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Qur Niagara Health System
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Seven sites:
3 large acute care community hospitals
3 small hospitals
1 ambulatory care centre

Provide quality hospital based inpatient and out-patient services
to the 434,000 residents across 12 municipalities of the region of
Niagara.

30, 616 Inpatient Visits

192,044 Emergency Room Visits
38,105 Day Surgery Visits

6,996 Oncology Visits

54,429 Dialysis Visits

36 Health Information Management Professional$ Full time,
Regular part-time and Casuals
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How can we ensure quality data?
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Know your Canadian Coding
Standards

¢ Annual and regular review of the Standards
A Educate yourself on the new and review the old

¢ Other resources within Coding Standards:

A Appendix A(pg. 331 Canadian Coding Standardseveral topics
including Diabetes, Strokes, and Respiratory Distress of Newborn etc.
¢ Focused attention on specific Coding Standards in
preparation for Reabstraction Study

Mechanical Ventilation (pg.154 Canadian Coding Standards)

When one method of invasive ventilation is initiated and subsequently

changed to another method, calculate the duration from the beginning of
the first method

Acute Coronary Syndrome(pg 124 Canadian Coding Standards)

When a transmural [@ave] myocardial infarction is classifiable to more
than one code in subcategory I2lassign 121.2 Acute transmural
myocardial infarction of other sites. §1
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Education

¢ Education workshops

A\ Interaction/discussion with other HIM professionals
from other facilities

¢ On-line education and webinair<CIHI, CHIMA
and Ministry of Health
¢ Self directed study

( ) Virtual hip replacements, hip
resurfacing and knee replacements (animated and
Interactive)

¢ Reabstraction Study

A Training weeki provided an enhanced comprehension
A Facing new coding challenges

s1/
A\



http://www.edheads.org/

Our Niagara Health System

G
& Follow Codebook directives in folio

¢ Use additional code At heading for Cerebrovascular
disease (160 169) Use additional code 110.0 to identify
presence of hypertension

¢ Includes and Excludesnote at heading for 1.VC.M
Interventions on the Femurincludes:

A Intertrochanter of femur
A Pertrochanter of femur
A Trochanter

¢ Index query search:utilizing this Alphabetic index search
criteria for proper code assignment

A Code 064 065 Obstructed labor when the physician states that
labor was obstructed Alphabetic Index leads to an obstructed Jabgr
code (e.g. shoulder dystocia, persistent occipitotransverse p(é on
(pg. 214 Canadian Coding Standards)
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LCA
@ On-line Coding Query database

¢ Question ID #2931%Re: End stage renal
disease

¢ Question ID #2852%Re: Respiratory
iInsufficiency in newborns

¢ Question ID 27490Re: Conditions classifiable
to P28.5 Respiratory failure of newborn
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Communication

¢ With Physicians

ACoding Queries for clarification = education for
physicians = better documentation = data quality

¢ With other coding specialists

AWithin your own workplacé paramount that teams
can have open discussion surrounding difficult
coding scenarios and issues.

AReabstraction Studycontact with HIM

professionals from other facilities across the
country, and working with the CIHI staff. Ji\
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Challenges We Face

¢ Time and quotas quality vs quantity

A We do our best daily to meet deadlines and still provide quality
data

¢ Physician Documentation

¢ Amount of information and resources

AMuItipIe resource$ Canadian Coding standards,
Abstracting Manuals, echne Coding Queries, sthouse
policies and procedures

A Extent of new information for 2009/10 fiscal year
L3

¢ Challenge in change \-
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Building Confidence

-

¢ CIHI workshopi Meeting the Challenge,
Supporting your Coding Decisions

¢ Participation in a Reabstraction Study

ABuiIding confidence having been taken
out of nNncomfort zon

Asense of pride
¢ Building a strong coding team
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ANALYST FOCUS

How can we make it better?
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Ensuring Data Quality WO \ﬁi

¢ Work with the Health Information Management
(HIM) team

¢ Support Data Quality improvement initiatives

¢ Coordinate activities to improve data quality
within the HIM portfolio

¢ Establish standards for information collection to
ensure consistent, accurate and reliable data for
reporting purposes

