[bookmark: _GoBack]- [Joe] Good afternoon everyone. Thanks for joining the Get with the Guidelines CAD and Mission: Lifeline demonstration Q&A session today. We'll be doing these once a week. We've had a fantastic ... We've had a fantastic time presenting all of this to you guys and hope everybody has enjoyed it. We've got a PowerPoint ready for you today and we're actually going to be able to go through the tool itself after we do the PowerPoint and Q&A. So, we've got everybody on the line and we are testing out our new way of getting this content to you, as well, with our new WebX and hope you enjoy it. So without any further delay we'll get started. First we want to talk about, and I'm sorry, my name is Joe Williams. I'm the senior manager for Health IT and Informatics at the American Heart Association program manager for Get with the Guidelines CAD. First we wanna talk about our Get with the Guidelines CAD Mission: Lifeline Evolution. Get with the Guidelines CAD was originally the HA's premier AMI registry from 2001 to 2010. We had nearly 600 hospitals who used Get with the Guidelines Coronary Artery Disease and found great value in the real time reports. We had commemorative benchmarks and analytic features all added to our patient management tool. In 2008, Get with the Guidelines CAD and ACTION Registry announced their intention to join together as the largest single registry for improving outcomes in AMI and ACS patients. By 2010, Get With The Guidelines CAD sites were transitioned to ACTION Registry Get With The Guidelines, which was supported by the NCDR platform. In 2007, the American Heart Association launched their Mission: Lifeline program to help improve heart attack systems of care. And in 2011, AHA announced that ACTION Registry Get With The Guidelines would be the data source for Mission: Lifeline reports. Hospital recognition was added in 2010 and also EMS recognition was added in 2014, which we've seen a really great response in the last few years, as well. On April 7th, 2017, the American Heart Association announced that we would relaunch Get With The Guidelines Coronary Artery Disease. Get With The Guidelines CAD was the primary data source for Mission: Lifeline participation. Future iterations were planning on offering additional data collection and reporting options. And we really couldn't be happier to bring this back and bring this valuable tool back to the market and back to our customers that we know they love so much. We've seen such a great response by people and really just we've had a really just overwhelming response from people who love the tool and are so glad it's back and also you know, and also working with field staff that we've had out there for so many years. So Mission: Lifeline participation. Get With The Guidelines Coronary Artery Disease is the Mission: Lifeline recognition provider at this point and Mission: Lifeline receiving measure data, Mission: Lifeline referring center data, and then also Mission: Lifeline regional reports will all have Get With The Guidelines Coronary Artery Disease. And we're also looking at provider accreditation services through this tool as well through data collection. And Mission: Lifeline accreditation will also be available through the, as well. And Mission: Lifeline Award for Receiving Hospital for 2017. Remember, we only have to have answer one quarter of data in the Get With The Guidelines CAD in 2017 to meet volume criteria and measure criteria so you can maintain your award level into 2018. If you enter two quarters of data into CAD in 2017 and meet the volume criteria, you are able to move up in award level in 2018 as well. So those are new. So, we have a couple different hospital engagement profiles that we've really been looking at for CAD. In the previous fall we had ACTION Registry has a third party vendor option. There's a regulatory mandate for ARG in some places and there's also direct data entry into ARG through the NCDR platform. Non ACTION Registry in previous Mission: Lifeline piece we had competing state registries, CathPCI not using ACTION, and we had a pretty significant data burden. Some states require using another registry in which would prohibit or inhibit I guess, it would inhibit Mission: Lifeline participation by those hospitals in that state or that area. What we really see the value is is Mission: Lifeline being able to span across these many different registries and ... Basically, one of our core values at the AHA is meeting people where they are. And if you're using a tool that you like using or using, and you're using a tool that you're required to use for certain regulatory reporting purposes, we wanna be able to work with you to bring Mission: Lifeline to where you are. So that's kind of our plan. So regardless of the submission method, CAD was built to be the Mission: Lifeline reporting. So, we have a direct entry option, we have a vendor option, and we have the ability through our CSV uploader to receive files from many different other options. Get With The Guidelines CAD supports Mission: Lifeline recognition, regional STEMI systems of care implementation, and Mission: Lifeline STEMI accreditation where CAD is a vendor registry and vendor agnostic registry. So our priorities are obviously to accelerate cardiac care. Real-time hospital and system report options that accelerate and improve trajectories. We support AHA and ACC accreditation programs and services, including chest pain accreditation data collection reports at no additional charge. We expand engagement and enrollment through having flexible data submission options to meet hospitals' unique needs, including an approved vendor data submission option which we'll go over very soon. We have a free static quarterly report option for sites with limited