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Disclosures

w Mark Hemmila Grants
n Blue Cross Blue Shield of Michigan 

• MTQIP
n Michigan Department of Health and Human Services

• MTQIP, MOPEN
n Toyota North America, Insurance Institute for 

Highway Safety
• VIPA - Vulnerable Road Users Injury Prevention Alliance

n Henry Jackson Foundation, DOD
• Combat Wound Infection Study 



No Photos Please



Agenda

w Welcome/Updates
w Mark Hemmila

n Emergent Ex. Lap. data
n Opioid data

w Brian Lane
n MUSIC Videos

w Jill Jakubus
n Practical applications of technology

w Lunch



Agenda

w Roy Golden
n Fast Track Program

w Kim Kramer
n Program manager updates

w Mark Hemmila > Postponed
n Female/Male surgeons
n SBO SCOAP and Gastrografin



Future Meetings

w Thursday April 18, 2024, Lansing
w Wednesday September 5, 2024, Ypsilanti
w Wednesday December 4, 2024, TBD

w Let us know if you see problems with dates
w In-person if possible

n Virtual – Weather, COVID



BCBSM

w VBR 
n Spring 2024 to submit 

• Data collection 7/1/2024 to 6/30/2025
• Payout 2026

w MTQIP P4P > Composite, bonus ?
n Spring 2024 to submit 

• Data collection 7/1/2024 to 6/30/2025
• Payout 2026



Emergent Exploratory Laparotomy Data

Mark Hemmila, MD









NEWS2 Score – 12/2021

w National Emergency Laparotomy Audit (NELA)
n Use NEWS2 for detection
n RR, O2, Temp, SBP, HR, Consciousness

w Score
n Range 0-20
n Clinical Risk for Deterioration

• Low: 0-4  62.2%
• Medium: 5-6  12.0%
• High: ≥7  25.8%

n Consistent
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Overall Mortality = 12.9% > down from 16% 





Anastomotic leak

end-to-end

side-to-end

Pouch or coloplasty

side-to-side

and hand sutured

and hand sutured

multiple





List

w No one surgeon (1,2,3 cases)
w All techniques
w Leak in cases where no anastomotic technique 

recorded
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Opioid Data

Mark Hemmila, MD



Appendectomy

w Michigan Open
w 5 mg Oxycodone pills

n 1 mg oxycodone = 1.5 OME
n 50th percentile (median) = 3 pills

• 22.5 OME
n 75th percentile = 7-8 pills

• 52.5 OME
n Maximum recommended = 10 pills

• 75 OME



Acute Appendicitis w Operation
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Acute Appendicitis w Operation



Acute Appendicitis w Operation

35 16 21 13 27 37 19 1 9 7



Operation: Appendectomy (Index only, operation=1, pre admission use of opioid medication=0)
Any Prescribed 
OME
N N % N % N %

BO 131 123 94% 58 44% 14 11%
DR 36 35 97% 17 47% 4 11%
MC 95 92 97% 20 21% 7 7%
MH 260 249 96% 7 3% 6 2%
MM 180 165 92% 16 9% 7 4%
SB 159 151 95% 41 26% 18 11%
SH 206 187 91% 38 18% 18 9%
SJ 358 356 99% 227 63% 17 5%
SP 294 282 96% 123 42% 21 7%
UM 161 155 96% 31 19% 9 6%

Hospital

Prescribed OME > 50th 
percentile

Prescribed OME > 
75th percentile

Prescribed OME > 
Max 
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Acute Appendicitis w Operation
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Cholecystectomy

w Michigan Open
w 5 mg Oxycodone pills

n 1 mg oxycodone = 1.5 OME
n 50th percentile (median) = 3 pills (Lap), 4 pills (Open)

• 22.5 OME, 30 OME
n 75th percentile = 6 pills (Lap), 10 pills (Open)

• 45 OME, 75 OME
n Maximum recommended = 10 pills

• 75 OME



Cholecystectomy - All
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Cholecystectomy - All

35 16 27 21 13 37 9 1 19 7



Operation: Laparoscopic cholescystecomy (Index only, operation=1, type operation=lap, pre admission use of opioid medication=0)
Any Prescribed 
OME
N N % N % N %

