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ACC
Quality Summit

NCDR and Accreditation
Annual Session & Expo

Develop Your Quality
Improvement Project Into an
Abstract


Presenter
Presentation Notes
The ACC Quality Summit is your opportunity to share your successes and learn from each other.  Describe your experiences in the format of an abstract and submit them to us for consideration as a poster or oral presentation at the upcoming ACC Quality Summit. 
 
Once you submit your abstract it will be reviewed by a team of topic specific experts, and if approved we’ll select it for either poster or oral presentation. 
 
We welcome submissions that describe innovative educational experiences, data collection processes, quality initiatives or research activities that take place in your institution and improve the care or services you provide to your cardiovascular patients. 


Tips for Designing Effective Presentations
weril

A porter with the maio tithe in 1/,° sens ser
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What is an Abstract?

e Written summary
* Process overview

e Highlight important
results

Quality Summit


Presenter
Presentation Notes
An abstract is a brief written summary of your Quality Improvement project. It provides an overview of your process and highlights the important points of your results in 500-1,000 words. 
Each year NCDR and Accreditation Services participants submit abstracts detailing stories of changes that they have implemented in their organizations – quality improvement projects, education approaches, innovative processes and research. 






Why Should You
Submit an Abstract?

 Shed light on solutions for problems
e Share knowledge and experience

e Improve Cardiovascular care

e Get credit for your work

Quality Summit


Presenter
Presentation Notes

An abstract allows you to:  
shed light on solutions to problems others may be having 
share your knowledge and experience so that others may benefit 
improve Cardiovascular care 
get credit for your work 


Turning your abstract into a poster that is displayed and presented at the conference provides authors with a forum to share their experiences and attendees the inspiration to take similar changes when they return.



Choosing an
Abstract Topic

Topics can include:
e Educational innovations

e Data collection process
enhancements

e (Quality and performance
improvement and research

e C(linical data analysis, use of
NCDR Dashboard reports

Quality Summit


Presenter
Presentation Notes
 We welcome submissions that describe innovative educational experiences, data collection processes, quality initiatives or research activities that take place in your institution and improve the care or services you provide to your cardiovascular patients. 

Choose a topic that involves work you’ve done to manage and improve patient care and involves NCDR, Accreditation Services, and ACC Quality Campaign programs. You may submit more than one abstract and may include portions of prior abstracts and/or manuscripts submitted or presented elsewhere, if you have obtained appropriate copyright permissions. 


Choosing an
Abstract Topic

Best projects are those that

Original and important
contribution

Clear conclusion
Substantiated by data
Applicable



Presenter
Presentation Notes
Keep in mind the best project to choose is one that 
makes an original and important contribution to quality assessment and the improvement of cardiovascular care
has a clear conclusion substantiated by your data
contains significant information and lessons from which others in the field can learn and feasibly apply. 



Your Abstract Outline

Problem Statement or Scientific Question

Background/Project Intent

Methodology

1.l Results

Value Proposition

ACC
Quality Summit



Presenter
Presentation Notes

To submit you abstract is must contain each of the following areas:
Title
Problem Statement or Scientific Question
Background/Project Intent
Methodology
Results
Value Proposition
Conclusion



e Concise
 Descriptive

o * (Clearly reflects the sentiment of
Tltle your project

 May include your conclusion
statement

Quality Summit


Presenter
Presentation Notes
Include a title that describes the focus of your story. The title should clearly and succinctly identify the contents of the abstract. Be sure to capitalize the first letter of each word in the title, except for prepositions and articles.



Authors | = e

* [Institution
and e Organization

Affiliations



Presenter
Presentation Notes
After the title, you must list each author on a separate line. Start with the lead author first, followed by supporting authors listed alphabetically. Include titles of each author and his or her institution. 
List the organization for each author, with its city and state. Please also identify any affiliation for which there is a conflict of interest. 



