gaps and

® Provide data platform users

® Include name, email, phone # of POA
clinical care processes existing in your ED

signatory | |
® Upload signed POA to data portal ® Check with you'r team Ie.ad to confirm
registration they have received the link to complete

® Only 53 sites have completed
their environmental scan

T E M S C %ﬁﬁ@hﬁ/
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Engaging Leadership and
Baseline Data

Optional Office Hours

September 19, 2023 September 26, 2023

Join Us for Upcoming Sessions!
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Please Complete Session Evaluation

Thank you!
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Nursing - CE contact hours
Fireside Chat #6 September 5, 2023

1. Enter your first and last name in the chat if you have not done so

already
2. Scan the QR code/use link to access session evaluation

3.  Submit completed evaluation by 1700 (Pacific) on 9/7/2023 to be
eligible for CE hours

If you have any questions, please contact Robin Goodman at https://bit.ly/PRQCFireside6

robin.goodmanrn@gmail.com

Nabsonal

- Si h h , i BRN CE Provider: Pediatric Liaison Nurses Los Angeles County. Provider approved by the
Putatic Readvoss Qualty Collsborative California Board of Registered Nursing, Provider # 15456, for 1 Contact Hours



Social Work Professionals — CEU'’s
Fireside Chat #6: September 5, 2023

1. Enter your first and last name in the chat if you have
not done so already

2. Scan the QR code/use link to access session

evaluation
https://utexas.qualtrics.co
m/jfe/form/SV 0gSqCeM7
nXiG622
I EM S C %ﬂﬁ@f’uﬁ/
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k k@ San Diego, California

EMERGENCY  sept 21-23 | #EN23
NURSING2023 ena.org/EN23

Pediatric Readiness activities

o Special Interest Group Session _ o _
= Pediatric Emergencg Care Coordinators/Pediatric Champions
= Friday, September 22 (9:30 am — 10:15 am)
o Fast Track Session _ _ _
= The Kiddos are Coming! Is Your ED Ready for Children?: Exploring the
Im?ortance of Pediatric Readiness
= Saturday, September 23 (8:00 am — 8:30 am)
o Fast Track Session
= Is Your ED Pediatric Readg? The Answer May Surprise You!
s Saturday, September 23 (4:30 pm — 5:00 pm)
- Poster Q&A Session _ o
= PECCs Make a Difference: How a Designated PECC Can Improve Pediatric

Readiness
uEMSC = Friday, September 22 (2:30 pm @ monitor 4)
Y/ Cotaborates
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