BO 276 270 98% 123 45% 36 13%
DR 79 76 96% 43 54% 14 18%
MC 160 159 99% 56 35% 21 13%
MH 191 183 96% 11 6% 4 2%
MM 181 169 93% 30 17% 16 9%
SB 280 268 96% 140 50% 77 28%
SH 358 343 96% 130 36% 79 22%
SJ 346 344 99% 265 77% 35 10%
SP 299 295 99% 173 58% 49 16%
UM 251 241 96% 59 24% 15 6%

Hospital

Prescribed OME > 50th 
percentile

Prescribed OME > 
75th percentile

Prescribed OME > 
Max 
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Cholecystectomy - All
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SBO

w Michigan Open (Lysis of adhesions)
w 5 mg Oxycodone pills

n 1 mg oxycodone = 1.5 OME
n 50th percentile (median) = 2 pills 

• 15 OME
n 75th percentile = 8 pills 

• 60 OME
n Maximum recommended = 10 pills

• 75 OME



SBO - Operation
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SBO - Operation

35 13 9 19 1 16 7 27 21 37



Operation: SBO w operation (Index only, operation=1, pre admission use of opioid medication=0)
Any Prescribed 
OME
N N % N % N %

BO 19 18 95% 10 53% 5 26%
DR 49 46 94% 30 61% 10 20%
MC 17 17 100% 9 53% 5 29%
MH 24 23 96% 10 42% 5 21%
MM 11 11 100% 8 73% 3 27%
SB 36 36 100% 29 81% 20 56%
SH 53 53 100% 36 68% 26 49%
SJ 36 35 97% 27 75% 12 33%
SP 41 41 100% 25 61% 11 27%
UM 34 33 97% 22 65% 14 41%

Hospital

Prescribed OME > 50th 
percentile

Prescribed OME > 
75th percentile

Prescribed OME > 
Max 
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SBO - Operation
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Exploratory Laparotomy

w Michigan Open (Colectomy)
w 5 mg Oxycodone pills

n 1 mg oxycodone = 1.5 OME
n 50th percentile (median) = 3 pills 

• 22.5 OME
n 75th percentile = 10 pills 

• 75 OME
n Maximum recommended = 10 pills

• 75 OME



Exp. Laparotomy
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Exploratory Laparotomy: Discharge 
Disposition

Disposition %
Deceased/expired 12.9
Short-term general hospital 0.4
Home health service 22.1
Left against medical advice 0.6
Home without services 40.8
Skilled nursing facility 13.9
Hospice care 2.5
Inpatient rehab (acute) 3.4
Long-term care hospital 3.2
Other 0.3



Exp. Laparotomy - Home

0.0

0.2

0.4

0.6

0.8

1.0

SP,
n=137

MC,
n=37

MM,
n=65

SH,
n=204

BO,
n=38

UM,
n=174

MH,
n=65

SB,
n=123

SJ,
n=120

DR,
n=30

%

Hospital

Opioid Prescription at Discharge
Exploratory Laparotomy

19 13 16 21 9 27 35 37 7 1



Exp. Laparotomy
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Exp. Laparotomy
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Exp. Laparotomy

Operation: Exploratory laparotomy (Index only, pre admission use of opioid medication=0)
Any Prescribed 
OME
N N % N % N %

BO 25 25 100% 16 64% 11 44%
DR 17 16 94% 12 71% 7 41%
MC 17 16 94% 5 29% 3 18%
MH 44 43 98% 29 66% 12 27%
MM 34 34 100% 17 50% 6 18%
SB 68 67 99% 54 79% 38 56%
SH 118 114 97% 86 73% 65 55%
SJ 96 96 100% 82 85% 45 47%
SP 55 54 98% 32 58% 17 31%
UM 92 86 93% 68 74% 40 43%

Hospital

Prescribed OME > 50th 
percentile

Prescribed OME > 
75th percentile
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MUSIC Videos

Brian Lane, MD



Brian Lane, MD, PhD, FACS
Director, MUSIC-KIDNEY
Research Director, Urologic Oncology,

Spectrum Health Cancer Center
Professor, Michigan State University

MUSIC Video Review: Assessment 
of Surgeon Skill and Correlation 
with Outcomes



Bob Dylan “Subterranean Homesick Blues” (1967)
Michael Jackson "Billie Jean" (1983)
Michael Jackson "Thriller" (1983)
a-ha "Take On Me" (1985)
Peter Gabriel "Sledgehammer" (1986)
Weird Al Yankovic "Fat" (1988)
Janet Jackson "Rhythm Nation" (1989)
Sinéad O'Connor "Nothing Compares 2 U" (1990)
Madonna "Vogue" (1990)
Nirvana "Smells Like Teen Spirit" (1991)