resources. We offer discounts to Critical Access Hospitals and corporate systems, as well. And we wanna continue to work together to save lives, continue to support with participating with CAD. You get your continued support from the AHA field staff that you've worked with for years as your Mission: Lifeline participant. And if you're not a Mission: Lifeline participant, welcome. We'd love to hear your story and we'd love for our field staff to start working with you on improving the care in your area. Our field staff includes individual consultation, staff support, local committee meetings. Staff will show up to regional workshops and also CME events as well. So for 2018 our pricing options are up here on the screen now. We have a three option pricing model. So we have CAD. We have our first option, which is our direct data entry into CAD, which our direct data entry also includes a CSV file uploader, which I'll go over in a little bit more depth as we go on here. So dataused in the streamlined Get With The Guidelines CAD form. We have real time hospital and regional Mission: Lifeline reports, chest pain Mission: Lifeline accreditation and data reports as well. So that is the model where you would enter the data into the CAD tool. And when we mean real time hospital reports, we don't mean at the end of the week, we don't mean 60 days after the quarter, we don't mean 90 days after the quarter, we mean when you enter that patient you can run the report on that patient. You know, if you're half way through you can run the report on an incomplete record as well. So in real time as soon as that patient's data is entered, you can run reports and run measures on those patients. So we have an early adopter option at a discount that if you enroll by November 1st that's $2,750, and after November 1st it's 3250. Option two is what we're referring to as the Get With The Guidelines CAD approved vendor data submission option. Data entry by an approved vendor, data entered into a third party vendor tool, and then transmitted to Get With The Guidelines. We have a real time hospital and regional Mission: Lifeline reports included through Get With The Guidelines, meaning you'd have to login to CAD and run the reports, but those would be real time as soon as the data is uploaded into the system. Also includes chest pain accreditation, Mission: Lifeline STEMI accreditation, data reports, at no extra charge. Additional data may need to be added directly into CAD, depending on your vendor. So if it's not collected in the vendor you're using, you may have to add a couple other data elements in there, meaning you would have an ability to enter to amend reports that are in your system that you've uploaded, but just not entering new reports. Like our other options, this does come with chest pain accreditation and Mission: Lifeline STEMI accreditation at no additional fee. So that is $2,500 on or before November 1st and then $3,000 after November 1st. So we also have a static quarterly reports option. This is data submitted via upload by hospital or an approved vendor. This comes with our static PDF Mission: Lifeline regional reports. These are provided three months after the close of the quarter. That is free for 2018 if you're enrolled by November 1st and $500 if it's after November 1st. These reduced prices reflect costs ... The reduced price reflects costs the vendor may charge for third party data submissions. So that reduced price for option two and option three, there may be a charge from the other vendor. You can contact your AHA representative to see if vendor has been applied or approved. And we will honor that vendor for the discount at the vendor discount if they're in the process of becoming an approved vendor, too. So this is all new. A big thing to remember it's free for 2017. So if you wanna try it out for the rest of 2017 there's no charge whatsoever. 2018, remember, there's a $500 discount if you enroll by November 1st. No additional charge for chest pain accreditation, data layer, or reports. And a 50% discount for Critical Access Hospitals, and then 10% discount for corporate health systems enrolling 10 or more sites. You can enroll, and this is only when you enroll using a corporate system agreement and pay under a single invoice. But we do offer, we have a discount for Critical Access Hospitals and corporate health systems. So breaking down like what you get in each price range. So for option one, the direct data entry piece, you get the direct data entry option. You can create patients within Get With The Guidelines CAD using the streamlined form. Real time reports from Mission: Lifeline and ACS, real time Mission: Lifeline regional reports. We've got state PDF quarterly reports, we've got real time Mission: Lifeline STEMI and chest pain accreditation reports, and also this comes with AHA field staff individual consultation. We have AHA field staff at local committee meetings and workshops and CME events. This also includes the AHA recognition US News and World Report, and also recognition of scientific sessions. So that's our direct data entry option. For our approved vendor option, data submission by an approved vendor, so basically data comes in that way. You don't have a direct data option to create patients, but you can amend those records within. We've gotten a lot of questions about that and just wanna make sure we're clear. You'll still be able to amend the record or add to the record within that's been uploaded. You still get the real time reports, you still get the regional reports, you still get the static PDF quarterly reports, and still get real time for chest pain accreditation and Mission: Lifeline accreditation reports as well. Also this comes with field staff consultation, field staff meetings, representation, CME