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Adverse Drug Event Cohoris

Jennifer Massey, PharmD

Jennifer has 15 years of experience in clinical pharmacy
in the acute care hospital setting and in various roles at
Alliant Health Solutions working on the CMS contract for
the Quality Innovation Network—Quality Improvement
Organization (QIN-QIO). She currently serves as SME for
Opioids and Adverse Drug Events for HQIC.

Contact: Jennifer. Massey@allianthealth.org
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Learning Objectives

* Learn Today:
 Introduction to Adverse Drug Event Cohort structure

« Understanding of expectations
« From Subject Matter Experts
« From QI Coach
* From Hospitals

e Use Tomorrow:

« Access available tools and resources to implement targeted
inferventions
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Cohort Structure

« Targeted cohort members have been identitfied based on
data

« Alliant supplies quantitative data

» Hospital supplies qualitative data — make it your program
 What is happening in your building
« What are your pain points around these topics

» Use quantitative and qualitative data to idenftity interventions
« Apply inferventions in 1:1 dialogue based on barriers
« 30 day focus plans — small, fast tests of change

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO



Expectations of Ql Coach/Alliant SMEs

 Monthly 1:1 focus call with Ql coach for cohort intervention
only
« SME will attend as invited

* Monthly review of data — portal access
* PDSA review and implementation with each coaching call
* Provide timely resources for specified interventions

Drop into chat what you expect or need from QI Coach/SME
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Expectations for Hospitals

« Aftend monthly 1:1 coaching calls for specific cohort topics

« Access portal data during coaching calls

* Brainstorm barriers for deficiencies based on available data
(fishbone)

« With QI Coach - use barriers to determine a potentially
successful intervention

* Implement intervention using rapid cycle (30 day) PDSA

» Continue rapid cycle improvement until change is embedded
and implement additional inferventions to amplify success

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO



What’s in our toolbox?

* Fishbone Diagram
« PDSA Template/Examples/Recordings
« QI Bootcamp Series

« Coaching Packages
« TOP 5

* HQIC Website Resources

« Portal Access

 Monthly Newsletter

 1:1 Coaching

« Access to Subject Matter Experts
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Fishbone Diagram

 Problem = Head of the Fish
A - Determined based on
quantitative data

o vronmenta R « Bones = major categories of
/\ contributors to the problem

« Determined based on qualitative
data

Equipment/Supplies / \ Rules/Policies/Procedures

- This enatarial was prapassd b
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PDSA Template

] [
[}
MALL TEST OF CHANGE HQIC SMALL TEST OF CHANGE PDSA WORKSHEET
COLLABORATORS:
Alabarma Hospital Assoclation
. 3 "
Ma klng Hea Ith ﬁ;:;(;::l:;j?:‘mmns Describe your first (or next) test of change including person responsible, when to be dene and Il. DO: Describe what actually happened when you ran the test of change.
: where to be done.
Ca re Better E;:A?‘:;ﬁ:‘l‘:p‘::vtr::‘rrpaunars - Implement the change » Document problems and unexpected
Toageth (o7 Next test of change Person When to be Where to be + Try out the test on a small scale observations
og er Responsible done done « Carry out the test + Begin analysis of the data
HQIC SMALL TEST OF CHANGE WORKSHEET
(PDSA Cycle Template) List the tasks needed to set up this test of change.
Model for Impmvomav_\t: Three qunstions ff-"' improvement List the tasks (enter as many asyou nesd tofor | Person When to be Where to be
1. What are we trying to accomplish (aim)? this test of change) Responsible done (actual done (specify unit,
2. How will we know that change is an improvement (measures)? (Title &for Date) department, clinic,
3. What change can we make that will result in an improvement (ideas, hunches, theories)? Name] etc)
lil. STUDY: Describe the measured results and how they compared to the predictions (set aside
time to analyze the data and study the results and determine if the change resulted in the
What changes are ‘What exactly are ex out e}
we gz‘:f.;:’:zt: we going to do? + Complete the analysis of the data + Summarize and reflect on what
findings? + Compare the data to your predictions was learned. Look for: unintended
consequences, surprises, successes,
failures.
What were the When and how did
results? we do it?
Predict what will happen when the test is What measures will you use to determine
GOAL: Overall goal you would like to reach - use SMART Goals: Specific, Measurable, Attainable, carried out. if the prediction is a success.
Realistic, and Time-based. IV. ACT: Describe what changes to the plan will be made for the next cycle from what you
learned (If the results were not what you wanted, you try something else. Refine the change,
Predictions (enter as many as you need to for Measures for predictions (include a measure based on what was learned from the test).
this test of change] for each prediction)
+ Adapt - modify the changes and repeat + Abandon - change your approach and
PDSA cycle repeat PDSA cycle
+ Adopt - consider expanding the changes
in your organization to additional
residents, staff, units
I. PLAN: Overall goal you would like to reach - List your action steps along with person(s)
responsible and time line.
+ What is the objective of the test? + How long will the change take to
implement?
+ What do you predict will happen and why?
+ What resources will they need?
« What change will you make? . o i
+ What data need to be collected? LLIANT C Hospis * it e Corews s (45, 30
— ) . speney orme Us st
+ Who will it involve (e.g. ane unit, one floor, HEALTH SOLUTIONS | nkcamat o ot s by W . P . A U TS5 ST
one department)? nality.allianthealth.o
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PDSA Example: Naloxone Prescribing

