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Project overview

GOAL:
EQIC is collecting lab and medications data from our hospitals. The data fields that we are

collecting are directly tied to specific EQIC Adverse Drug Event measures. We need three
separate monthly reports:

 laboratory data;

 pharmacy data; and

« opioid reversal agent data.

PURPOSE:
The ADE measures that EQIC analyzes are very innovative and useful in furthering healthcare

quality improvement efforts.
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PATIENT POPULATION:

* Include: All inpatients - 18 years and older (medical/surgical units, critical care units, such as
ICU, CCU, and NCCU, step-down/intermediate units, harm events not present on admission)

« Exclude: outpatient, observation, emergency department (not admitted), PPS-exempt units
(psych, rehab, SNF/swing), pediatric/neonatal units, obstetric patients

WHEN TO SEND THE DATA:

* Monthly (60 days after the close of each month)

HOW TO SUBMIT THE DATA:

* Submit via the HANYS SFTP portal

* File Type: comma delimited .CSV files

* Follow the naming convention requirements

» Please see specifications workbook for full details
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EQIC measurements

Yo

Improvement area EQIC measure name Numerator Denominator Measure type Data source
Percentage of huperglucernic POCT blood glucoze epizodes with results » Murnber of POCT blood glucoze Murnber of POCT blood Pharrnacwlab
Adverse drug events . . . Frocess
250 righdl epizodes with results > 260 rgldl glucose episodes exchatige
Percentage of huperglucermic POCT blood glucoze epizodes with results > 1801 Mumber of POCT blood glucose Murmber of POCT blood Pharrnaculab
Adverse drug events . . . Frocess
rmg'dl epizodes with results > 180 mmgldl glucose epizodes exchange
Percentage of hupoglucermic POCT blood glucoze epizodes with results < 70 Murmber of POCT blood glucose Murmber of POCT blood Pharrnaculab
Adverse drug events . . . Frocess
rmg'dl epizodes with results < 70 mghdl glucose epizodes exchange
Percentage of hupoglucernic POCT blood glucoze epizodes with results = 40 Murnber of POCT blood glucoze Murnber of POCT blood Pharrnacwlab
Adverse drug events . . . Frocess
rng'dl epizodes with resultz = 40 rig/dl glucosze epizodes exchange
Murmber of IMA epizod ith Its > Fh Lab
Adverse drug events Percentage of zupratherapeutic IMR results above normal range 5 HmbEr @ FRiznOEs Wi resuils Murnber of INR epizodes Frocess aF:rnacy\‘ |
excharge

EQIC

EASTERN US QUALITY
IMPROVEMENT COLLABORATIVE




Improvement area EQIC measure name MNumerator Dernominator Measure tupe Data source
. Mumb F INF episod ith . Ph Lab
Adverse drug events Percentage of subtherapeutic: INR results below normal range MBS o FRI=0EES Murber of INA episodes Process armacyil_a
results < 2 exchange
. . . Furnber of patients
. . . o . Furmb F patient th dail )
Adverse drug events F'er-:gr‘utq.age.nf patients with daily opioid dosage of = 90 kMEE during D;’::ilclecrlnusagae?:;ﬂ? MME ¢ clls.chargecl that had a_r‘u Frocess Fharmacwlab
hozpitalization ) S opinid prescribed during exchange
during hospitalization R
hozpitalization
Furber of patientz on opioids . .
. L . . furmb F dizch th Ph Lab
Adversze drug events Opioid reversal agent wtilization rate per 1,000 discharges with naloxorne ordered on L .e.r oF CiEE .arges i Frocess armnaciila
. . : an opioid prescription excharnge
inpatient care urnit=s
Furnber of patients prescribed co-|  kumber of patients
Adverse drug events F'er-:er‘ut.age D-F patier‘_uts pres-:r.ibe_cl -:_u:-—-:n:-:urrir‘ng opioid and D-:-:urrir.‘ug -:upi_-:uin:l an;l clis.chargecl that had a_r‘u Frocess Fharmacwlab
benzodiazepine during hospitalization benzodiazepine during opinid prescribed during exchange
hio=spitalization hio=spitalization
Murnber of patients prescribed Murnber of patients
Percentage of patients prescribed two or mnore opioids during F .. P ; dizcharged that had an Pharmacilab
Adverse drug events S bwwo or more opioids during . ) ) Process
hospitalization L opioid prescribed during exchange
hio=spitalization R
hozpitalization
L Fumb FFOCT blood gl
Percentage of POCT blood glucose tests within mormal ranges [7O0- i e_r E.' moc glienss Furmber of POCT blood Pharmacwlab
Adversze drug events ) T tests within normal range [ F0-120] Outcome
120) during hospitalization . R glucoze tests excharnge
durirng hospitalization
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Laboratory data specifications