events and workshops, comes with recognition to US News and World Reports, and comes with recognition of scientific sessions. So you still get to keep all of that even though you're using a different vendor. As for our third option for static quarterly reports, data is submitted by an approved vendor or uploaded manually using our CSV upload option in Get With The Guidelines. Static PDF quarterly reports is what it comes with, but the best part about the static quarterly reports is it still comes with the field staff, which we think is a really great asset to our hospitals. A relationship we've had for a long time that we know is very, very valuable. So that still comes with the individual consultation, comes with support for CME events and meetings, comes with recognition, and it also comes with scientific sessions, scientific session recognition as well. So this is a screenshot of our Get With The Guidelines CAD PMT. Notice we've got four tabs. Pretty short, just a very streamlined form. We've got a lot offields. We got auto set dates for easy entry, we've got time trackers to track procedural times and arrival times in the hospital, including the free hospital area. And then ... And we'll show you all this through the demo as we go through the demo in the next part of the presentation. So reports and enhancements, summer 2017, and by summer 2017 I mean July 1st, so this has already happened. We have our Mission: Lifeline receiving reports, we have our referring reports, we have our NSTEMI ACS reports, we have regional benchmarks available, we have filters for analysis by groups, we have patient record drill downs being able to flag outliers, and we have a CSV upload and data download function as well. Fall and winter, we're looking at adding full data and reports for chest pain accreditation, data and reports for Mission: Lifeline STEMI accreditation, also elements for CAD and ACS tracking, and also adding more optional fields for local initiatives being added to the project. You know this is our picture of our CSV uploader, so you basically browse, find the file, upload files and format it, upload files that are formatted by approved vendors. You can also work through and build your own file if your vendor is not an approved vendor, and you can also upload data extracted from the EMR. This comes with a full, full instructions that you can download through the data upload tool and you're able to follow that and reformat your file and then upload it into Get With The Guidelines CAD. So Mission: Lifeline reports, again, we were live July 1st. This is how our measures of one of our reports look. This is each one of our measures. This is a composite report going through and showing how it looks in CAD. And that's just a screenshot of what you'd see once you ran your measures. And notice that one, the one on the right, arrival first facility to primary PCI less than or equal to 20 minutes. That's the plus measure right there. So basically this is your composite score measure report, so it shows all the measures going through for your receiving centers. And notice this particular site has a bunch of, a bunch of them are hitting 100. And then you've got a couple down here. You've got smoking cessation advice. And then arrival for facility, the second facility, arriving a little bit lower. So very good, really nice visualization, very clear, and remember real time, so you know exactly where you are at any point in time during period for recognition. So real time reports, PCI less than or equal to 90 minutes, EMS first medical contact to primary PCI less than or equal to 90 minutes after arrival, after a discharge. Beta blocker discharge, statin discharge, adult smoking cessation advice, and then arrival at first facility to primary PCI less than or equal than 120 minutes. That's your plus measure there. And then you have your referring center measures, which are EKG within 10 minutes of arrival, arrival to thrombolytics less than 30 minutes, arrival to PCI transfer within 45 minutes, aspirin at arrival, aspirin at discharge, beta blocker at discharge, statin at discharge, and smoking cessation advice, as well. We've got our cardiac rehab patient referral from an inpatient setting, these are NSTEMI measures, ACE ARR at discharge. We've got dual antiplatelet therapy prescribed at discharge, evaluation of left ventricular systolic function, and also adult smoking cessation advice, so all these reports are currently available within the PMT as we speak. Integration into the EMS. And one of the things we're building is EMS feedback reports on future builds. We'll show you the individual agency feedback by individual hospital, agency level feedback, and also initial support Mission: Lifeline EMS recognition going on in the future, too. So if you look here, this is a picture of our data capture form where we have our EMS agency name and then run or sequence number. We also have our clients here too, as you see there. So the times that we have in here are very important with regard to both EMS recognition and hospital recognition. So these are ways of tracking 'em as they're collected by the EMS agency and then you can give this back to the EMS agency with the PCI time and show them exactly what they need. Integration with EMS, you know, interfacility transport feedback reports for those agencies that take a patient from one facility to another. Sometimes it's the same agency that brought them, sometimes not. Again, interfacility, individual interfacility feedback transfer, and also EMS agency level feedback as well. We'll show you how to build all that stuff in the tool going forward. So again transferred to from another ED is how we get, is our trigger point there. And then mark yes. And then we choose which transferring facility