» Plan: To prescribe naloxone for all patients discharged on an opioid

* Do: In EHR — complete a build for naloxone prescription to
automatically populate in discharge medication list when any order
Is entered for a CII-CV. Non-EHR method - education discharge
nurse/case manager on contacting physician for naloxone order for
any discharge Rx for CII-CV.

« Study: Run internal discharge medication data to assess
effectiveness. Data shows certain units not as effective at
contacting physician for Rx.

« Act: For discharge planning check list — add Naloxone Rx line item.
REPEAT
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Quality Improvement Basics Bootcamp

« 3 Part Series
« Tools/Recordings available on the Alliant HQIC Website

 Series Focus:
« Quality improvement models and fools
* Process improvement

« Developing a quality improvement team/who should be at the
table

e« Resources to be shared
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Coaching Packages

ADE OPIOIDS

COLLABORATORS:

Alabama Hospital Association

Konza

COACHING PACKAGE

Purpcse: Use the evidence-based best practices and resources to create guality improverment action plans.

ADE GLYCEMICS

COLLABORATORS:

Alabama Hospital Association

Maki ng Hea Ith Alliznt Health Solutions Ma king Health ® ® Aiant Health Solutions
Camagine Health Comagine Health
Care Better Ceorgia Hospital Assaciation Care Better ® Georgia Hospital Association
KFMC Heslth Improvement Partners @  KFMC Health Improvement Partners

Konza

COACHING PACKAGE

Purpose: Use the evidence-based best practices and resources to create quality improvement action plans.

