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Faculty / Presenter Disclosure

* Faculty: Jesse Lamothe, Quality Improvement Decision
Support Specialist (QIDSS) HNHB LHIN FHTs

* Relationships with commercial interests:

* No relationships with commercial interests
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Disclosure of Commercial Support

e This program has not received financial support or in-kind
support from any organization

Potential for conflict(s) of interest:

— Jesse Lamothe has not received payment or funding from
any organization supporting this program AND/OR

organization whose product(s) are being discussed in this
program.
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Mitigating Potential Bias

* There are no potential sources of bias.
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Are you able to pull population health and chronic
disease data from your EMR?

Are you confident about the queries you run on
your EMR?

Do you trust that the data is correct?




Data-Driven Decision-Making

* |f we are making decisions based on data, how
can we ensure that the data we are using is
accurate and reliable?

ARE YOU SURE IVE BEEN GIVING YOU I SAID
THE DATA YOU GAVE INCORRECT DATA FOR WHAT? THE DATA
ME IS CORRECT? YEARS. THIS IS THE FIRST 1S TOTALLY
TIME YOU'VE ASKED. ACCURATE.

Dilbert.com DilbertCartoonist@gmail.com
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Learning Objectives

* To provide practice teams with:

— A solution that will allow them to optimize their
EMRs

— A valid and reliable tool that will more accurately
& efficiently detect patients with chronic diseases

— A starting point to prevent & manage patients
with chronic diseases
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ALGORITHM PROJECT

afhto 1A

Technical Team
e Brice Wong, QIDSS, Erie-St. Clair FHTs
* Charles Bruntz, QIDSS, North East LHIN FHTs
* Thivaher Paramsothy, Director of FHOCare, DoctorCare

Communication Team

* Sara Dalo, Manage of Quality, Experience and Patient Safety, Windsor FHT
* Greg Mitchell, QIDS Knowledge Translation and Exchange Specialist, AFHTO
e Jesse Lamothe, QIDSS, Hamilton Niagara Haldimand Brant LHIN FHTs




AP Team Purpose

* I[mprove access to clinical data through the
development of standard queries for five
major EMRs so that teams across the province
can collect data on chronic conditions
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Goals of the AP Team

Provide health teams with consistent searches
for multiple disease conditions across multiple
EMRs

Be able to easily and consistently identify
patients not previously identified

Provide tools that aid in offering early
treatment to mitigate disease progression

Help teams improve patient outcomes
Reduce cost to the healthcare system
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AP Team Methodology

Step 1

|dentify priority
conditions

Step 2

Leverage existing
case definitions and
collaborate with

Step 3

Develop, test, and
revise queries

Step 4

Validate queries with
confirmed diagnosis
registries

experts
(P(SSN@R(SSSP et : @
[E EMRALD ]
Step 5 Step 6 Step 7 Step 8
Retrieve queries Import the queries Extract reliable and Use the data for
from afhto to your EMR meaningful data practical application
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Step 1 Step 2 Step 3 Step 4

Identify priority Leverage existing Develop and test Validate queries with
conditions case definitions and gueries confirmed diagnosis
collaborate with registries
experts : 7
CPCSSN @ RCSSSP @
& EMRALD .

afhto-member FHTs

,;7 v \7
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High-Level Query Criteria
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ICD and SnoMedCT Codes
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P oro Desrpion ssatan 134

Text Diagnoses

% P Desrption sontans

[Prostate Cancer (father)...
Colorectal Cancer (uncle)
Breast Cancer (mother) Major depressive disorder
[Mother: Diabetes |/ Attention Defict Dvsorder
[Father: Diabetes, Hypertension, Prostate Cancer... @ ation of Lower Limb

ation of Upper Limb

akzed Anety Disorder

{Gestational Diabetes
[P ST ———TT————r———
rbesartan-hydrachiorothiazide 55 meg every ev
m

lquetiapine 50 mg 1 time dady for 30 days

Medications

Lab Results

[t et 030 met dOne

Guich Bl Eodes

CPP Disgnosis Ceding Asaistant kr Chronic Canditinns.

This patient has bheen Mentificd a3 having COFD or Asthma. Flease g the pa FHT program.

@CCAN LanReq S04 B W 0DB Meds O3 Bilng DaMes Guideines L Google mages [} Emai ConsentGraniad

i TCTEr T 2R KT
~Dec 10, 2015 MH-Socal Phobia Inventory (SPIN) _(Ciick to expan)  KBL

Ipec 10, 2015 HFHT-Short PTSD Rating Intenview (SPRINT)  (Click to expand)
" Dec 10, 2015 i
“IDec 16, 2015 AL |

KBL
(Click to expand)  KBL

(16/12/15 09:56)

(10/02/16 13:08)

~I1an 4, 2016 LUNG-COPD Assessment Test CAT  (Click to e
Kal (04/01/16 16:01)

—Jond 2016

‘Reaction recordfl to; Benzodiazepines
Suspactd finor Allergy

(04/01/16 16:07)