According to www.yardbarker.com

Top 10 Greatest Music Videos of All Time 



Michigan Urological Surgery Improvement Collaborative

A community that partners to improve patients’ 
lives by inspiring high-quality care through data-
driven best practices, education and innovation

Our Goal: Make Michigan #1 in Urologic Care

Funded by Blue Cross Blue Shield of Michigan



Collaborative Quality Initiatives



• MUSIC was inspired by the other Collaborative Quality Improvement 
(CQI) programs in Michigan, the first of which was the Cardiology PCI 
CQI in 1997

• In 2010, David Miller and Jim Montie received a developmental grant 
from BCBSM Foundation

• In 2011 MUSIC was formed as a practice-based CQI with UM Urology as 
Coordinating Center

The History of MUSIC



MUSIC participants
• 46 practices
• 260+ urologists (~90% of urologists in the state)
• 15 patient advocates

Data collection
• Prostate

• >94,000 prostate biopsies
• >17,000 radical prostatectomies

• >36,000 kidney stone surgery cases
• >4,700 patients with T1 renal masses

State of MUSIC



How do we make MUSIC?



Programs



It Begins with High Quality Clinical Data



Know Your Outcomes: Practice & Physician Reports

How Data Variation Feedback Intervention Impact Innovation Future





Surgical skill quality improvement 

Video Review Skill Outcomes Technique Coaching

If skill is related to outcomes, can we raise the 
quality of surgery and improve outcomes? 



Bariatric Surgery: 
Video Based Evaluation of Surgical Skill



Surgical skill and patient outcomes

New York Times reporting on MSQC Video 
Review work (Birkmeyer et al, NEJM 2013)

Laparoscopic surgery:
Surgeons with higher skill 

ratings on VIDEO –> 
Better patient outcomes



Prostatectomy Video Review Program in MUSIC

Guru

PACE tool

July 2014 - Collaborative Meeting
First review with 12 surgeon videos



Top Surgeons as Assessed by Peer and 
Crowd-sourced Video Review of Skill

Expert peer review
Surgeon Rank #1

Crowd-sourced review
Surgeon Rank #1



Surgical Skill and Prostatectomy Outcomes

• When assessed by peers and crowd, surgeons in the highest 
quartile of GEARS/ PACE skill had significantly lower:

• Catheter time >16 days
• Readmission

• No correlation seen with:
• Drain placement > 2 days
• LOS > 2 days
• Catheter replacement
• EBL > 400 mL
• Rectal injury
• 30-day mortality



Robotic prostatectomy: VIDEO review in MUSIC



Improving outcomes through peer video workshops

Video Review Skill Outcomes Technique Coaching



Benefits of Video Review



Technical Review of Partial 
Nephrectomy: Results of 
Video Review 

From June 2023 Collaborative-wide Meeting

Brian Lane, MD, PhD; Craig Rogers, MD; Sami Wilder, MD



High Variability in PN Utilization for T1RM



KIDNEY NOTES 
(Notable Outcomes and Trackable Events after Surgery)



Practice-Level PSM Rates in MUSIC



Provider-Level PSM Rates in MUSIC 



Opportunity to Evaluate Technical Skill of 
Surgeons Performing Robotic Partial Nephrectomy 

Robotic
93%

Lap
4%

Open
3%

PN Approach in MUSIC KIDNEY



• 8 surgeons presenting their RPN technique 
• ~60 participants (urologists and trainees)
• All participants found the didactic and peer-to-peer review useful
• 24 participants recruited as reviewers for video review project

September 2022 RPN Skills Workshop



Goals of RPN Video Review Project



• ~30 videos submitted from 15 
MUSIC surgeons 
• 24 videos included in initial 

video review
• 25 reviewers provided objective 

(via SPaN score) and subjective 
(via free text) feedback
• Over 380 reviews collected

MUSIC Robotic PN Video Review Project

Goal: Provide specific feedback for improving 
technical skill in robotic partial nephrectomy



MUSIC Surgeons were rated using a 
previously-described scoring system (SPaN) averaging 
between 3-5 
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High Technical Skill Score for Hilar dissection