¢ Ensure accuracy, comprehensiveness, consistency
and validity of data collected

>
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'
Training

¢ Training for newly hired HIM professionals
and HIM students

¢ Consistency one site, one trainer, shared
documents

¢ Follow up audit six months post HIM
having reached productivity levels and high
levels of accuracy on final chart reviews
during training period

1/
A\
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S
Shared Network Space

¢ Common database for all HIM professionals

¢ CIHI Bulletins, Standards and Abstracting
Manuals

¢ MOH Bulletins, Memos, Mandated
Function Centres

¢ Med2020i Summary Sheetslnstructions

€1
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DAD (abstracting)

ASummary of Changes DAD 2009
AAbstracting Date and Times 2009
AALC Codes Sticker

A cadaveric Donor Abstracting, Project 202, Stillbirth
Abstracting

AMost Responsible Provider
Alcu/PCU Beds listing

ABabes Born Outside the Facility
Aout of Province Billing
AResponsibiIity for Payment Table \4
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NACRS (abstracting)
A summary of Changes NACRS 2009
AAbstracting Date and Time 2009

A Access to Primary Health Care Code, NACRS Visit
Disposition, NACRS Visit Type, Referral Source Prior
to Ambulance Care

A Ambulance Arrival and Transfer of Care
ADay Surgery Arrival and Discharge Times
ANACRS DO and DO NOT CODE 2009
ANACRS Service Providers

Aout of Province Billing (Day Surgery)
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Coding: DAD/NACRS
A Cardiopulmonary Resuscitation
A HIN1
A Coding Colonoscopieis2009
A Coding Lower Endoscopies August 2009
A Hip and Knee Revisions 2009

Coding Query Policy, Procedure and Forms
A NHS Policy and ProcedurePhysician Coding Query

A Generic Coding QuerigsAcute Coronary Syndrome, Signs and
Symptoms, Spinal Stenosis

A Generic Coding Querly LOS coding query

ELOS Monthly Audit Tool

A Mechanism for tracking coding query responses
A Process recently updatédime constraints
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DAD/NACRS Month End Process

ABaIancing between ADT system and Med2020

ATick off Sheet Reports to run Before
submission, Reports to run after submission if
time constraints

ABatch Grouping Instructions
ACIHI file creation and submission
AMonth End totals
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@ MONTH END DATA QUALITY
REPORTST CIHI

¢ Incorrect Institution Number

¢ Chart Number Missing Prefix

¢ Stillbirth Chart Number Corrections
¢ Merged or Changed Chart Numbers
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@ MONTH END DATA QUALITY

O 0 0 000000000

REPORTS- MOH

Chemotherapy and Radiation Report

MIS Codes and OR Numbers

MIS code First and Second not Equal

Responsibility for Payment not OHIP

Blood Transfusion Intervention coded

Diabeted no N08.3 coded

Telehealth and Law Enforcement

Maternal Newborn Chart Number Check

Day Surgenic ol onoscopy missing f
Day Surgei n Vo coded with EGD

Day Surgeryi Diagnostic Imaging N
COPD cases with pneumonia
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@ MONTH END DATA QUALITY

O 0 0 0

O O

REPORTS- EDRS

Ambulance Repoiit Missing Date and Time, Missing
Report, Not captured as Missing Report, Negative
calculations

Schedul ed vVvisit not N INO
Contact Mode not nilo
l nst. to nNn500090 and Disp.

Triage to Phys. Assessmén€CTAS 1, 2, 3,4, %
Negative calculations

Acute and Nonacute Care Transfers
Disposition Date and Time Missing
Triage Time Unknown \
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@ MONTH END DATA QUALITY
REPORTS - Internal

¢ Main ORT Missing Intervention Times, Missing
Anesthetist, Missing Provider

¢ Discharge Times not Equalpatient Discharged
from SCU or ER Inpt.