Problem  Define the problem or
scientific question
Statement

FORY) ) _
Quality Summit


Presenter
Presentation Notes
Be sure to define the problem or scientific question your project investigated. 



e Why?
Background/ + History?
. e Goal?
PijECt Intent e External motivations?

Quality Summit


Presenter
Presentation Notes
Next, you will use 2-3 sentences to ground the reader in your project and capture their interest. This should include:

Why did you do the project? 
What is the history of the project? 
What was your intent or goal for the project? 
You might also include external motivation, such as poor/outlier results on national measure, changes in payer reimbursement, reduced volumes, etc. 



e Steps of your work

MethOdology e Explain your process
e Detalil

Quality Summit


Presenter
Presentation Notes
Methodology
Describe the steps of your work and provide a road map for your project. 
Explain your process in a way that makes the study reproducible. 
What was unique? What did you do differently? 
What were the tools, techniques, and strategies used?
First write down each step, then fill in detail, for example:
Formed multi-disciplinary committee 
Studied population in NCDR/ACC Accreditation Services … 
Developed plan to … 
Implemented plan to…
A listing of the multi-disciplinary team that was involved in achieving improvement (specific roles, departments, type of expertise).  Names are not required.



e Before and after results
e Data source, date ranges, n,

Results percent change

e Statistical measures (if you
have them)

Quality Summit


Presenter
Presentation Notes
After clearly explaining the steps of your process you will summarize your results in 1-2 paragraphs. 
Present data that indicates your project made a difference by including:
before and after results
data source, date ranges, n, percent change
statistical measures (if you have them) 

If your abstract is approved to be turned into a poster, you will present this information in charts, graphs, and tables.



Value
Proposition

Patients — Lower costs and better
outcomes

Providers — Higher patient satisfaction
rates and better care efficiencies

Payers — Stronger cost controls and
reduced risks

Suppliers — Alignment of prices with
patient outcomes

Society — Reduced Spending and better
overall health

Quality Summit


Presenter
Presentation Notes
As part of your abstract submission, include 2-3 sentences to describe how your project addresses one or more of the Value-Based Healthcare Benefits: 

– How did your project lower costs and better outcomes for patients?
– How did your project increase patient satisfaction rates and better care efficiencies for the providers?
– How did your project create stronger cost controls and reduced risks for payers?
– How did your project change alignment of prices with patient outcomes for the suppliers?
And– How did your project reduce spending and better overall health for society?



e Refer to the statement of
intent

e Summarize the project

COnCIUSiOn  Explain how your project

solves a problem and could
benefit others.

e Future considerations

Quality Summit


Presenter
Presentation Notes
The last section of your abstract will be the conclusion. Use 2-3 sentences to discuss the implications of your project. 
Refer to the statement of intent and summarize your project.
Explain how your project solves a problem and could benefit others.
Discuss any reservations and future prospects.  
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Presenter
Presentation Notes
Numbers: Spell out numbers only at the beginning of a sentence. Use zeros before decimal points.
Symbols: You may use >, <, % symbols throughout the abstract.  
Tables and Graphs: While tables and graphs are useful in posters, we don’t recommend you use them in the abstracts as they are extremely difficult to align in the space available. 
Lab Values: When citing lab values in your hospital, include units and range for normal. For example, if referring to a measure that is “less than 50,” include units and, in parentheses, the normal range for that measure in your facility (e.g., creatinine clearance; cardiac enzymes).
Abbreviations: Use the complete term/phrase before including the acronym or abbreviation in parentheses. Example: Don’t write D2B at first usage. Do write: Door-to-Balloon Time (D2B). Thereafter, use D2B.
Define your terms: For example, when using a word such as “target,” define what the word “target” really means. If it means to measure your hospital’s performance against a standard, then state that, and define the standard against which you are measuring your hospital’s performance.