Low Technical Skill Score for Hilar dissection



Surgeon Reports

1 2 3 4 5
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Renorrhaphy

Clamping and resection

Tumor identification

Hilar dissection

Identification of ureter/gonadals
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• Surgical skill can be described with SPaN 
• Surgeons with lower technical skill (SPaN) had higher rates of

• Readmissions
• PSM
• EBL> 500 mL

• Video review has multiple benefits for both learners and experienced 
surgeons 
• Learning from others techniques and feedback
• Identify areas of improvement in own technical skill
• Education for trainees

Lessons Learned 



Brian Lane, MD, PhD; Craig Rogers, MD; Katherine Yang, MD

Cutting Down on 
Positive Surgical Margins

October 2023 Collaborative-wide Meeting



What Can I Do To Avoid PSM?

Intra-op visualization:
• Ultrasound
• Recognize gross tumor intra-operatively (requires good hemostasis) 

Clamping and resection techniques:

• Standard vs. selective clamping vs. off-clamp; Early unclamping
• Wide resection vs. Enucleoresection vs. Enucleation

Does the tumor have a pseudocapsule? 
• Consider using RMB during pre-op planning (to know the histology) 

Collaborate with your pathologist!



Poor Hemostasis Increases Risk of PSM

Off Clamp
• No vascular clamping
• Potential concern for 

higher rates of PSM
• More bleeding à 

poor visualization 
of gross negative 
margins

• MUSIC data do not 
indicate a 
significant 
difference: 14% vs. 
7.1%, p=0.065

Klatte et al. Eur Urol, 2015
Delto et al. Urology, 2019
Antonelli et al. BJU Int, 2022



Traditional Resection



Adapt Resection Approach for Different 
Tumor Features

Abutting hilum
• Dissect distal vessels/sinus 

plane
• Intentional focal 

enucleoresection to 
preserve hilar structures



Key Takeaways regarding PSM

Consider RMB before PN to determine resection plan (and avoid 
surgery for benign lesions) 

Communicate with your pathologist 

Margins matter but hard to predict pre-operatively 

Hemostasis matters: visibility is key so adjust clamping when 
needed 



YouTube Resource- Video Library



Video review: The patient’s perspective

“A video is an excellent way for all to 
improve. An individual may be doing 

something a specific way and may not 
realize that a minor change could have a 

significant impact on the result. It becomes 
a coaching process with all benefiting.”



• Surgeons are inherently interested in technique and ‘doing things best’
• CQI’s provide a format to not only examine technique, but more 

importantly, to work together to improve
• Variability is the window through which QI can occur
• It seems time to examine technique for robotic appy and chole

• Who will be the next to hit it big?

Summary: MUSIC Video Review 



@MUSICUrology
Follow us for updates throughout the year

Thank you!



Official Launch of 
kidney stone surgery 
program (ROCKS)

Developed Appropriateness 
Criteria to avoid low-value 

imaging 

Implemented prostate biopsy 
antibiotic pathways  

Initiated peri-operative 
morbidity improvement 

program for prostate surgery 
patients (NOTES)

Prostate surgery 
Patient Reported 
Outcomes (PRO)

Prostate Active 
Surveillance 

Appropriateness Panel

Inaugural RP 
Skills Workshop 

1st Randomized 
Control Trial 

(RCT) 
(G-MINOR) 

Prostate Active 
Surveillance Roadmap

Prostate MRI Quality 
Assurance Program

P3P shared 
decision-making tool 
for prostate cancer 

patients

Initiated TP 
Biopsy 

Program

Official Launch of 
renal mass program 

(KIDNEY)

ROCKS Stent 
Leaflet 

ROCKS 
Pain 

Optimization 
Pathway

Michigan Pain-
control Optimization 
Pathway (MPOP)

ROCKS 
Grassroots 

Efforts for QI 

ROCKS PRO 
Program

KIDNEY Chest Imaging 
Guidelines 

KIDNEY Virtual 
Tumor Board 

MUSIC 
Collaborative-wide 

kick-off meeting

Prostate surgery 
video review 

Prostate 
Surgery 
Video 
Library 

Making Michigan #1 in urologic care
Quality Improvement 
Initiatives

2020201
6

20152012 2013 2021

Launch of 2nd 
RCT (G-
MAJOR) Launch of 

1st 
ROCKS 

RCT 
(BLUES)