Descriptive Field Name Format Definition/Acceptable Values Notes
This should be your facility CMS CCN #
Multiple hospitals from the same system CANNOT send data together in
UniqueFacilityldentifier varchar(10) If a system has multiple sites under the same CCN, The first 4 unique one lab fle. Each hospital should submit its lab report through its
characters of the hospital name should be included after the six digit individual HANYS SFTP connection
CCN #
UniquePatientldentifier varchar(50) Utilize the patient's medical record number
PatientDOB date Date Format YYYY-MM-DD
AdmitDate date Date Format YYYY-MM-DD
DischargeDate date Date Format YYYY-MM-DD
LabCode varchar(10) LOING
Utilize [restrict by] the INR (International Normalized Ratio)
LabName varchar(100) and POC-BS test codes in the "INR LOINC Codes" and "Glucose LOINC
(Codes" tabs of this workbook.
DrawDate date Date Format YYYY-MM-DD
DrawTime time Time HH:MM:SS
Result varchar(50) This should be reported as a numeric value. Utllizing < or > will be

accepted. Unit value i1s not needed.
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Laboratory INR LOINC codes

LOINC Code SHORTNAME

46418-0 INR BIdC

61189-7 INR PPP Fetus

6301-6 INR PPP

2895-7 Deprecated INR Plas

2896-5 Deprecated PT Inv Ratio Plas
38875-1 INR PPP/Bld

22129-4 INR p hep neut PPP

92891-1 INR goal PPP

72281-9 Ds INR range/Ds INR det Patient-Rto
34714-6 INR Bld
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Laboratory Glucose LOINC codes

LOINC Code SHORTNAME
41896-2 Glucose Mtr Dev Class
13453-6 Deprecated Mean Glucose Bld gHb Est-aCnc
41899-6 Glucose Mtr Dev Serial #
14743-9 Glucose BIdC Glucomtr-sCnc
14749-6 Glucose SerPl-sCnc
15074-8 Glucose Bld-sCnc
41900-2 Glucose Mtr Dev Software vers
2339-0 Glucose Bld-mCnc
2345-7 Glucose SerPl-mCnc
27353-2 Est. average glucose Bld gHb Est-mCnc
32016-8 Glucose BlIdC-mCnc
32318-8 Glucose Spec-sCnc
35211-2 Glucose SerPl-msCnc
39480-9 Glucose BldV-sCnc
39481-7 Glucose BldA-sCnc
9. EQIC
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Laboratory data specifications

Our full lists of acceptable INR and glucose LOINC codes can be found on the
following tabs of the workbook:

* “INR LOINC Codes”
 “Glucose LOINC Codes”

NOTE: Your data can include LOINC codes that are not on our lists. We wiill
periodically expand our list to include more codes.
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Pharmacy data specifications

Descriptive Field Name

Format

DefinitiorndAcceptable Yalues

Motes

UnigueF acilityldentifier

warchar[10]

This should be vour Facilitu ChAS CCH #

If a su=tern has multiple sites under the zame CCR, The first 4 unique
characters of the hospital name should be included after the six digit CCRL

Multiple hozspitalz from the same swstern CAMNOT =end data together in one pharmacy File.
Each hospital should submit itz pharmacy report through its individual HAMYS SFTR
conrechion

UnigueFP atientldentiFier varchar[50] Lltilize the patient's medical record
PatientDOB date Diate Forrnat v r™-pahd-D0
AdmitDate date Diate Forrnat v r™-fdhd-D0
DischargeDate date Date Format v r™-kird-00
DrugCodeTupe warchar[ 28] Lizt whether the hospital uses Rxborm or MOC codes At this time we are OMLY able to accept either Rxhlorm
or MOC codes
Hospitals are only required to subrmit opioid, benzodiazapem. and high risk medications, which
have been specified in the drug ligt tabs included in this workbook, Do not include opicid
reverzal agents in this report, as there is a seperate opioid reversal agents repoart repart or those.
DrugCode varchar[25) List the actual Rxhorm ar MOC code
HMote: If vour hospital's data has codes that are not on our lists, wou can still include thern, bt
pleaze be sure that you also send us a list of those codes that we were missing, so that we can
continuouszly expand our code lists
Date of administration is acceptable, IE date ordered is unavailable
Lelidbstra date Date Format *r-hhd-DD HMote: Even if vou do use date of adrministration far this field, the field entiled "Dozage” in row
1 ghould =till onlu reflect what is ordered though, not what is adrinistered
DateDizcontinued date Leave blank if unavailable
Provider order. Reflects true dozage ordered. Does not need to ratch dozage that iz included in
Dosage Warchar[20] )
the drug code [i.e. 25mag]