ACC Quality Programs Trademarks

First Time Use

Subsequent Use

National Cardiovascular Data Registry (NCDR")

NCDR

Chest Pain - Ml Registry™

Chest Pain - MI Registry

AFib Ablation Registry™

AFib Ablation Registry

CathPCl Registry®

CathPCl Registry

ICD Registry™ ICD Registry
IMPACT Registry® IMPACT Registry
LAAO Registry™ LAAO Registry
PVI Registry™ PVI Registry

STS/ACC TVT Registry™

STS/ACC TVT Registry

Diabetes Collaborative Registry®

Diabetes Collaborative Registry

PINNACLE Registry®

PINNACLE Registry

ACC Quality Campaign

Quality Campaign

Patient Navigator Program Focus Ml

Patient Navigator Program Focus Ml

Reduce the Risk: PCl Bleed

Reduce the Risk: PCI Bleed

ACC Accreditation Services

Accreditation Services

Atrial Fibrillation (AF) Accreditation

Atrial Fibrillation (AF) Accreditation

Cardiac Cath Lab Accreditation

Cardiac Cath Lab Accreditation

Chest Pain Center Accreditation

Chest Pain Center Accreditation

Electrophysiology Accreditation

Electrophysiology Accreditation

Heart Failure Accreditation

Heart Failure Accreditation

C4 Certification

C4 Certification

Transcatheter Valve Certification

Transcatheter Valve Certification

Quality Summit



Presenter
Presentation Notes
When referring to ACC Quality Programs, please refer to the following table for proper citation.
After the first use, you may cite the Program without the registered mark or trademark. However, you may not abbreviate the name.




Not enough detail

Common
Pitfalls to Including too much information

Avoid

Lack of originality

Quality Summit


Presenter
Presentation Notes
Some common pitfalls to avoid when outlining

Not providing enough detail for reader comprehension, e.g.,  poor methodology or weak discussion section 
Including too much unrelated background or information
Presenting inadequate results that do not support the conclusion
Lack of originality in project topic, methodology, or outcomes



Tips for the Writing

’ Process

e Read other manuscripts and abstracts

e Use writing skills resources
e Ask others to review your drafts
e Practice!

Quality Summit


Presenter
Presentation Notes
Tips for the Writing Process

Read other manuscripts and abstracts. 
Use writing skills resources. For style, , refer to any good text such as American Medical Association Manual of Style. For grammar and usage, The Elements of Style, by William Strunk Jr. and E. B. White, is always a reliable source. 
Remember to have others proofread your abstract to look for any errors, typographical errors, misspellings, etc. before you submit it. 
And finally, Practice! 



Originality

Selection
Process Significance

Presentation Quality

Quality Summit


Presenter
Presentation Notes
Now that you’ve submitted your Abstract- What’s next? A team selected by ACC independently evaluates and scores each abstract, using the following criteria: 
• Originality: The extent to which the project makes an original and important contribution to cardiovascular care. 
• Significance: The extent of the depth and focus of the project on process innovation, quality improvement, education or research achieved using ACC Quality Programs (NCDR, Accreditation Services, and Quality Campaigns). Special attention will be given to conclusions that are substantiated by relevant data and feasibility of application to other settings. 
• Relevance: The extent to which the topic addresses current opportunities in the ACC Quality programs. 
• Presentation Quality: Clarity of the project you are describing, including goals, processes implemented, expected and observed outcomes, and relevance to ACC Quality Programs. The abstract should be presented in a clear, concise, and well-structured way, with proper use of language and a title that reflects the contents of the story. 


Your abstract's final score is the mean of all submitted scores. 

**Make this slide “Click to reveal” in Adobe captivate*****


Abstract Rejections Taet

Not relevant to ACC Quality Summit
 Not enough Information
* Low Score

e No citation or incorrect citation of ACC Quality
Program

e Disclosures

Quality Summit


Presenter
Presentation Notes
Abstracts may be rejected by the reviewers for the following reasons:
	
The content of the abstract is not relevant to ACC Quality Summit attendees.
The abstract did not contain enough information to qualify for acceptance.
The abstract scored low on the evaluation criteria.
The abstract did not cite an ACC Quality Program or cited the Program incorrectly 
The abstract authors did not complete a disclosure through the ACC Disclosure system.