and that triggers all of these. And then you can choose your EMS agency number there. Pre hospital feedback notification will also have destination pre-arrival, pre-arrival alert notification, and also cath lab notification. So we can actually look at what time did the EMS agency identify or call ahead and then we can see how long it took for the cath lab to activate as well. So these are all things great for process improvement, ED throughput, appropriate EMS activation, and care coordination. These are things that we're highly focused on shortening time intervals, and creating better outcomes for those patients that need 'em so badly. So today we have our additional data and reports to round out CAD quality. We've enhanced displays to showcase Mission: Lifeline data and tab for calcuation outliers at the time of entry. We have an adaptor to accept data in multiple formats and modes to support state and third party vendor participation. In mid-term we have regional Super User reports for blinded comparison. So what we have the ability to do is show group hospitals into groups and then have the ability to look at them as a system. So we also have hospital and EMS agency pickers that we're building to capture across regions of the country. What we're trying to do is centralize that pick list, and we'll go over that during the demo of the tool itself, and go through that and I'll show you what we mean by that. We're looking at fall form for post discharge tracking. And long term we're looking at EMS feedback reports to aggregate data across multiple hospitals. We can auto generate an EMS feedback form through that. Looking at unique patient identifier to track single patients across multiple care settings. And also just overall transformative opportunities for the next generation quality improvement, bringing in a lot of EMS data over the long term. We're really, really excited about that here at AHA. And then regional reporting in Get with the Guidelines CAD. similar to this is what we're looking at as this would be a direct presentation for an ER. So if you can look, this is more of an illustrating our Super User functionality. If you look you see three hospitals that are blinded, and you'll see the median time in minutes of how long it takes to process the patient. So this is just kind of an overall overall illustration of what our reports will look like going forward. So Super User accounts can run state-wide, regional, aggregated, and also do individual hospital comparison, provides exports where you can use the Get with the Guidelines CAD program to download the data and do individual analysis in SAS, or SPS, or any other statistical tool. It can be used as a surveillance tool and used as identifying specialty designation. You can take your data and customize it and support some local state initiatives. Our data download function is probably one of our more valuable pieces of that. So a Super User can download the data from an entire system, download data from an entire system and put it into their own statistical processes and move forward there. So state and regional registry assets we have this Super User function available December 2017. States or regions can run reports comparing individual facilities or aggregated by state or region. Super Users can also export patient level data into a CSV or Excel for analysis, like I said. And also, you can add custom data elements and build reports to support initiatives in your local state or region. We've had some great success with our stroke. This built on the same platform as our stroke tool, and some of our regions have used our stroke tool and customized it to a point of managing their own regions for stroke systems, and it's worked very, very well. We had a lot of success with it. So how do states and regions currently leverage other Get with the Guidelines programs? So they use real time reports to monitor quality of care in regions or states. And use data exports to use as surveillance activities and other analysis needed for departments of public health. And states and regions have added custom elements and measures to support local QI initiatives. So here's something that's that your local area is unique and not necessarily fits into that kind of national ... We have the ability to customize reports and customize pieces to fit your needs. So, we've been very excited to be able to offer this. So again, Super User pricing options. CAD Super User access available to state departments of public health and regional agencies. Real time regional reports at the hospital level, data export capabilities, specialty designation and grouping, AHA staff support and consultation of course is always included, and additional agreements are required with this usually within the hospital. Early adopter by November 1st is 2,750, and then enrolling after November 1st is 3,250. So again, the benefits of CAD, again, free for 2017. We're really excited to be able to offer that. We have analysis for ... We have our Get with the Guidelines analysis for Mission: Lifeline, STEMI accreditation, and NSTEMI recognition. Get with the Guidelines CAD data will support Mission: Lifeline STEMI and SCPC accreditation measure requirements. Big value of our one on one consultative services for AMI and systems of care. And also, access local and national data from national AHA QSI support staff across the country. And we're really excited we have our online contracting option, as well. So all these are really fantastic options. So, I'll stop the presentation, pause this, and I'll switch account to the live site and go through the demo. Alright, hopefully everybody can see my screen again. This is our demo site for CAD. Notice we've got up here on CAD we have this corner site here where we've got all of