Facility/Hospital Name: Date Completed:
Facility/Hospital Name: Date Completed: _
Category Best practice/interventions Links to <it ete.
Category Best practice/Interventions Links to <t etc. 3 =
Agency for Healthcare Research and Quality: Readmissions
Discharge plan tailored to and Adverse Events After Discharge
Slruct:mddpr;?fcess ‘;zd It U.S. Substance Abuse and Mental Health Services C %:_are[_ the individual patient with
Care Coordination ::;Tm:nr: fgr e:ro:\oirdraus: Administration [SAMHSA) Directory of Opicid Treatment cordination diabetes i
Hitadar Programs Diabetes 2022
i Deborah J. Wexler, Peter Shrader, Sean M. Burns, Enrico.
Insulin should be . : r =
Discharge surmmary sent to i Diasin sclrsiristaned viir validated Cagliero; E_ffectlveness of_a Comgu_terlzed _Insulln Order
Care Coordination | PCP if patient was discharged & D D ; managemgem Tra o mmputgﬂzed Template in General Medical Inpatients With Type 2
on an opicid rogram, BD Warm Handoff Brotiocol protocoks Diabetes: A cluster randomized trial. Diabetes Care 1
Qctober 2010; 33 (10): 218]-
Substance Abuse and Mental Health Services Dosin Standardized protocols and Institute for Safe Medication Practices
Administration [SAMHSA) PDMP Guide for Healthcare e emgem_ order sets address glucose- (ISMP) Medication Self-Assessment for
DCosing Leverage CSRS/PDMP Providers . lowering treatmaent in patients | High-Alert Medications
management prescribing information
The PEW Charitable Trusts Prescription Drug Monitoring. Opiimize glycernic
Programs Dasing managarrent including meal | ¢ ag 1y lycemic Event Analysis Tool (HEAT
management time, testing and insulin
administration
Colorade Hospital Association, 2019 Hospital n N . " .
2 E e pital:
Desi Ensure patient has a Overdese Education and Maloxone Distribution g:;::::: gg;; in the Hospital: Standards of Medical Care in
osing prescription for Naloxone if Cuidelines: Strateqies for Hospitals and Hospital Based T
rmanagerment g s ~=pe oy
discharged on opioids Clinicians to Decrease Rates of Opicid i
Qverdose Death ; ing Gui
Diabetes self-management Learning Guides
] Education knwreegge an; b_ehawors Allia I N %
Desing Integrate appropriate - —— & e — - anspespd on Adrisian nt Health Sclutions Diabetes Zone Tool
national opicid prescribing EI:I[ET:S or Disease Control | ] Opioid Prescribing American Diabetes Association Low Blood Clucose
management i Guidelines
guidelines
; o . SClsualand Cliie Diseharge Checklist for Peoy
Before starting opicid therapy | for Accredited Organizations
Dosing for chronic pain, clinicians i S Wang Y1, Seggelke 5, Hawkins BM, Gibbs J, Lindsay M,
management should establish treatment us Deg_ artment of Health and Human Services Safe Opioid i i
goals Prescribing IMPACT OF GLUCOSE MANAGEMENT TEAM ON OUTCOMES
OF HOSPITALIZARON IN PATIENTS WITH TYPE 2 DIABETES
Leadership/ Multidisciplinary Diabetes ADMITTED TO THE MEDICAL SERVICE, Endocr Pract, 2016
. . N - Culture Safety Team Dec:22(12):1401-1405. doi: 10.4158/EP161414.0R. Epub 2016 Au
Provide appropriate The Do's and Don'ts of Pain Medicines 16, PMID: 27540884,
o g eoboge ™" P#"9 | Consumer Medication Safery High-Alert Medication ;
Learning Guides Diabetes 2022
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Targeted Interventions: Top 5 Opioids

« Formation of an Opioid Stewardship Committee

* Prescribe Narcan at discharge for patients who have a
prescription for opioids

« Patient not concurrently prescribed opioids and
benzodiazepines

» Patient offered non-pharmacologic comfort interventions for
pain control

» Opioid committee/pharmacy reviews ADEs with use of reversal
agents and audits documentation for s/s leading up to reversal
agent administration
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Targeted Interventions: Top 5 Hypoglycemic

* Hypoglycemic episodes and adverse drug events are
evaluated for a root cause

« Ensure patients are not receiving sliding scale insulin alone
 Discharge plain tailored to the individual patient with diabetes
» Noftification process for patients who have BG < 100

« Notification process for patients who are on glycemic agents
who are suddenly NPO
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HQIC Website Resources/Tools

EALLIANT

) b Home Start Here Browse by Topic v Events v Library of Resources v
HEALTH SOLUTIONS

‘ Q, Search

HQIC Resources

CoVvID-19 Infection Prevention QOpioid Stewardship
Health Equity Medication Safety/Adverse Drug Event (ADE)

Patient and Family Engagement

Hospital Acquired Pressure Injuries National COVID-19 Resiliency Network (NCRN)

Readmissions
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QIC Website Resources/Tools

g A L L ]AN T _ Start Here Browse by Topic + Events « Library of Resources v | Q, Search

HEALTH SOLUTIONS

Glycemic Adverse Drug Events

N\ N N

Alliant Resources National Resources Glycemic ADE Articles
HQIC Coaching Package: Adverse Drug Events: HHS: National Action Plan for ADE Prevention Effectiveness of a Computerized Insulin Order
Anticoagulants and Antiglycemics The Glycamie Control implementation Guide Ten‘_\plate in General Medical Ir!patlen_ts With Type
Diabetes Zone Tool 2 Diabetes: A Cluster Randomized Trial
- 3)_Diabetes Care in the Hospital: Standards of
Medical Care in Diabetes 2022 2) Impact of Glucose Management Team on
Outcomes of Hospitalization in Patients with Type
ISMP Medication Seli-Assessment for High-Alert 2 Diabetes Admitted to the Medical Service