Disclosure Link:

http://disclosures.acc.org/Librar
%}‘éé/ﬁg S%i?c?ol:ureegys?efnc © g/ b d v American College of Cardiology

/ CARDIOLOGY

Disclosure

REQUESTS @

Are Your Disclosures Missing? Your

If you don't see relationships that you entered DiSClOSlll'e Libl'al'y

previously, you may have multiple accounts.
You can consolidate multiple disclosure
accounts into one central place.

Disclosures | @ Personal Commercial @& Personal Non-Commercial @ Clinical Trial Enroller @ Institutional Financial Decision-Making Role

1 Merge Accounts L ® Expert Witness Testimony Agreements| & Education Attestation Agreement @ Confidentiality, Disclosure and Assignment Agreement
® Embargo Agreement for Published Content and LBCTs @& Confirm & Submit

Personal Commercial (0) @ Add

DON’T FORGET!



Presenter
Presentation Notes
A disclosure must be completed for the lead and/or poster presenting author. Otherwise your abstract will not be accepted.

To complete your disclosures

Log into your ACC.org account
Once you are logged into ACC.org, go to http://disclosures.acc.org/Library.
Complete your disclosure. If you have no disclosures, enter “none.”
Be sure to sign four Agreements and submit your disclosures 


http://disclosures.acc.org/Library
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Presenter
Presentation Notes
We are going to walk through the Campaign dashboard- feel free to log into the NCDR and follow along. Transition Slide: Andrea to speak about her experience with abstract poster development and tie into using the Campaign Dashboard



Accessing the Campaign
Dashboard

NCDR CathPCl Registry https://ncdr.com/WebNCDR/CathPCl/Home/Announcements

(‘D* NCDR CathPCl Registry®

NATIONAL CARDIOVASCULAR DATA REGISTRY

CathPCI Registry / Home / Announcements

B B COLLEGE of
Wt CARDIOLOGY



https://ncdr.com/WebNCDR/CathPCI/Home/Announcements

Accessing the Campaign

Home

Start Here

Administration

Reports

Dashboard

Dashboard-Legacy

Dashboard

Administration

Dashboard Data

Resources

Dashboards

eReports

Comparator

H eReports Dashboard

Quality Campaigns

- Reduce the Risk: PCI Bleed

Ending Timeframe
2020Q2 (Not Publishe

| I.- AM ER'I C&H
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Presenter
Presentation Notes
Select Dashboard
Locate the ‘hamburger icon’ in the top left corner and open the dropdown.  Select Reduce the Risk – PCI Bleed Quality Campaign




Accessing the Campaign
Dashboard

g Quality Campaigns

Ending

Timeframe 2020Q2 (Not Published) ~

&% AMERICAN
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Presenter
Presentation Notes
Select the desired ending timeframe using the dropdown arrow



Dashboard Display
\ \

{ Your Hospital’s Performance \{ Benchmark Performance\

Campaign Name: Reduce the Risk: PCI Bleed

- Participating |
My Hospital Participating Campaign .« USRegistry

RAQ . Campaign  Facilities Hospital R4Q

(2019Q1) Facilities R4Q 50th ¥ of
Baseline  2019Q3 2019Q4 2020Q1 2020Q2 S0th # of Percentile Hospitals 1766

Percenitle | - -Sites 171

Line Text

7 | COLLEGE of
¥ CARDIOLOGY



Presenter
Presentation Notes
The Campaign Dashboard is set up in the following order: Metric Key, Line Text, My Hospital R4Q (2019Q1) Baseline, Individual Current R4Q, My Hospital R4Q, Participating Campaign Facilities 50th Percentile, Participating Campaign Facilities R4Q including the current number of participating Campaign Facilities, US Hospital 50th Percentile, and US Registry R4Q including the current number of participating CathPCI Facilities.