our modules here, all our five modules, but here we're gonna be talking about CAD. So if you look at this and under CAD we've got Add New Patient, we've got our patient grid, we've got our Run Reports, and we've got our little briefcase here for PMT Resources. So we're gonna go ... Let's go over to our patient grid first. Here are our patients that we have. We can add a new patient. We can also search. If we had a lot of patients in here you can search by an ID. You can put in a number here and then hit Search. And also we have an Advanced Search function that includes you can search by date range, all forms, etc. Also if you look you have your patient IDs here. You can delete a record using this function. You can also change the patient ID by adding a new patient ID and just hitting Change. Say OK. And then OK. And then we've changed the patient ID. Also notice we have a next admission piece here, so you can have one patient and have multiple admissions. So that's really kind of a nice feature. Gonna pop back out to the homepage. Down here we have our trainings. We have video trainings available for the uploader, for stroke. We have our number of hospitals. We have our Resources tab down here where there's some articles, which are all of our modules. And then any recent AHA off scorings or notifications. This is kind of your landing page. Whenever you login to patient management tools this is kind of where you land. So we'll go back to the patients page, and we'll just kind of click through. We'll go through this record here. So if you notice first of all we land on our Admin tab and we have our Physician/Provider NPI. Notice we can select one or multiple ones by holding the Control key. So, we'll select one here. And this is a searchable list that you build, and we can show, I'll show you how to do that. So the date of birth here. We've got our zip code. We've got arrival date, and we have our admission date. Now notice, let me zoom in here for everybody, we've got these bold pieces and then we have these bold and then carets. Some are bold, some are careted, some are careted and bold. So bold means required and caret means it's a Mission: Lifeline reporting measure, or achievement measure. So basically a caret that exists is basically meaning that element has bearing on Mission: Lifeline elements. So we have a real time admission, or real time error check. So we have ... So you don't have to do your error checking at the end of the record. Sometimes ... We've all worked in systems where you go through and then you hit check for errors at the end and you have to go all the way back. This is in all real time. So if you look ... So this says Race is required. I'm gonna uncheck that right there. So a critical error is in red, race. So let's go over to another tab. So now that the tab is right there. So if you're going through and you're like, "Oh no, I've got a critical error. "I can't save my form," get Race, you hit it, it takes you right back. Just click it and it goes away. All the gray stuff are warnings, so those are non critical, it means you're still able to save the form and call it complete. So we have our Admin tab. We have our date of birth, we have race, ethnicity if yes. Then we have our Cardiac Diagnosis right here. So Confirmed AMI - STEMI. So we have our Pre-Hospital/Arrival tab. So this patient came in by ambulance, and we have our EMS Agency name or number. And we have our Run/Sequence number. And down here we have our times. So we have our ... And this is a really nice piece where you can have Set All Active Date/Time Fields. You can hit that right there. So by hitting that, notice it takes this date. So it pulls in the admit date, or the arrival date, right into the field. So, if you want to have things get populated quickly, you just hit that. So you've got all these different times. You don't want to have to enter the date separately every time. You can just set all the active date/time fields and they populate. So we've got our EMS times here. Then we also have our EMS Non-System Reason for Delay tab there. We have transferred from another facility there, and then we have ... So this is our transfers section, and we have Transfer From Other Facility, yes or no, and then we have our transferring facilities here that we drop down. I'll show you how to build those. We have our Set Active Date/Times for when we transferred the patient. We also have our mode of transport from the outside facility. We also have inter-facility transport from EMS agency name or number, so we have our EMS agencies right there. And notice that the ... One thing I want to highlight here is we have our Pre-Hospital tab here. If you click that another window opens, and this is our coding instruction. So any time you want to know you just click this tab and it opens our coding instruction. And these are the CAD coding instructions. They've just been updated in July. I'm gonna show you a trick, and some of you may know this, some of you don't, Control or Command + F. So if you're on a PC it's Control + F, you just hit Control + F, and let's say we want to do, we want to look for something. So if you want to look for ... You can go click these hot links here that take you down to Pre-Hospital, the Pre-Hospital tab, or you can also hit Control + F. Let's say you want to know, first know First Medical Contact Date and Time. So if you look, initiate the Control + F, First Medical, you have six options, there it is. It's required, First Medical Contact Date and Time. "Enter the date and time of the first dial in "by emergency medical services" So this is a really quick way of identifying, especially is quick for you wanted to go here any time those terms are found. So that's a really kind of quick, streamlined way of searching any