Medications
Hospital Guidelines for Diabetes Management

Society of Hospital Medicine. Glycemic Control and the Joint Commission-American Diabetes

for Hospitalists Association Inpatient Diabetes Certification
Beers Criteria Medication List Know Your ‘Five Rights’: The Pharmacist's Role in
IHI Global Trigger Tool for Adverse Events Medication Safety

IHI How-to Guide. Prevent Harm from High-Alert
Medications

9) Consumer Medication Safety High-Alert
Medication Learning Guides

EALLIANT LS s
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ortal Access

EALLIANT Search..

HEALTH SOLUTIONS

HOME MYA

Please enter your email address and create a Sl mw L Giish
F— My Organization’s Trends Dashboard
As of Apr 30, 2021 11:08 AM-Viewing as Portal alliant Test 1

All fields are required.

_ . ADE_Anticoagulants: Anticoag Related ADE
Email Address

Enter Password o Alabama Hospital Association e

HOSPITAL ==

Confirm Passv BO

Sum of Actual
@
=}

2020_03 2020_04 2020_05 2020_06 2020_07 2020_08 2020_09 2020_10

View Report (ADE_Anticoagulants: Anficoag Related ADE)
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Monthly HQIC Newsletter

Expert Insights & Resources

Allant HaIC Oriine Pora « Timely journal articles on all

Secure Portal

Access the Alliant HQIC portal to view your assessmenis and measurement data, and chat with other HQIC-
enrolled hospitals to share best practices, barriers and solutions. Download Portal Instructions to Get Started

HQIC topics
. » Links to registration for all of
Risk Factors for Opioid-Related Adverse Drug Events Among Older Adults After Hospital Discharge O U r e d U C G Ti O n G | e Ve n 'I-S

The Journal of the American Geriatrics Society published a retrospective cohort study of a national sample of Medicare
beneficiaries aged €5 years and older, hospitalized for a medical reason, with at least one claim for an opioid within two days of

L]
hospital discharge. Hospice care and patients admitted from or discharged to a facility were excluded. Researchers used L4 S U ( < : e SS S TO rl eS fro I I I TO p
administrative billing codes and medication claims to define potential opioid-related ADEs within 30 days of hospital discharge and
performing hospitals
Patient Safety

competing risks regression to identify risk factors for these events. Read the Study,

At arm » Latest news from CMS
All-Cause Harm Trigger Tool M *

We know that positive safety culture, engaged employees, and satisfying patient experiences reduce all-cause harm. We also ® I n e O n We SI e

know that harm is underreported and under-detected. The 2012 Office of Inspector General report noted hospital staff did not
report 86% of events 1o incident reporting systems, partly because of staff misperceptions about what constitutes patient harm.
How does your facility's safety plan define harm? What education does your staff receive on what constitutes an event that should
be reported? How does your facility detect harm? Consider the use of a trigger tool. Triggers are screening tools that signal the
need for @ more intense record review to determine if harm eccurred.

Resources:

Institute for Healthcare Improvement, Trigger Tools

AHRQ: Triggers and Trigger Tools

QIG report: Hospital Incident Reporting Systems Do Not Capture hMost Patient Harm

Developing and Evaluating an Automated All-Cause Harm Trigger System

Check In: How Are We Doing?
Alliant HQIC wants to hear from youl Please click here to share feedback with us.