Interpreting the Dashboard

ACC Reduce the Risk: PCI Bleed Quality Campaign Goal

To provide CathPCl Registry participants the framework and tools to implement strategies to decrease
|associated bleeding adverse events and lessen the variance in the data.

Metric Specifications Explained

Numerator: Count of patients/episodes who meet the processes or outcomes expected for each patient,
episode, or other unit of measurement defined.

Denominator: Count of patients/episodes who remain after denominator exceptions/exclusions are
applied to the eligible metric population.

Denominator Exclusions: Patients/episodes that are removed from the eligible metric population.
Denominator Exceptions: Patients/episodes that have not met the metric numerator criteria and have
acceptable rationale such as a medical reason or patient reason are removed from the eligible metric
population. In this way, the metric is only considering “eligible” patients/episodes.

Median: The median is the 50th percentile (e.g. middle value for a set of data that was arranged in order
of magnitude). It is less affected by outliers and skewed data.

Median population: Patients/episodes who remain after population exceptions/exclusions are applied
to the eligible metric population.

Clinical Rationale/Guideline Recommendation: Executive summary metrics are selected based on
supporting evidence, guideline recommendations or expert consensus. References to supporting
documents (e.g. ACC/AHA Task Force citations) are provided for metrics as applicable.

Risk Adjusted: Indicates the measure is based on a non-hierarchical risk model, which only includes
patient-level risk factors.

Risk Standardized: Indicates the measure is based on a hierarchical risk model, which includes both
facility-level and patient-level risk factors.

§ COLLEGE of
CARDIOLOGY




Hospital performance is for demonstration purposes

Dashboard Display

Campaign Name: Reduce the Risk: PCI Bleed

Participating
- Participating Campaign US Registry
TR . Campaign Facilities US. R4Q
MetricKe Line Text el My Hospital | " jities R4Q ezl
Y (2019Q1) R4Q S 50th # of
Baseline 2018Q4 2019Q1 2019Q2 2019Q3 P ) # of Percentile Hospitals 1766
ercentile o
Facilities 171
PCI Performance Measures - PCl Performance Measures
s CmpMelc L0 POl oSk 537 200 149 142 14 147 2w wA 2m 24
Campaign Metric 2: (25) - Proportion of PCI 11.7% 23.8% 12.8% 4.7% 0% 0%
4288 Egﬁgedures with transfusion of whole red blood (52/442) (26/109)(16/125) (5/106)  (0/69) (0/402) 0.94% 1.02% % 0.97%
% AMERICAN
§ COLLEGE of

' CARDIOLOGY



Presenter
Presentation Notes
Metric #40 and Metric #25 were selected as key PCI performance measures for the campaign.  Many of you replied on the campaign survey that the success of the campaign depends on decreased bleeding events. If your dashboard looks like this, we want a post for the 2020 Quality Summit


o Hospital performance is for demonstration purposes

Dashboard Display

Campaign Name: Reduce the Risk: PCI Bleed

Participating
: Participating Campaign US Registry
LT PR - Campaign Facilities US. R4Q
MetricKey Line Text S My Hospital | £ ilities R4Q izl
(2019Q1) R4Q 50th 50th # of
Baseline 2018Q4 2019Q1 2019Q2 2019Q3 . # of Percentile Hospltals 1766
Percentile o
Facilities 171
PCIl Outcome Measures - PCl| Outcome Metric
Campaign Metric 3: Procedures with an observed
4928 bleecll)ing event 14 4 1 2 0 7 16 N/A o 20,629
P AMERICAN
.. B COLLEGE af

¥ CARDIOLOGY


Presenter
Presentation Notes
There are situations where risk adjusted performance may not show improvements made through your campaign journey. 