document on a webpage or really anything. You use Control + F with Word, PDFs, webpages, anything. So it's a little trick to help you move through the coding instructions a little bit faster, because I know they can be kind of long and involved. So try to save you a little bit of time. A lot of this build that we put together here at AHA was designed on saving time. We wanted to build something that would save you time and be quicker, and get to the outcome you want in the least amount of clicks through thepossibly can. In this case we didn't transfer, but we could say yes if we did and then put in the times. We then go to ECG time. So first ECG time is documented this way. You can identify whether it was prior to or after the hospital arrival. And then first EKG Non-System Reason for Delay as such. And then STEMI or STEMI Equivalent, yes or no. And then if yes, what was the STEMI equivalent noted on the first EKG or the second? Arrival section here. We have our symptom onset time. We have our patient first evaluated, where they were evaluated. We have any of the current medications, so identifying whether they were on AABs, aspirin within 24 hours, antithrombotic within 24 hours, positive cardiac biomarkers within the first 24 hours, and if the patient had a history of smoking. So under Hospitalization first section did we have a reperfuse? Were they a reperfusion candidate or not? And notice here we can't hit the No reasons, but if we hit No then we can hit these. And I'll show you a little trick. We'll see that says clear selection. So if you want to clear selection ever we just hit the C next to it and it clears it. Sothrombolytics this patient they went and got PCI. So we have our PCI time tracker here, which is just like our EMS time tracker. We can hit select date/time fields and populate all of those. We've got our times in here. We have our PCI indication. Was the PCI primary, PCI for STEMI, yes or no, or excuse me, was the PCI indication primary, PCI for STEMI, was PCI for STEMI but stable after successful full dose lytic. So we have many, many options here. And then we also have our non-system reasons for delay for PCI. Then we have our reperfusion contraindications here. We didn't give that. We have our, down under Hospitalization we also have our LVF assessment. Was it attained with admission, CABG during this admission, and also what was the LDL cholesterol value? Our Discharge tab is we put our discharge date and time, where they went. This patient went home because you did such a great job. Comfort measures only, absolutely not. Patient referred to cardiac rehab? Of course the patient was. Did she get patient smoking cessation counseling? Absolutely. And here is our discharge medications piece, what medications did they get at discharge? Statin at discharge, yes or no. And here are our optional fields. We have those there, and I'll show you how those run, as well. And we also have this Measures tab here, too, and I'll show you what that is. That means that while you're filling it out you can see how you're doing right there. So FMC less than or equal to 90 minutes, we did not make that measure, but we did do primary PCI within 90 minutes, or excuse me, primary PCI to intervention in less than or equal to 90 minutes. So we did those. We were excluded from the other populations, as well. So basically what you can do is while you're in the tab as you're going through you can see how you're doing, CABG patients like in real time. So this just pulls the measures. Next, I'll go ... Talking about that, we'll go to we'll talk about these transferring facilities and EMS agencies, as well. So to get to that you just go up to My Account. And we have something called Manage Code Lists here. So first we have that Physician NPI. You can add a new code in. This pulls from a national database where you just put in the physician's name, or you can put in their NPI number and their state, hit Search, and then it pulls up the physician and then you can add them. Transferring facilities works in a similar manner, but this is self controlled, this is self managed. In further builds we're looking at having this pull off a central database. One of the things we all know from working in systems and data is, I'll use an example from where I live just outside of Detroit, Michigan. Some hospitals are called, still have their old name through acquisitions. Some places they would ... I'll take an example, St. John's. Some people would write that as S-T. John. Some would write Saint S-A-I-N-T John. And that was, that kind of destandardizes the data and makes it a little bit challenging. What we're looking at doing moving on something we've put together, we're looking at putting together for other modules is having a centralized list for you to build your own list using standardized numbers or codes and names. That way we can distribute the information to hospitals in a much easier fashion. Same thing for inter-facility EMS agency. We're identifying ways of doing the same thing with EMS agencies, as well. A good example is Detroit Fire Department. One hospital may write Detroit Fire Department. Another hospital might write DFD. So those are types of ways that we ... We're looking at actively looking at ways to make one your life easier by entering less data and not having to write something out, and two, helping you standardize your data so you can do more with it. So to add a new EMS agency, we'll just do that really quick. I'll show you how easy it is in the current build. We'll put MedStar. And if you look at the starting and ending date, so if you know like ... So I'll leave this one blank, but if you're gonna have ... Let's say you know an EMS agency is coming online but it's not happening until August 1, you could go to August 1 and