MumberofDosesOrdered

Murneric[18.2]

This elerment reflects the number of doses [pills, units, teaspoons, etc.] ordered for the patient

Thiz can be left blank if Full "Dozage” iz included in row T1IF left Blank. we will default to "1"

Frequency

Warchar[20]

See "DozeFreq” tab for acceptable documentation or nomenclature

HMote: If vour hozpital uses frequency values that are not on our list, wou can still include therm,
but please be zure that vou alzo send us a list of those frequency values that we were missing,
=0 that we can continuous|y expand our list
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Opioid RxNorm Codes

RxNorm Code

Description Label
1053648 Abstral ABSTRAL
1053651 Abstral (as fentanyl citrate) 100 MCG Sublingual Tablet ABSTRAL
1053651 Abstral 0.1 MG Sublingual Tablet ABSTRAL
1053651 Abstral (as fentanyl citrate) 100 MCG Sublingual Tablet ABSTRAL
1053651 ABSTRAL 100 MCG Sublingual Tablet ABSTRAL
1053654 Abstral 0.2 MG Sublingual Tablet ABSTRAL
1053654 Abstral (as fentanyl citrate) 200 MCG Sublingual Tablet ABSTRAL
1053654 Abstral (as fentanyl citrate) 200 MCG Sublingual Tablet ABSTRAL
1053654 ABSTRAL 200 MCG Sublingual Tablet ABSTRAL
1053657 Abstral (as fentanyl citrate) 300 MCG Sublingual Tablet ABSTRAL
1053637 Abstral 0.3 MG Sublingual Tablet ABSTRAL
1053657 Abstral (as fentanyl citrate) 300 MCG Sublingual Tablet ABSTRAL
1053657 ABSTRAL 300 MCG Sublingual Tablet ABSTRAL
1053660 Abstral 0.4 MG Sublingual Tablet ABSTRAL
1053660 Abstral (as fentanyl citrate) 400 MCG Sublingual Tablet ABSTRAL
EQIC

EASTERN US QUALITY

IMPROVEMENT COLLABORATIVE

11



Opioid NDC Codes

NDC Code Description Label RxNorm Code
378876593 buprenorphing 2 MG / naloxone 0.5 MG Buccal Film BUPRENORPHINE AND NALOXONE 1010600
781721664 buprenorphing 2 MG / naloxone 0.5 MG Buccal Film BUPRENORPHINE HYDROCHLORIDE, NALOXONE HYDROCHLORIDE 1010600
43398057930 |buprenarphine 2 MG / naloxane 0.5 MG Buccal Film BUPRENORPHINE AND NALOXONE 1010600
47781035503 |buprenarphine 2 MG / naloxane 0.5 MG Buccal Film BUPRENORPHINE AND NALOXONE 1010600
52427069203 |buprenorphing 2 MG / naloxone 0.5 MG Buccal Film BUPRENORPHINE AND NALOXONE 1010600
12496120203 |buprenorphing 2 MG/ naloxone 0.3 MG Sublingual Film [Suboxone] BUPRENORPHINE HYDROCHLORIDE, NALOXONE HYDROCHLORIDE 1010603
378876793 buprenorphing 8 MG / naloxone 2 MG Buccal Film BUPRENORPHINE AND NALOXONE 1010604
181723864 buprenorphing 8 MG / naloxone 2 MG Buccal Film BUPRENORPHINE HYDROCHLORIDE, NALOXONE HYDROCHLORIDE 1010604
43398058230 {buprenorphine 8 MG / naloxane 2 MG Buccal Film BUPRENORPHINE AND NALOXONE 1010604
47781035703 {buprenorphine 8 MG / naloxane 2 MG Buccal Film BUPRENORPHINE AND NALOXONE 1010604
52427069803 |buprenorphing 8 MG / naloxone 2 MG Buccal Film BUPRENORPHINE AND NALOXONE 1010604
12496120803 [buprenorphine 8 MG / naloxone 2 MG Sublingual Film [Suboxone] BUPRENORPHINE HYDROCHLORIDE, NALOXONE HYDROCHLORIDE 1010606
55700014730 |buprenorphing 8 MG / naloxone 2 MG Sublingual Film [Suboxone] BUPRENORPHINE HYDROCHLORIDE, NALOXONE HYDROCHLORIDE 1010606
72687068303 |oxycodone HCI 10 MG / acetaminophen 300 MG Oral Tablet OXYCODONE AND ACETAMINOPHEN TABLETS 1014599
72687068103 |oxycodone HCI 5 MG / acetaminophen 300 MG Oral Tablet OXYCODONE AND ACETAMINOPHEN TABLETS 1014615
72687019303 |oxycodone HCI 2.5 MG/ acetaminaphen 300 MG Qral Tablet OXYCODONE AND ACETAMINOPHEN 1037259
29978042015 cndeina nhnsnhate 10 MG [ chlaraheniraming maleate 2 MG [ nhenvlenhrine HCI 5 ICONFINF PHOSPHATE PHENYI FPHRINF HYNDROGHI ORINF CHI ORPHFENIRAMI1047693
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High-risk medications in the elderly

