Improving Pain Management
Through Electronic Data Query
and Reporting

Matthew Peters, MSN
Intermountain Healthcare

Intermountain Healthcare

Hospitals: 21

Intermountain Medical Group: 900 multi-specialty providers
SelectHealth: One of Utah'’s largest health insurers

2009 Statistics

Acute patient admissions: 130,747
Inpatient surgeries: 39,027

Births: 32,278

Employees: 32,000

SelectHealth members: 500,000

Inpatient Electronic Medical Record

HELP (Health Evaluation through Logical Processing)
First developed in 1967

Implemented in all 23 hospitals

HELP data based on a Standard Terminology (PTXT)
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Nursing’s Role in Improving Outcomes
is Related to Quantity of Nursing Data

 Florence Nightingale
— Began collecting data upon arrival at Scutari
— Implemented many interventions

— Improved outcomes (decreased deaths from
33% in 15t quarter to 2% in 3" quarter 1855)*
* Nursing has an enormous amount of data
waiting to be analyzed to be used in improving
outcomes.
» Examples of inpatient nursing acute pain data
available at Intermountain Healthcare

4
1. B5/81.89:37 Dull aching pain
3. 85:37 Pain location, Knee, Left
§. 83/81.18:37 Fain reported as 4 pain scale
Characteristic Pain teaching
1 5 Pain Rating Scale
Duration
Exacerbation 0. be Sedation/NANDU
Interventions
verity fsplayed assessaent excluding
Pain Nanageasnt Flowsheet 55 sledit
FLACC
Nursing Pain Charting Menu
5

s 7] — T - |
Helght :162.68ch BSA :1.89sqn  BEE 11338 Or

Date/Tine  Kodality Neg/Cencentration
9.13:47 1V/PCA HYDORNORPHONE 8.2 NG/NL

e | nts e
HR R SPOMNethod Pain  DOS Side Eff. Treal. Site/Pusp Dern.lev. fotor Fall Prot. Activit

- - sever:d N - - - - - -
Sever:4 S
Sever:d
sever:3
Kerer:3
0 - s e . Sever:§
MUK 64 16 %5 F SeversE
e . i Sever:3 -
WG 65 M4 S5 F SenedR N
o 8018 - - - % F Seeri N

Advance Pain Modality Charting
Assessment 6




Nedi Concentration: HYDORNORPHONE 0.2 NG/NL
Punp Checks -
e Bagf  (ont.Dose .bose Lockout Del.Linft  Res.fol Golus Ant Cat Given Cat Atapt Bag Chg Total Given
D wsLIS L M 1hin #0480 1 (] L]
- 13164 <+ Runp Cleared -----
D 88/31.06: 4 Q6 Thin 82.40L
3 08/31.04:3 Q6 Lhin XN

o WAL M s %30
WAL I M6 i st
& W3R M Thin Wl
7 WBIEL M s
b WBILN M6 L
9 WL M 2.3
10 W1 a6 .40

Advance Pain Modality Charting
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Intermountain Healthcare

Electronic Nursing’s Pain Data
Pain intensity
Pain goal (intensity, comfort, function)
Assessment
Interventions
Reassessment of intervention
Pain relief
Drug, rate, strength, route, bolus,
Pump checks

Date, time, patient, room, unit and who
charted it

Data Abstraction

Manual Electronic
Time consuming « Time consuming
Costly * Costly
Hard to read hand writing  * Limited to electronic data

imi iati .+ ¢ Use of standard terminology in
Not limited by variations in data storage required

documentauo-n « Done by nurse informaticist,
Done by nursing data architect, outcomes analyst
Data entered into database * Data abstracted into EDW

or spreadsheet * Abstract entire population

.n * Results are refreshed at specific
Abstract sample population ongoing intervals

Delayed static results « Data integrity management




What is the EDW?
Enterprise Data Warehouse
« Data warehouse: A database repository
that integrates data from across the
enterprise. (Analogous to a library)
- Data mart: A database repository that
consolidates or integrates data and

supports a single business area or specific
reporting requirement.

(Analogous to a section in a library)
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What Is EDW

The Vision: Data Inte%ration

nalysis

Integrated Reporting and
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Claims&
Eligibility

A single source for
complex data analysis
and reporting
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What Is EDW

HIGH LEVEL OVERVIEW OF DESIGN &
CREATION OF INTERMOUNTAIN
HEALTHCARE’'S PAIN REPORT
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Planning & Design

Report functionality Data
« How will report be accessed « Financial
* Who will have access to  Clinical
report + Patient surveys
* Security within report « Acute Pain Service (APS)
* How will the report be used Database
* What level of detail is ¢ Pharmacy
needed

» Data steward responsibility
* Personal Health Information
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Pain Report Development Team

» Shannon Clegg RN Intermountain Pain
Manager

 Pain workgroup (10 pain service RNs from
different hospitals)

e Gary Stroud RN Clinical Operations Director
» Brent Heaton Data Architect

« Karl Jensen Report writer

* Matthew Peters RN Data Manager
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Avoid Confusion and Make Sure

Hospital pain protocols & Electronic documentation
procedures & alerts
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Overcoming Technical Issues

Changes

* Names rooms & units

» Association rooms & units

How to measure change in condition

« Units included or excluded in report

« Within unit transfers (pediatric infant unit)
 Differences in similar units across hospitals (L&D)
How to detect new or inactivated hospitals/units
How to pull electronic data as it changes

16

Components of each single pain
event documented in the EMR

« System date and time: actual date and time of
documentation

String date and time: date and time when user
said it was done

¢ Room number

« Unit number

Clinician identification number
¢ Pain event
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Activity 1
Squirming, shifting back and forth, te

y {awake or asleep) (8)
Consolability @
Constant, relaxed (8)

