DC Meds Focus Call 
May 27, 2020
12pm CT
1. Welcome and introductions. Thanks for all who were able to attend. 
a. Everyone was encouraged to share their experience regarding COVID-19. Some are being re-assigned and furloughed, which is resulting in putting VQI and QI projects on hold. 
b. Many centers are starting to perform elective cases and seeing patients in the office for routine follow-up. 
i. Cheryl told group that the PSO is aware of these scenarios and are working on ways to address these situations. An announcement was released April 9th with details of the VQI and Pathways response to COVID-19.
ii. Discussed Online VQI@VAM.
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2. Round table discussion:
a. Successes
i. Utilizes the sample letters provided on the vqi website https://www.vqi.org/resources/discharge-medication-communications/ 
ii. One center uses Epic Smart notes to capture needed fields and was willing to share the following with anyone who was interested. The Epic UserWeb link:  https://userweb.epic.com/Account/Register
I found the registration to be a little trickier than expected so if the above link doesn’t work then try typing in “epic userweb” in google and then clicking on the “Epic UserWeb Registration” option:
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Once you have registered (for free) and are in then, go to the “Community Library” and search for SmartTexts or SmartForms on the topic you want.

b. Another center uses an Epic and VQI build
c. Updated Badge Buddy – shared by Rosha Nodine (see below)
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d. Ritu Sitaula shared the Smart phrases her center uses:
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3. Sustaining 
a. Look at the dashboards and disseminate
b. Get an alert when patient is discharged without DC meds. They look review chart to see why (could be contra-indicated). If not, NP is alerted, she prescribes and the D/C meds are updated in the chart. This center is <14 days out with abstraction and can act on it.
c. DC meds are in the post-op order sets
[bookmark: _GoBack]BIG THANK YOU to all of those who shared. Great discussion!!
Next meeting scheduled for July 22, 2020 at 12N CT (4th Wednesday every 2 months)
Minutes will be posted on website
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1. Implementation and Usage of Smart phrase Template : Strictly using the EMR discharge
summary template and documents the medicine prescribed. Sample below:

Dot phrase For Anti-platelet

Anti-platelet {VascularAntplatelet 17922}

Anti-coagulation: {VascularAnticoag: 180}

[ Aspirin

Statin: {VascularStaiin17924)

UCDAVIS
HEALTH

T~ Plavix

I™ Aspiri and Plavix

I™ Aspiria not indicated **
I~ Aspirin not tolerated ***

™ Aspiri containdicated
I™ Plavix not indicated **

™ Plavis not tolerated ***

I” Plavix contraindicated ***

Dot phrase for Anti-coagulation

Anti-platelet {VascularAntiplatelet 17922}
Anti-coagulation: {VascularAnticoag: 18040}
Statin: {VascularStatin 17924}

C Atorvastatin
€ Simvastatin

" Rosuvastatin
 Lovastatin

€ Not indicated ***
 Not tolerated ***
€ Contraindicated ***

QI Project
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Examples of
smart phrase

documentation
in discharge
summary

EALTH

Anti-platelet: ASA and Plavix plan for 3 months of Dual anti-platelet followed by
monotherapy with ASA

Anti-coag: NO AC upon discharge

Statin Use: Atorvastatin

Anti-platelet
Anti-coagulation: Heparin
Statin: Not indicated aortic injury secondary to trauma

Anti-platelet: ASA | Plavix
Anti-coag: none
Statin Use: rosuvastatin 40

Anti-platelet
Anti-coagulation: Heparin
Statin: Not indicated aortic injury secondary to trauma

QI Project
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We are aware that COVID-19 has put a significant strain on staff and resources

Formal announcement sent out April 9, 2020

‘Personrjg‘\ may be reassigned making the performance of usual operations difficult if not

impossible

» Many patients have had their follow-up office visits indefinitely delayed. This will result
in patients being seen outside of the prescribed time period (9-21 months) which is
beyond anyone’s control.

» Workflow disruptions will cause delays in data entry and follow-up and VQI plans to
make accommodations as a result.

» Continuing work on quality charters may not be a reasonable priority.

» Remote attendance regional meeting credit

» Validation: 2019 selected sites will have 2 years to complete the process

The SVS VQI will do our best to assure that any temporary workflow disruption will not
have a negative impact on SVS VQI work or subsequent participation awards.
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