¢ Cardiac cath days waiting not captured

¢ Missing Admitting provider

¢ Delivery not first occurrence

¢ Initial ECG date/time missing

¢ CMG 9931 Ungroupable data

¢ SCU not 93, Neonatal SCU not 52 -
¢ Deaths Z51.5 p*
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Why Do Audits?

¢ ldentify consistencieb areas of excellence

¢ ldentify inconsistenciesopportunities for
Improvement and education for HIM
professionals and physicians

¢ Decision Support
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Chart Audits

¢ Death Review- HSMR

¢ Z51.51 Palliative Care
¢ Hip and Knee Revisions
¢ Coding of Myocardial Infarctions
¢ Cardiac Arrest Review
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Communication

¢ Health Information Management
Professionals

¢ Regional Coding Manager
¢ Physicians

¢ Other Allied Health Professionals
¢ Information Technology

¢ Decision Support/Finance
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Common Challenges

c Time

¢ Documentation Issues

¢ Amount of information and resources
¢ Challenge of change
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Common Desire

¢ Do more

c Do it better

¢ Do it faster

¢ Be happy while you are doing i
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DECISION SUPPORT
FOCUS

How can we support stakeholders
with quality information?
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Decision Support Vision

¢ To provide accurate,
timely information and
analysis for evidence ¢

based decision making f

to support the NHS to
become leaders In
health care
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& The Decision Support Team

¢ Director of Finance
¢ Manager Decision Support
¢ Decision Support Coordinator

¢ 6 Decision Support Consultants
A Each supporting several programs within the NHS

¢ 2 Decision Support Assistants

A Assisting with daily data processing and analysis

¢ 2.5 Clinical Data Analysts
A Supporting patient safety and OR :f
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Together

o Locders m Meaecars

Hospital Improvement Plan

Qur Niagara Health System

The HIP is a clinical
service plan to ensure
the NHS meets the
healthcare needs of
the Niagara
communittee

This process requires
extensive compiling
and analysis of
clinical data

We must understand
the current state of
hospital utilization
and create strategies
to make it better!

&1
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Sample from HIP
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Sample from HIP
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& Hospital Standardized
Mortality Ratio (HSMR)

- Ratio of actual to expected deaths in acute care
hospitals
- Observed deaths = actual deaths
- Expected deaths are adjusted for factors affecting mortality

- HSMR is a measure designed to track changes in /

hospital mortality rates
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HSMR Criteria

Inclusion Criteria
Discharges in a fiscal year
Admission to Inpatient Acute care institutions
Discharges in diagnosis group of interest
Age at admission between 0 and 120 years
Sex recorded as male or female
Length of stay of up to 365 consecutive days
Admission category is elective or emergent/urgent
Canadian resident

O

Exclusion Criteria
Cadavers
A stillborns
A Signouts (AMA)
Neonates (28 days old or less)
Brain death
A Palliative care patients (as MRDx per CIHI coding standard)




Qur Niagara Health System

BSAI N HS HSMR from Public
Website

NHS HEMR
"-Il: N B
U5% Confdants Imenais 135
oo 132 [
134
= ‘K
140 v 121 o i o L1
118
" 13 194 pig HSMR all
L | 106 Lyor
-
E - HEMR National Avarage
T
¢
NHS HSMR excluding pilltlﬂ'l’ 3
i i
i J-EiEI
OIS 0SNG 20087 2007008

Eiscal Yegar
Diafa Bouwrea: CH




Qur Niagara Health System

Building a New Hospital

¢ How many beds does each
program need?

¢ What volume of patients
can we expect to treat?
And what are we going to
be treating them for?

48s: ¢ What other services are
— required?
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¢ Programs require great
volumes of data to support the

X
Accreditation process

Accreditation ¢ Every program is unique, with

their own challenges to |
understand
¢ Quality data generates guality
NHS Information and ensures
evidence based decisions can
be made to meet the needs of
the patients
o/

.




A

Prosiezad

Qur Niagara Health System

Dataflow to a Scorecard

Conceptual llustration of
the DISH Pilot Data Flow
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Current Pilot

CIHI Provincial
Data Set

MIS | —

GL-Statistical
and Financial
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& Potential Scorecard