RxNorm Code Description Prescription Group
9260 reserpine RESERPINE Alpha agonists, central
1981% reserping 0.1 MG Oral Tablet RESERPINE Alpha agonists, central
1981% reserping 0.1 MG Oral Tablet RESERPINE Alpha agonists, central
198197 reserpine 0.25 MG Oral Tablet RESERPINE Alpha agonists, central
198197 reserping 0.25 MG Oral Tablet RESERPINE Alpha agonists, central
316635 reserping 0.25 MG RESERPINE Alpha agonists, central
317484 reserpine 0.1 MG RESERPINE Alpha agonists, central
373769 reserping Oral Tablet RESERPINE Alpha agonists, central
1164832 reserping Oral Product RESERPINE Alpha agonists, central
1164833 reserpine Pil RESERPINE Alpha agonists, central
1424 benztroping BENZTROPINE Anticholinergics, anti-Parkinson agents
18927 benztroping mesylate BENZTROPINE Anticholinergics, anti-Parkinson agents
371038 benztropine Oral Tablet BENZTROPINE Anticholingrgics, anti-Parkinson agents
885204 benztroping mesylate 1 MG/ML BENZTROPINE Anticholinergics, anti-Parkinson agents
885205 benztropine mesylate 2 MG per 2 ML Injection BENZTROPINE Anticholinergics, anti-Parkinson agents
9. EQIC
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Dose frequency codes

EXAMPLE OF FREQUENCY DOSE ISSUES - MULTIPLE APPROACHES

Frequency of Dosage Value

Meaning

qH Every Hour
gAM Every Morning
qP M Every Night
gqHs Every Bedime
qD Everyday
qOD Every Other Day
qWK Every Week
gMO Every Month
q__o (Q) 1°, 2°, 3°, 4°, (Every 4 Hours)
q_H Every__Hour (Every 4 Hours)
BID Twice a day
TID Three imes a day
QlD Four times a day
X D Times_Day (3x a day)
AC Before Meal
PC After Meal
HS At Bediime
PRN As Needed
Y. EQIC
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Pharmacy data specifications

Our full lists of acceptable RxNorm and NDC drug codes and our list of dose
frequency codes can be found on the following tabs of the workbook:

* "Opioid RxNorm Codes”

“Opioid NDC Codes”

“Benzo RxNorm Codes”

“Benzo NDC Codes”

“High Risk Meds RxNorm Codes”
“High Risk Meds NDC Codes”
"DoseFreq”

NOTE: Your data can include drug codes and dose frequency values that are
not on our lists. We will periodically expand our lists to include more codes.

EQIC
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Reversal agents data specifications

Descriptive Field Name Format DefinitiorndAcceptable Yalues Motes

Thi= should be a Facility TCRL
FAUltiple hospitals From the sarme spstermn CARNMOT send data together in orne reversal
UInigueF acilitvldentifier warchar[10] IF 3 =wstern has multiple sites under the =arme CCHL, The agenit=s file. Each hospital =khould submit its reversal agents report through its
first 4 unique characters of the hospital name should be individual HakY'S SFTF cornnection

included after the =ix digit CCRL

UniguePatientldentifier warchar[50] Ltilize the patient's medical record

PatientDOB date Date Formnat ™™ -tdtA-DD

AdmitDate date Date Formnat v -tAtA-DD
DischargeDate date Diate Format v -kikA-DD

. ) At thiz tirme we are OMLY able o accept either Rxhorm
DrugCodeType warchar[25] List whether the hospital uses Rxhorm or RDC codes
or MNDC codes
Hos=pitals are only required to submit opioid, benzodiazaper, Marcarn and high risk
rmedication= all specified in the drug list tabs included in this workbook.
MOC or Rxkorm codes are acceptable.
DrugCode warchar[ 25] "

HNote: If vour hospital's data has codes that are not on our lists, wou can still include
thern, but please be =ure that vou alzo =end us a list of thosze codes that we were

missing, =0 that we can continuously expand our code lists.