then it won't be available in records dated prior to August 1. Same thing with ending date. If you have a facility or EMS agency that's no longer servicing your area, general hospital that's no longer serving your area that's no longer working with you, you can put an ending date and then they no longer show up as an option. So we'll hit Save. There, and now they're in the list, too. And here are our optional fields, so these are just things you can make. Socode. So basically you can say Optional Field 1 is a special question you want to know, you want to do. From that, we can put answers here. These are dropdowns. So, that's how it works. So you have three optional fields. We're looking at expanding that, as well. From here, let's go back to the patients really fast. I'll show you how easy that is. So let's say we'll go back into this patient and now notice MedStar is there where. So we'll go, we'll go into ... Let's go back over here. We were in this patient And now it's available. And same thing for our optional field. It's a So either way, really good way to kind of quickly customize the form to your needs. We want to be flexible to be able to meet your needs, as well. So our data upload perspective. We have our CSV uploader here. And remember, we would just choose our file. We'd enter the date range. We'd hit Next and run through there. Your guide can always be accessible here. If you're ever in the CSV upload piece you go to Data Upload and you just don't know where that option, and your uploader instructions are right here. So it basically shows, this will basically show you. You can take this and work with your internal IT departments and work on getting a compliant file. It shows the code values that we'd accept, and then it's very, very ... Once you do it once it gets easier the next time. So usually these things can be set up once and then just run periodically. Of course, if we had any changes to our data that you may want to, that you're collecting, and you end up collecting that data obviously you'd have to adjust, but really it's kind of ... There's an upfront time investment with a CSV upload, but over time it really pays off because it saves a lot of time. That way you don't have to double down and have to do any double data entry. We also have our data download tool as well, which you can, you can just select basically these are all the fields within CAD, and just select, by holding Control you can just select like certain sections of them. You can also then collect all, and you can save this, too. So we'll save this as demo7_19 right there. So anytime I want to do, this is the all download. Let's say oh no, I want just the one I did on 7/19 those are the fields. And then you can select your date range. And down here on the Format Data File you can do coded field descriptives. That'll give you the the words, so for let's say race, or white Asian, African American, or code, so white is three, and African American is two, or one, or five, or what have you, it will then show the numbers instead. And multiselect fields you can choose to split fields or then come into a single field. And then you just click here to generate the file and then it'll tell you an email will be given to you. But if you just go backwards usually, and refresh the page, it's right there, completed data download request. You just click that and then it would go. And actually what happens when you do a data download is it sends the person who's on file, who's logged in, an email saying that your data download is done. This is a very small data download, but if you have a lot of patients in your file sometimes they take a little bit longer. So right now we'll go over to the Reports section. We'll go to the Configurable Measure Reports. So here we've got our CAD measures. Go back and take this to January to July. So we've got our CAD measures. We can just run our achievement measures just like that, and hit Generate Report. And there are our measures. There's our PCI in July. We're doing great. Don't have any data for that. And then Aspirin at Arrival we're doing fantastic in July. Aspirin at Discharge, all fantastic in July. And we've got one in March and one ... There's not a ton of data in this site, in this test file, but you can see kind of how quickly these things can run. Of course, if there's more data it takes a little bit longer, but this is kind of a one and done. It was just a temperature check to see how you're doing. And you also can run it in a bar chart, you can run a line chart, a control chart. But a really nice one would be this patient records chart. You can just see within each one you can say, "Okay, these are the patients that I met. "They were either in the numerator or not." So you can also go, "Like wait a minute, "what's going on with this guy?" You click that, takes you right to the case. You can kind of see where and why this patient didn't fall into the measure. We also have our filter options. So with you can run more than one report at a time. So you can have another report. Let's say we want to do run the reporting measures. And then we want to run the let's say we want to run ourmeasures too, separately. So you can run a number of different reports. And we also have our filter options. So you can filter by cardiac diagnosis, or arrival day, day, age, gender race, Hispanic ethnicity, arrival mode, discharge status, which physician, which EMS agency. That's super valuable for working with your systems is right here, and same thing with your NPI networks. You can just run show me all the ones for this physician. And then ... And you can also then, if you want to select more than one you can also hit this Compare Selections function, as well. And also same thing for your EMS agencies. If you're having an EMS