KoL
uitis Pain Relief (325 mg) 1 tablet 5 times weekly for 1 month offes days Quantity: 20 tablets  Reflls: 2
erany

DM pizbates e (08/01/16 12:03)
o VIBI (CTIR T0 ey o (08/01/16 12:03)
OT/PT-Auditory Divided Attenbon (Cick to expand)  KBL (08/01/15 12:03)
zzz-ba-Dundas Patient Services Refarral (Click to expang)  KBL (11/01/16 13:14)
zz2-ba-Dundas Patient Services Referral (Click to exgang)  KBL (11/01/16 13:14)
RD Indtial for {revised Aug 2018)  (Click to expand)  KBL (10/02/16 13:08)

KBL (12/02/16 13:32)

: irbesartan-hydraochlorathiazide 55 meg every evaning for 5 waeks
Managed warningls) when prescribing:
g 0
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Diagram for Term Definitions

Yes No
, T
Finds r.ug Fa.Is.e
positive positive
Does not False True
Find negative negative
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Practice Team

Step 5

Retrieve queries
from afhto

bl |

Step 6

Import the queries
to your EMR

Step 7

Extract reliable and
meaningful data

Step 8

Use the data for
practical application
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f |

% Search |

2alc | [CPP Prob ICD-2 no items start with 256.4 -
20+ females - Date of LatestPap ~ —| [and E|
A1C greater than 9 CPP Prob ICD-9 no items start with 648.8
Alc+BPHDL and
AFHTO COPD PSS Frontend Search Fi CPP Prob ICD-9 no items start with 249
and

Age 0-4 CPP Prob ICD-9 no items start with 790,29
Age 10-18 and
Age 13-29 CPP Prob ICD-9 no items start with 775.1
Age 19-34 and
Age 30-54 CPF Prob ICD-9 any item starts with 250
Age 35-49 or
Age 5-9 CPP HPH ICD-9 any item starts with 250
Age 50-64 57 or

1 m [ CPP Prob ICD-10 any item starts with E10 -

Search for Patients of These Doctors: | e Qther doctor Uncheck All Doctors

[7] Include Matched Data with Results [] Include Deleted Records in Evaluation

Report Format At the pUSh Of a

Title: |DZD 3_0 Diabetes Denominator

Columns: Patient # Md Name i b u tto n !

Privacy
-100 | Privacy

Add Column... Remove Column

Motes:

=
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Practical Application of Queries

* We can use the queries to:

— |dentify patients with chronic diseases and code
them with ICD-9, ICD-10, SnoMedCT

— Develop and maintain disease registries

— Quickly generate call lists for preventative health
measures

— Ultimately improve patient outcomes
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AP Queries
(Across multiple EMRs)

* Currently Available

— Diabetes
— COPD
— CHF
Partners in development
St.Michael’s
Inspired Care. Inspiring Science.
THE LUNG
ASSOCIATION™
Ontario

CARDIAC CARE NETWORK
Lt

* In Development
— Depression
— Hypertension

CPCSSN RCSSSP

)

-k
N /- - Bgta
eHealth \ - ) Better Hoalth
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Obtaining the Queries

 Telus Queries -
https://telushealthcommunity.force.com/pssu
itecommunity/thsitelogin

e Accuro - Alert Publisher
* OSCAR — contact Greg
* Greg Mitchell greg.Mitchell@afhto.ca

OntarioMD.
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https://telushealthcommunity.force.com/pssuitecommunity/thsitelogin

Thank you!
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Technical Note — Positive Predictive Value (PPV) and Sensitivity

The definitions for PPV and Sensitivity are based on the terms defined as follows:

*  True Positive: A patient who has the condition and is found in the search results.

*  False Positive: A patient who does not have the condition but is found in the search results.

*  True Negative: A patient who does not have the condition and is not found in the search results.
*  False Negative: A patient who has the condition but is not found in the search results.

PPV: ratio of true positives divided by the sum of the true positives and the false positives.

Example 1: we run the AFHTO diabetic search on a Physician’s Practice. If 80 patients have diabetes and are
found in the search results, and 20 patients don’t have this condition but are found in the search results, then
the PPV in this hypothetical scenario is 80%.

The PPV is used to indicate the probability that the patient really has the specified disease when it is found in
the search results.

Sensitivity: ratio of true positives divided by the sum of the true positives and false negatives.

Example 2: Same search results as in example 1. Now, we learn that 80 additional patients have this condition
in this Physician's Practice but are not found in the search results: The sensitivity in this hypothetical scenario
would be 50%.

The sensitivity indicates the proportion of people who are found in the search results for the disease among
those who have the disease.
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COPD CPCSSN
Diabetes CPCSSN
CHF EMRALD
Depression CPCSSN

Sensitivity: 41%
PPV: 80%

Sensitivity: 100%

PPV: 95%
Sensitivity: 83%
PPV: 46%
Sensitivity: 39%
PPV: 79%

Sensitivity: 80%
PPV: 59%
Sensitivity: 80%
PPV: 88%
Sensitivity: 61%
PPV: 74%
Sensitivity: 96%
PPV: 62%
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