@ampaign Name: Reduce the Risk: PCI Bleed

MetricKey

Line Text

My Hospital

R4Q
(2019Q1)
Baseline

PCI Process Measures - PCIl Procedure Medication

1590 campaign Metric 4: Anticoagulation utilization

4466

8905

4471

4467

8944

4468

4469

[eTalale]

All Anticoagulants

Argatroban

Bivalirudin

Fondaparinux

Heparin derivative

Low molecular weight heparin

Unfractionated heparin

Hospital performance is for demonstration purposes

2018Q4 2019Q1 2019Q2 2019Q3

99.3%
(446/447)

0%
(0/447)

24.2%
108/447)

0%
(0/447)

0.9%
(4/447)

4%
(18/447)

99.2%
(438/447)

2%

99.1% 100% 99.1%  100%
(98/99) (97/97) (97/98) (99/102)

0% 0% 0% 0%
[(0/99) (0/97) (0/98) (0/102)

16% 5.2% 05% 0.2%
(16/99) (5/97) (2/98) (1/102)

0% 0% 0% 0%
(0/99) (0/97) (0/98) (0/102)

0% 1.0% 0% 0%
0/99) (1/97) (0/98) (0/102)

1% 0% 0% 0.2%
(1/99) (0/97)  (0/98) (1/102)

100%  98.9% 100% 97%
(99/99) (96/97) (98/98) (99/102)

0% 0% 0% 0%

o g o~ —

Participating
- Campaign
My ';isop'ta' Facilities
50th
Percentile
99.2% .
(393/396) 99.5%
0%
(0)
(0/396) 0%
6.0%

(24/396)  6.4%

0% 0
(0/396) 0%
0.2%
(1/396) 0.2%
0.5% )
(2/396) 3.9%
98.9% 0
(oz/308) ~ 04%

0% no/

Participating
Campaign us US Registry
Facilities Hospital R4Q
s 50th 4 of
# of Percentile Hospitals 1766
Facilities 171
99.2% 99.4% 98.6%
0.1% 0% 0.1%
19.7% 14.2% 25.9%
0.3% 0% 0%
0.5% 0.2% 0.8%
4.6% 4% 6%

88.3% 91.4% 82.9%

. no/ o~


Presenter
Presentation Notes
The campaign toolkit included a Pharmacotherapy tool kits to improve patient outcomes.  If any of these four tools were adopted by your hospital during the campaign, practice changes could be noted in this section.  For example, our hospital had one physicians that solely used Bivalirudin on all of their patients since training.  An engaged CV Care team looked at this practice and made a conscious effort to risk stratify anticoagulation strategies based upon the patient’s risk assessment. 


MetricKey Line Text

PCIl w/ w/o Dx Coronary Angio - Procedure Information

1590 campaign Metric 5: Access site utilization

4159 Femoral

4161  PBrachial

4163 Radial

4165 Other

My Hospital

R4Q
(2019Q1)
Baseline

Hospital performance is for demonstration purposes

Dashboard Display

Campaign Name: Reduce the Risk: PCI Bleed

51.2%
(229/447)

0%
(0/447)

48.7%
(218/447)

99.3%
(0/447)

My Hospital
R4Q
2018Q4 2019Q1 2019Q2 2019Q3
40.4% 31.9% 16.3% 3.9% 22.9%
(40/99) (31/97) (16/98) (4/102)  (91/396)
0% 0% 0% 0% 0%
(0/99) (0/97) (0/98) (0/102) (0/396)
59.6%  68% 83.7%  96% 77%

(59/99) (66/97) (82/98) (98/102) (305/396)

0% 0% 0% 0% 0%
(0/99)  (0/97) (0/98) (0/102) (0/396)

Participating

Campaign
Facilities
50th
Percentile

43.57%

0.16%

56.12%

0.19%

Participating
Cam_pa_ign us US Registry
Fag;lges Hospital R4Q
50th # of
# of Percentile Hospitals 1766
Facilities 171
48.51% 48.96% 51.15%
0.15% 0.03% 0.16%
51.15% 50.62% 48.5%
0.19% 0.02% 0.16%


Presenter
Presentation Notes
Your facility may have decided to change access site utilization as an approach to decrease post PCI bleeding events.  This portion of the campaign visualized your hospital’s campaign journey. 