Example of FLACC score event charted in HELP
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Pain Report
A Tool for Improving Acute Pain Management

* Web-based report to measure the effectiveness

of acute pain management at Intermountain

Healthcare

Multi-level views (system, hospital, unit,

physician, nurse)

Ability to compare “like” patients

« Compare treatments and nursing care to patient
outcomes

» Measure compliance to Intermountain pain
protocols
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Measureable Pain Process
Events

1. Pain intensity score (1-10, FLACC, Faces) per
protocol

2. Pain management intensity goal per protocol
3. Advance pain modality

4. RN/LPN who didn’t chart pain management
goal

Use numbers for reference on slides 22-28
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Measureable Pain Outcomes
5. Percent time at or below pain intensity goal
during an inpatient stay
6. Percent time at a particular pain intensity score
(1-10) during an inpatient stay
7. Percent time unknown pain plan/status
8. HCAPS questions
9. Effectiveness of advance pain modality on
specific population
10.APR/DRG at or below pain management goal
11.MD patients at or below pain management goal
Use numbers for reference on slides 22-28
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Process Trend Charts

12.Pain Goal Charted: Initial and change in
condition/level of care

13. Pain Intensity Score Charted: Initial and
change in condition/level of care

14.HCAHPS scores

Use numbers for reference on slides 22-28

22
N T e 8 P ety e
Pain Management Report s " s Sted Chtogin P .
Jan 1, 2010 - Jun 30, 2010 {* Repart Dot {Y} Intermountain-
Pain Intensity Goal & Intensity Score Summary T Y — Healthcare
PBrintably Report S
System Totals
| Pom ety oo Pun Ity scare L
T> Documented <12 Hrs Dorumented <12 Hrs. T Goal
—F 1 = L]
B wim|] Ge B ‘ A
Oppartunities
Selime | tofstablish | pain Intensity Goal | Pain Intensity Score # Goals Mot
Total | UnknownPain | Pain | Documented <12 Mrs | Documented <i2trs | T | pocumented
J Focty | Core Uit (450) | Poients | Plan/Stakus | Goal/Seore [~ | I L ™
. I 208) m 5% m w0 W s R I
o, 2005) 147 B 1,5 2] % 1,2% 90.4% 1Y o
N 2008) 1] B5% - 602 Lk il 21% ALY Fe]
2006) 1821 AT 1,572 125 % %82 TN EE% o
- 208) 1088 190% s me mew| L0 seow| R I
i 0%) ™ B m LI 1 @ me| nas M
i L 8% vas| s men| e mow| e %
) w0 B3 " & 2% *® BA% % jF-]
200%) 1,573 0% 1,5 1,39 % 1,48 2.0 s &
Hospital Numbers 121 9% B498] 6905 BLI%| TS W[ RIS L5
TS T Sl T i 1) 11 HELF
" Exchks Tt Pricr 1.3 Documénid Goal N
Pain Management Report W [ntermount;
ain Intensity Score - Top 10 APR/DRGs Healthcare
Van 1, 2016 - un 30, 2010
(ORTH)
 Top 10 4PRJORGS.
" Top 10 Attending Physicans
L
, | > TimealPain Inensity Scare |
I APR/DRG Jocss| 0 [1 [ 2 [3[4]s 6]7][8][3a][n]
) e Joint Replacement A4S 6% 1% 118 (07% 76% 48% 25% 21% 05% 0%
| ip Jank Repl it 21 #6% 67% 119% 109% 94% 76% 38% 25% 1% 03% 0%
M&FMHWP{MEMBS 18 33 57% 127% 134%  94% 81% 7.1% 52% 30% L0% 0.6%
) i B “emur Procedures For Trauma Exzept oint Replacement 9 379% 98% 134%  7.8% 10.9% 4% 49% 8% 40% 07% 0%
i Dorsa & Lunbar “usion Proc Except For Curvature OF Back 3 245% 53% 9% 125% 1L0% 133% 87% 0% 53 L5% L¥%
i e & Lower Leg Procedures Except Faot # 3L0% B4% 8% 13.8% 140% B6% S52% 52% 35 08% 0.6%
’ ntervertetral Disc Excsion & Decompression B 82% 7% Bl%  96% 152% 107% B61% 56% B.0% 08% L%
e Cervical Spinal Fusion & Other Back{Neck Pro: Exc Disc Excis/Deconp O307% 40% 1L0%  BA4% 13.6% 159% S8% 9% 38% 1% 0.6%
- Fracture Of Pelvis Or Cislocetion Of Hip 1 S50% 10.0% 11.3% 26.9% 86% 23% 22% 3.8% 00% 0.2%
te H\D&:ENUVPYDEEdUYESFDYNDH'TYEUNEEXEED[]mﬂ[RED‘E[ENEH[ B B1% 38% 64% 137% (26% 114% 34% 54% 54% L3% 16%
L Unit Total* 1034 3B5% 65% 113% 114% 108% 8% 5% 34% 30% 0.7% 06%
14

Total includes records other than the top 10,
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Future Enhancements

» Percent time above pain management goal in-
between interventions

» Time to reassessment after intervention

« Effectiveness of intervention

* Morphine equivalents

* Relief/interventions

« Pain management goal : comfort & function

* Integration of process behaviors and outcomes
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Conclusion

Use of the pain report today is limited to nursing
units monitoring compliance to pain protocols

This report will be used in conjunction with our
physician led pain development team to improve
pain management in the inpatient setting

Each hospital or system will have unique challenges
in developing such pain reports

Data validation is ongoing with electronic data
How best to display physician specific data
Lots of data: 109,245 patients data for 2009
Use of time in measures is extremely valuable
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