meeting and you want to compare the selections, you want to see how everyone is doing, there you go. You can also then just run a report for this one EMS provider and get it back to them so they can then, they'll have one taking their study patients. So they can then get the outcomes that they need so desperately, whether they were transferred, mode of transport to the outside facility, where they were first evaluated, whether they were a reperfusion candidate. The list goes on and on and on of how we can filter. And again in most of these filters you can do a compare, which then compares them to the various filters. Super valuable piece. And also you have Display Options here too where you can display the 95th percentile or 95% confidence interval. You can display the standard of error, and also one benchmark group. So if you look at this also you have our you have our benchmarking groups. And obviously you can do that. Let me go back to reports and I'll show you benchmarking groups here. This is a demo site, so it shows we can based on AMI discharges, bedside, 24 hour PCI centers, academic hospitals, all Texas hospitals, Critical Access Hospitals, accredited hospitals, standard receiving centers, south region hospitals. The list goes on and on. Benchmarks are created based on the region that you're in. So if you have a state with less than six hospitals participating you won't see a state benchmark. But, as soon as you hit six those get turned on. And fortunately a lot of our states already have six, so we're seeing that already. So you can run to your hospital and then collect, you know, let's see how all the Texas hospitals are doing. Let's run that really fast and show everybody. Getting a little short on time. Wanna leave time for questions, too. So you just run that and then you can see ... Wanna change the dates here. So you can see how you're doing and how all the Texas hospitals are doing, too. Compare yourself to others, see right here, Aspirin at Arrival. Neck and neck between all Texas hospitals. That's just one of the options you have. We want to provide a lot of flexibility for everyone to be able to report and go through and continue to improve. For us that's what it's all about. I think we'll be able to take some questions now. Let me stop sharing my screen and we'll start looking at the questions. Alright. So when are the quarterly data submission deadlines in order to receive quarterly Mission: Lifeline reports, and when is Q1 first quarter 2017 data due for Mission: Lifeline, for the first Mission: Lifeline report? Unfortunately, Lori is not on the call today, so I will take a stab at this one. Data deadlines for the quarterly reports for the state I believe stay the same as in prior versions. So I believe it was 30 days past the quarter, and then 60, and then 60 days after. But, I will follow up individually with that. Do we have a list of approved vendors? We don't have a list as of yet. We have some folks going through the last steps for approval, and we're hopeful to have a more comprehensive list soon. I can release that we are in the final stages of, we are in the final stages of contracting. Yeah, we are in the final stages of contracting with Cedaron and Heartbase at this point in time. So we are in the final stages of ... So Cedaron and Heartbase are in the final stages of contracting, so they should be online very soon. Alright, if I upload my data with a CSV file, will it be necessary to manually add a physician name and NPI information for referral facility to the database? I believe that may be, but if you have the referral ... And I need to clarify if that would be the NPI information from the patient, from the physician at your hospital or at the other hospital. If it's from your hospital I think we can probably, we may be able to accept that, but we'll look into this. I'd refer you back to the CSV upload specifications and we can follow up with you individually on that one. Do you have to participate with ACTION Registry to participate with Get with the Guidelines CAD, and what are the benefits of each registry? No, you do not have to participate in ACTION Registry to participate in Get with the Guidelines CAD, or C-A-D. You can participate ... You can participate in both, but Get with the Guidelines CAD is a separate registry, however to participate in Mission: Lifeline you would need to participate in Get with the Guidelines CAD in some way, shape, or form, either through one of the options, either through a data approved vendor or static report option. And we think one of the benefits of CAD obviously is that you can participate in Mission: Lifeline, and some of the other options, some of the other things benefits we believe that exist for Get with the Guidelines CAD is their streamlined form, our real time reports, and obviously one of our biggest benefits is access to our field staff. Our field staff are there to support you and your improvement initiatives, and show up at your meetings, and provide seed events, and all those other things. So, we're very proud of our CAD product as it stands, and we're also very excited to improve it going into the future. Alright, that's about it for the questions. Some of these questions we can reach out and clarify a little bit further, but again, thanks everybody for joining today. We have two minutes till the top of the hour. And again, if anyone has any other questions or comments, you can email missionlife@heart.org for more questions regarding Get with the Guidelines CAD, and I'll also refer you to the Mission: Lifeline webpage for more information. And again, thank you. We'll be doing another one of these next week with potentially some more information, as well. And we hope to hear from you soon. So take care everybody and have a good day.