Initiation 
of 

KIDNEY 
NOTES

2018 20222014 2016 2017 2019

KIDNEY Roadmap 
for Management 

of Patients with T1 
Renal Masses

2nd ROCKS 
RCT funded 

(SOUL) 

1st Outdoor 
MUSIC site 
onboarded 

2023

Partial 
Nephrectomy 
Video Review

ROCKS Stent 
Dashboard 

Launch

Stent Omission 
Appropriatenes

s Criteria

Stent Video

ROCKS 
Post-Op 
Imaging 
Brochure

URS and 
SWL Shared 
Decision Aid

KIDNEY Safely 
Managing Pain 

Materials Developed



Fast Track Program

Roy Golden, MD



Fast Track Program
Physician Champion:  Roy Golden, MD, FACS
Clinical Reviewers:
• Maria Huehn, BSN, RN
• Jeannette Barnhart, BSN, RN



• Nothing to disclose

Disclosure

©2021 Trinity Health, All Rights Reserved 108



• Critical bed shortage
• Fast Track Protocol
• Outcomes
• Pitfalls in program creation
• Future development

Discussion

©2021 Trinity Health, All Rights Reserved 109



Critical Bed Shortage

©2022 Trinity Health, All Rights Reserved 110



Patient Flow

©2021 Trinity Health, All Rights Reserved 111
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Critical Bed Shortage

©2021 Trinity Health, All Rights Reserved 112

• Surgical Floor
• Surgical Intensive Care Unit
• Emergency Department
• Observation Unit



ED Bed Shortage

©2021 Trinity Health, All Rights Reserved 113

• National Emergency Department Overcrowding 
Score (NEDOCS)

• Estimate severity of overcrowding
• Calculated score based on

- ED Patients
- ED Beds
- ED Admits pending
- Hospital Beds

- Ventilated Patients
- Longest Length of Stay admit
- Last bed time 



ED Bed Shortage

©2021 Trinity Health, All Rights Reserved 114
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Fast Track 



Fast Track Protocol

©2021 Trinity Health, All Rights Reserved 116
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Fast Track Protocol

©2021 Trinity Health, All Rights Reserved 117

ED

OR à PACU

Home



• Initiated while in ED
- Patient informed of Fast Track plan
- Discharge planning initiated

• Transport from ED directly to OR
- No pending/observation unit.

• Discharge home directly from PACU
- Evaluated and cleared by anesthesiologist

Fast Track Protocol

©2021 Trinity Health, All Rights Reserved 118



• ASA I or II
• Minimally invasive approach

- Appendectomy
- Cholecystectomy

• Uneventful procedure
- Appropriate blood loss
- No conversion to open
- Tolerated anesthesia

Inclusion/Exclusion Criteria

©2021 Trinity Health, All Rights Reserved 119



• Uncomplicated Pathology
- No perforation
- Simple disease process

• Stable in PACU
- Hemodynamics and respiration
- Voiding
- Pain control
- Cleared by anesthesia

Inclusion/Exclusion Criteria

©2021 Trinity Health, All Rights Reserved 120



• Safe disposition
- Transportation
- Assistance at home
- Pharmacy availability

Inclusion/Exclusion Criteria

©2021 Trinity Health, All Rights Reserved 121



Program Outcomes

©2022 Trinity Health, All Rights Reserved 122



Benefits of PACU discharge

©2022 Trinity Health, All Rights Reserved 123



Hospital Benefits

©2021 Trinity Health, All Rights Reserved 124

• Staff Utilization
- Physicians
- Residents/APPs
- Nurses
- PCAs

- Pharmacy
- Transportation
- Environmental services
- Nutrition



Hospital Benefits

©2021 Trinity Health, All Rights Reserved 125

• Resources
- Beds
- Medical equipment
- Medications
- Food



Patient Benefits

©2021 Trinity Health, All Rights Reserved 126

• Physical/emotional stress of hospital stay
- Daily life responsibilities
- Comfort
- Dietary conflicts
- Family restriction

• Earlier initiation of home healing process
• Minimize cost of hospital stay



Pitfalls
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• Surgery
- Surgeon availability

• Trauma, SICU, administrative responsibilities
- Residents 

• Time for staffing cases
• Coordinate FT process
• Education

Multidepartmental Cooperation
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• Emergency Department
- Increasing patient load