Adverse Drug Events

Early Prescribing OQutcomes After Exporting the Equipped Medication Safety Improvement Program
Prescribing potentially inappropriate medications (such as antihistamines, benzodiazepines. and muscle relaxants) can lead to
adverse health outcomes. The Enhancing Quality of Prescribing Practices for Older Adults in the Emergency Department
(EQUIPPED) program is a multicompeonent intervention intended to reduce potentially inappropriate prescribing among older
adults who are discharged from the emergency department. Twelve months after implementation at three academic health
systems, the EQUIPPED program significantly reduced overall potentially inappropriate prescribing at one site; the proportion of H Q | C

benzodiazepine prescriptions decreased across all sites. Read More g AL L I A NT
Hospital Quality Improvement Contractors
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Month 6 Sharing

 Which Top 5 Intervention was implemented at your
hospital

 PDSA Examples

« Barriers faced

« How barriers were overcome
» Lessons learned

» Best practices

EALLIANT LS s
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Resource Links:

e QlTools: e Portal:
« PDSA Template « Portal Instructions
* Fishbone Template  Portal Reqistraﬂon and Multifactor
« Coaching Packages Au’rhenhcc.l’nor?
.  Portal Navigation and Feature
 Opioids o .
verview

« Hypoglycemic Agents
« HQIC Website:

* QI Bootcamp Series:

e Session |
 Opioid Stewardship . Session 2
« Medication Safety/Adverse Drug .

e Session 3

Event

EALLIANT | S oo
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https://quality.allianthealth.org/wp-content/uploads/2021/07/HQIC-Small-Test-of-Change-PDSA-Worksheet_AHSHQIC-TO3H-21-870-11.5.21_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2021/07/Fishbone-Diagram-Worksheet_AHSHQIC-TO3H-21-871_11.5.21_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2022/05/AHS-HQIC-Coaching-Package-ADE-Opioids_FINAL_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2022/05/AHS-HQIC-Coaching-Package-ADE-Glycemics_FINAL_508.pdf
https://quality.allianthealth.org/topic/hospital-quality-improvement/
https://quality.allianthealth.org/topic/hqi-opioid-stewardship/
https://quality.allianthealth.org/topic/hqi-ade/
https://quality.allianthealth.org/wp-content/uploads/2021/06/HQIC-Portal-Instructions-508.pdf
http://youtu.be/qSDHMpcFbNc?hd=1
http://youtu.be/vEvpgaMlXRs?hd=1
https://quality.allianthealth.org/conference/hqic-quality-improvement-series-session-1/
https://quality.allianthealth.org/conference/hqic-quality-improvement-series-session-2/
https://quality.allianthealth.org/conference/hqic-quality-improvement-series-session-3-april-7-2022/

Key Takeaways

* Learn Today:

 Understand new HQIC Cohort Structure

« Understand expectations for SMEs, QI Coaches
and hospitals

e Use Tomorrow:

« Use available resources to implement positive
change in your hospital for adverse drug events

How will this change what you do? Please tell us in the poll...

ESALLIANT S o
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Questions?

Email us at HospitalQuality@allianthealth.org or call us 678-527-3681.

EALLIANT LS5
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HQIC Goals

Behavioral Health v Promote opioid best practices
Oufc:omes & v Decrease high c;lose opiqid prescribing and opioid
.. . adverse events in all settings
OPIOId Misuse v Increase access to behavioral health services
v' Reduce risky medication combinations
Patient SCIfe'l'y v" Reduce adverse drug events
v Reduce C. diff in all settings
. v’ Convene community coalitions
QUGllfy Of que v ldentify and promote optical care for super utilizers
Trd nSiﬁonS v Reduce community-based adverse drug events

HQIC

Hospital Quality Improvement Contractors
CENTERS FOR MEDICARE & MEDICAID SERVICES
IQUALITY IMPROVEMENT & INNOVATION GROUP
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Upcoming Events

CCp
::c:,,

QI Coaches will be scheduling 1:1 calls soon!

Opioid/ADE SME:

Jennifer Massey
Jennifer.massey@allianthealth.org
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Care Better ¢3¢
Together o

Hospital Quality

@AlliantQlO

Thank you for joining us!
How did we do today?

@AlliantQlO

This material was prepared by Alliant Health Solutions (AHS), the Hospital Quality Improvement Contractor (HQIC) under contract with the

not constitute endorsement of that product or entity by CMS or HHS. Publication No. 12SOW-AHSQIN-QIO TO3 - HQIC--1989-05/12/22
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https://www.facebook.com/alliantqualityorg/
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://twitter.com/alliantquality
http://www.linkedin.com/company/alliant-quality
http://www.linkedin.com/company/alliant-quality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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