DateAdministered date Date Farmat 5y -kebd-0D0 Date drug was given

DateDiscontinued date Diate Format v -rei-00 Leave blark if unavailable

HNote: This element is drug administered or given to the patient [not the data on the
PAD ordered'pharmacy dispensed data in the rest of the specifications].
OpioidReversalAgentDozesGiven [Tald Furmber of dozes given
Thi=i= the number of times a specific opioid reverzal agent was given during the

ho=pitalization.
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Reversal agent NDC Codes

NDC Code Description RxNorm Code
691039601 naloxone (as naloxone hydrochlode) 0.5 MG / pentazocine (as pentazocine hydrochlg PENTAZOCINE HYDROCHLORIDE AND NALOXONE HYDROCHLORIDE  |312289
43063014220 naloxone (as naloxone hydrochlonde) 0.5 MG / pentazocine (as pentazocine hydrochlg PENTAZOCINE HYDROCHLORIDE AND NALOXONE HYDROCHLORIDE 312269
43366068001 naloxone (as naloxone hydrochlonde) 0.5 MG / pentazocine (as pentazocine hydrochlg PENTAZOCINE HYDROCHLORIDE AND NALOXONE HYDROCHLORIDE 312269
43366068005 naloxone (as naloxone hydrochlonde) 0.5 MG / pentazocine (as pentazocine hydrochlg PENTAZOCINE HYDROCHLORIDE AND NALOXONE HYDROCHLORIDE 312269
61919065630 naloxone (as naloxone hydrochlonde) 0.5 MG / pentazocine (as pentazocine hydrochlg PENTAZOCINE HYDROCHLORIDE AND NALOXONE HYDROCHLORIDE 312269
63304060601 naloxone (as naloxone hydrochlonide) 0.5 MG / pentazocine (as pentazocine hydrochlPENTAZOCINE AND NALOXONE 312269
63629320601 naloxone (as naloxone hydrochlonde) 0.5 MG / pentazocine (as pentazocine hydrochlg PENTAZOCINE HYDROCHLORIDE AND NALOXONE HYDROCHLORIDE 312269
63629320602 naloxone (as naloxone hydrochlonde) 0.5 MG / pentazocine (as pentazocine hydrochlg PENTAZOCINE HYDROCHLORIDE AND NALOXONE HYDROCHLORIDE 312269
63629320603 naloxone (as naloxone hydrochlonde) 0.5 MG / pentazocine (as pentazocine hydrochlg PENTAZOCINE HYDROCHLORIDE AND NALOXONE HYDROCHLORIDE 312269
409121901 naloxone HCI 0.4 MG/ML Injectable Solution NALOXONE HYDROCHLORIDE 1191222
409121925 naloxone HCI 0.4 MG/ML Injectable Solution NALOXONE HYDROCHLORIDE 1191222
17478004210 naloxone HCI 0.4 MG/ML Injectable Solution NALOXONE HYDROCHLORIDE 1191222
61662138501 naloxone HCI 0.4 MG/ML Injectable Solution NALOXONE HYDROCHLORIDE 1191222
61662142601 naloxone HCI 0.4 MG/ML Injectable Solution NALOXONE HYDROCHLORIDE 1191222
65150032610 naloxone HCI 0.4 MG/ML Injectable Solution NALOXONE HYDROCHLORIDE 1191222
65150032626 naloxone HCI 0.4 MG/ML Injectable Solution NALOXONE HYDROCHLORIDE 1191222
67457029910 naloxone HCI 0.4 MG/ML Injectable Solution NALOXONE HYDROCHLORIDE 1191222
67457098710 naloxone HCI 0.4 MG/ML Injectable Solution NALOXONE HYDROCHLORIDE 1191222
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Reversal agents data specifications

Our full lists of acceptable RxNorm and NDC reversal agent codes can be found
on the following tabs of the workbook:

* "OpioidReversalAgent RxNorm Code”
* "OpioidReversalAgent NDC Codes”

NOTE: Your data can include reversal agent drug codes that are not on our lists.
We will periodically expand our list to include more codes.
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Evaluate your hospital's capability of providing the required specifications.

Complete the survey to schedule the date that your hospital plans to begin
sending this data.

Contact us if you need to establish an SFTP connection with HANYS.

Please contact your EQIC Project Manager or Bridget Baker with any
questions.

EQIC
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Questions?




Thank you.

Bridget Baker

bbaker@hanys.org
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