• Increased time for evaluation
• Increased time for imaging

- Holding patients in ED until surgery

Multidepartmental Cooperation
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• Operating room
- Emergent cases
- Staffing
- Turnover

Multidepartmental Cooperation
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• Anesthesia
- Staffing
- Pre-operative evaluation
- Requests for additional work-up

Multidepartmental Cooperation
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• Recovery Room
- Staffing
- Coordinating Fast Track plan
- Comply with late discharges

Multidepartmental Cooperation
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• Access to pharmacies
• Assistance at home
• Uncomfortable going home immediately 

post-op
• Transportation

Patient-related Factors
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Future Plans
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• Adjusting inclusion criteria
- Expand diversity of procedures
- Select ASA III
- Patient assistance with disposition

• Collaboration with other departments to 
streamline program 
- ED
- OR
- PACU

Future Plans

©2021 Trinity Health, All Rights Reserved 135

- Anesthesia
- Nursing administration



• Improve Return/Readmission Rate
- Pain control
- Constipation
- Office reach-out

• Investigate difference in robotics vs 
laparoscopy

Future Plans
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• Query patients of the FT program on pro’s 
and con’s
- Time of discharge
- Clinic follow-up

Future Plans
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Questions?

©2022 Trinity Health, All Rights Reserved 138



From Data to Decisions
Practical applications of technology for healthcare providers

Jill Jakubus
Ann Arbor, MI



Patients Procedures Systems





Who cares for the 
people who care?



Early machines were often 
first introduced into existing 
workshops and factory 
setups that were designed 
for hand labor and not 
optimized for machine use. 
This mismatch could lead to 
inefficiencies as the layout 
and workflow of these 
spaces were not initially 
conducive to the new 
technology.

Initial Design and Adaptation 



01 – Tools
02 – Use cases
03 – Methodology
04 – Limitations
05 – Safety
06 – Closing remarks

Objectives

Provide insights on 
practical applications of 
technology you can use 
today

Goal



What tools are you 
currently using? 

Audience Collaboration



Tool

Use
• AI literature search

Oversight
• Medical Advisory Board

Access
• Free w/NPI







Limitations



Tool

Use
• Natural language text

Oversight
• OpenAI board

Access
• Free
• Paid subscription $20/mo

Others
• Bard from Google
• Bing Chat from Microsoft



Abstractor Resource Use



Uses

• Agenda creation
• Article summary
• Email response
• Grammar check
• How to tech support
• Letters of recommendation
• Medical reference
• Outline creation
• Presentations
• Writing assistant



Tool

Use
• Creative image generation

Oversight
• OpenAI board

Access
• Paid subscription $20/mo



Tool

Use Case
• Staffing shortages
• Patient contact

Use
• Automated SMS/calling

Oversight
• BAA

Access
• Enterprise



Tool

Use Case
• Missed Teams meetings

Use
• Meeting notes/recap

Oversight
• Microsoft BAA

Access
• Windows 10/11 
• Enable transcription



My favorite pastime ____________

1. is curling up with a good book and getting lost 
in different worlds and stories."
2. is hiking through nature trails, enjoying the 
peace and beauty of the outdoors."
3. is experimenting with new recipes and flavors 
in the kitchen, especially baking desserts."
4. is playing guitar and composing music, it's a 
great way to express creativity and unwind."
5. is playing board games with friends and family, 
as it's always filled with laughter and friendly 
competition."

neural network-based language modelingMethodology



Limitations

• Prompt quality
• Structured data
• Token limits

https://www.nytimes.com/2023/06/08/nyregion/lawyer-chatgpt-sanctions.html

Challenges

• Bias
• Hallucinations
• Precise math



• Protected Health Information
• Personal Identifiable Information
• Financial Information
• Passwords and Login Credentials
• Confidential Information
• Intellectual Property

Information 
types to avoid

Safety



Closing Remarks

• Artificial General Intelligence
• Binary thinking 
• Augmented intelligence



Thank You



Program Manager Updates

Kim Kramer, PA



M ACS Collaborative Meeting
November 29, 2023

Kim Kramer PA-C



Topics

• Key Data Definition Updates
• Data Validation Results
• Rubric Results
• Drill-Down List
• Readmission Reporting Revision



Definition Changes

Sepsis Appendicitis Antibiotic Capture



Sepsis Definition

Current MACS definition

- Sepsis = infection + 2 SIRS criteria
- Severe Sepsis = infection + 2 SIRS 
criteria + organ dysfunction

1992 Sepsis-1
2001 Sepsis-2



2016 Sepsis-3 Task Force

• Society of Critical Care 
Medicine

• European Society of 
Intensive Care 
Medicine

• Better understanding 
of pathobiology when 
looking at changes in 
organ function, 
morphology, cell 
biology, biochemistry, 
immunology, and 
circulationKey Findings:

• Sepsis-1 and Sepsis-2 included an excessive focus on inflammation, causing limitations
• Sepsis involves early activation of both pro- and anti-inflammatory responses
• Sepsis involves major modifications in nonimmunologic pathways such as 

cardiovascular, neuronal, autonomic, hormonal, bioenergetic, metabolic, and coagulation

jama.com



2016 Sepsis-3 

Sepsis should be defined as “life-threatening organ dysfunction due to a 
dysregulated host response to infection”.

jama.com



2016 Sepsis-3

• SIRS criteria can be reflective of a normal 
response to infection, NOT a 
“dysregulated/injurious” response to 
infection as seen in sepsis

• SIRS criteria are no longer required as part of 
the Sepsis-3 definition



BCBSM CQI-
sepsis experts within the CQI portfolio



HMS is looking at community acquired 
sepsis in medically managed patients 
only.

Sepsis in surgical patients is excluded 
from HMS data, providing us an 
opportunity to collaborate 



Revise sepsis/severe sepsis to be one entity defined by

1. Suspected/confirmed infection source
2. Acute organ dysfunction

Acute Organ 
Dysfunction

*Drawn from both Sepsis - 3 
and CDC Adult Sepsis Event 
criteria

³ 4L oxygen 
for >2 hours

Serum Cr ³ 1.2 
AND 50% 

increase from 
baseline

Platelet ct < 100 
cells/μL AND > 
50% decline in 
platelets from 

baseline

Total bilirubin ≥ 
2.0 mg/dL AND 
doubling of total 

bilirubin from 
baseline

Lactate ≥ 2.0 
mmol/L

Treatment 
with IV 

vasopressor 
(outside OR)

Documentation 
of mental 

status 
alteration



Window Period



New Sepsis Definition

• Go live date: January 2024
• Pre-operative/admission and occurrence 



Appendicitis Antibiotic Captured By Drug Class 
Variable Options:

a. Aminoglycoside (e.g., Gentamicin, Tobramycin, Neomycin)
b. Carbapenem (e.g., Imipenem, Meropenem)
c. Cephalosporin – Generation 1 (e.g., cefazolin, cephalexin)
d. Cephalosporin – Generation 2 (e.g., cefotetan, cefoxitin, cefuroxime)
e. Cephalosporin – Generation 3 (e.g., cefixime, cefotaxime, ceftriaxone)
f. Cephalosporin – Generation 4 (e.g., cefepime)
g. Lincosamide
h. Macrolide
i. Monobactam
j. Penicillin (e.g., Zosyn, Unasyn, Augmentin)
k. Quinolone (e.g., ciprofloxacin, levofloxacin)
l. Sulfonamide
m. Tetracycline
n. Other (e.g., Vancomycin, Vancocin, metronidazole (Flagyl), Bactrim)



Appendicitis 
Antibiotic Capture –
How do we make it 
better? 

q Vancomycin, Flagyl, and 
Linezolid grouped into 
“Other” Class

q Zosyn and Unasyn grouped 
into “Penicillin” Class



Improving Appendicitis 
Antibiotic Capture 

Add following classes-
• Glycopeptide: vancomycin (Vancocin)
• Nitroimidazole: metronidazole (Flagyl)
• Oxazolidinone: linezolid (Zyvox)

Reference to be linked to dictionary



Improving Appendicitis 
Antibiotic Capture

Separate penicillin into subclasses-
• Natural Penicillin: Pen G, Pen V
• Aminopenicillin: ampicillin, Unasyn, amoxicillin, 
Augmentin
• Antistaphylococcal Penicillin: nafcillin, oxacillin, 
dicloxacillin, cloxacillin
• Extended-Spectrum Penicillin: piperacillin, 
Zosyn, ticarcillin

Reference to be linked to dictionary



New Antibiotic Classes Definition

• Go live date: January 2024
• Antibiotic reference linked in dictionary



Arrival: Point of Entry
2023

2024



Arrival: Surgery Consult Time
NEW 2024 We will pilot this variable 

for a couple of months. If 
the abstractors cannot 
find it, we can get rid of 
it.



Discharge: PCP Clinic Follow Up Date
2024 NEW Variable



Discharge: PCP Clinic Follow Up Date



Questions



Data 
Validation 
Results



Case 
Selection 
Algorithm



2022 Inaugural Data Validation

9 CENTER VALIDATIONS 
COMPLETED (SH/SB COMBINED 

AS ONE IN 2022) 

SCORECARD = 20 POINTS 
FOR EVERYONE 

AVERAGE CONSISTENCY 
RATE = 96% AFTER APPEALS

*Extra Leniency



1 2 3 4 5 6 7 8 9 10 11 12 13
Average 2% 10.50% 4.33% 3.93% 4.78% 4% 2.90% 6.10% 5% 2.01% 0% 1% 5.10%
Min 0% 0.00% 0.70% 0.00% 0.00% 0% 0.00% 1.30% 0% 0.00% 0% 0% 0.00%
Max 4.2% 37.50% 7.40% 12.50% 11.80% 15% 13.30% 14.50% 25% 5.30% 0% 2.9% 17.20%
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1 2 3 4 5 6 7 8 9 10 11 12 13
Average 2% 10.50% 4.33% 3.93% 4.78% 4% 2.90% 6.10% 5% 2.01% 0% 1% 5.10%
Min 0% 0.00% 0.70% 0.00% 0.00% 0% 0.00% 1.30% 0% 0.00% 0% 0% 0.00%
Max 4.2% 37.50% 7.40% 12.50% 11.80% 15% 13.30% 14.50% 25% 5.30% 0% 2.9% 17.20%
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*2023 Arrival 
discrepancy = 3.6%

*2023 GB 
discrepancy = 1.7%

Number of Definition Clarifications for 2023

2

Survey Tab



2023 Data Validation

10 CENTER VALIDATIONS 
COMPLETED (SH/SB 

VALIDATED SEPARATELY) 

SCORECARD = 20 POINTS FOR 
EVERYONE 

AVERAGE CONSISTENCY RATE 
= 96.7% AFTER APPEALS

*No extra leniency
*Pending 1 center’s 
result, pending appeal



Validation Results by Center
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Validation Results by Survey Tab 
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Working to Maximize Value
Impact-Effort Matrix & Rubric for 
Selection of Performance Metrics

Kim Kramer PA-C

Michigan Acute Care Surgery Collaborative



15 Total Respondents



Impact-Effort Matrix

Michigan Acute Care Surgery Collaborative

E F F O R T

I
M
P
A
C
T

Quick 
Wins

Major
Projects

Nice to Have Reconsider

Opioid prescribing: % of opioid naïve 
patients < 75th percentile (for appy, GB, 
ex-lap surgery)

5

44

2



Impact-Effort Matrix

Michigan Acute Care Surgery Collaborative

E F F O R T

I
M
P
A
C
T

Quick 
Wins

Major
Projects

Nice to Have Reconsider

Uncomplicated appendicitis: If fecalith 
present > operative intervention

2

2
9

2



Impact-Effort Matrix

Michigan Acute Care Surgery Collaborative

E F F O R T

I
M
P
A
C
T

Quick 
Wins

Major
Projects

Nice to Have Reconsider

Z-Score Acute Appendicitis Readmissions & 
ED Visits

3

65



Comments

Add a LOS report out or as a metric/benchmark. It would be beneficial to see 
where everyone stands on this.



Drill-Down List -
Analytics Addition

• Drill-down list 
• Entire data set
• Uploaded to Dropbox after every 

data download

• New calculated inpatient LOS column 
(excluding time in ED)

• NEWS2 score calculation - available on 
January drill-down.



Readmission Reporting Revision - Tables

N

Falsely elevated

Logic was including index cases for one organ 
system if the patient had been previously entered 
into MACS under another organ system.

E.g., pt has index case in MACS for appendicitis, 
then returns 1 year later for ex-lap due to 
perforated diverticulitis (unrelated to appendicitis). 
This was counting as an ex-lap readmission.

*Corrected for next reports, will continue to tweak 
as needed



Questions



Thank you