.

Hospital performance is for demonstration purposes

Campaign Name: Reduce the Risk: PCI Bleed

Participating
. Participating Campaign US Registry
My Hospital . L us
Metri ) R4Q My Hospital Cam_pa_lgn Facilities Hospital R4Q
etricKey Line Text (2019Q11) R4Q Facilities R4Q 50th 4 of
Baseline  2018Q4 2019Q1 2019Q2 2019Q3 pe i?::t“e 4 of Percentile Hospitals 1766
Facilities 171
1590 Campaign Metric 6: Closure methods(s) for arterial
access sites
4167 Manual compression 39.4% 26.3% 20.6% 10.2%  1.9% 14.6% 12.5% 18.4% 11.6% 17.7%
(176/447)  |(26/99) (20/97) (10/98) (2/102)  (58/396)
: : 48.7% 9 68%  83.7%  96% 77% 9
4169 59.6% 0 0 49.7% 0
Mechanical compression (218/447) |(5o/99) (66/97) (82/98) (98/102) (305/396) 54.6% 48% 6 47%
4171 8.3% 8%  6.2% 4% 1.9% 5.1% 0 0 . o
4173 stapl 0% 0% 0% . 0% 0% P 0% 0% 0%
ape 0/447)  |0o/99) (/97 (0/98) (0/102)  (0/396) 0% ’ i ’
4175  Sealant 3.5% 7%  52% 3% 0% 3.8% 9 18.6% 9 21.9%
(16/447) | (7/99) (5/97) (3/98) (0/102)  (15/396) 15.7% ’ 20.1% ’
4177 0% 0% 0% 0% 0% 0% 0 . 0
Pateh 0/447) | (0/99) (0/97) (0/98) (0/102)  (0/396) 0% 8% 0% 2%
0% 0 0 0 0%
4179 ifi P 0% 0% 0% 0% ) o 0
Other, unspecified device (0/447) 0/99) (0/97) (0/98) (0/102) (0/396) 0% 0.7% 0% 1.1%



Presenter
Presentation Notes
Transitioning from femoral to radial access will also be reflective in the closure methods portion of the campaign dashboard. 



Dashboard Display

a Quality Campaigns

Ending

Timeframe 2020Q2 (Not Published) ~

B B COLLEGE of
Wt CARDIOLOGY



Presenter
Presentation Notes
Now that you feel comfortable looking at your data for opportunities by comparing your hospitals baseline performance to either campaign or national benchmarks. How can you easily share this information?

How it may be downloaded and shared with your campaign team- or for your abstract?  It may be downloaded as a PDF or Excel file.  


Troubleshooting

Bl eReports Dashboard
Dashboards . Ending Timeframe ‘ . DO you have acceSS?
eReports ET N ? Are you using a compatible browser?

@
«?

Comparator

Data Submission Status DQR Res

202001

2019Q4
20190Q3

201902 Pts wi d coronary angio and PCI in subsequent lab visit
2019

201304
File Delivery

Release Motes Report 4

PCIl Performance Measures

. AMERICAN
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Presenter
Presentation Notes
Only the designated Registry Site Manager (RSM) can ‘opt-in’ a facility.  The RSM must grant privileges for other facility users to have access to the Campaign Dashboard.
 
NCDR is not compatible with IE11.  Facilities are encouraged to use Firefox or Google Chrome.  In addition, if facilities log into their Dashboard and see the following screenshot, go to the middle of the screen and select the upward arrow.  



Troubleshooting

Dashboards

eReporis

Comparator
Cluality Campaigns

Reduce the Risk: PCI Bleed
Additional Reports

Historical Qutcomes Report
Hospital Public Reporting
J0Day Mortality Metrics

Files and Downloads

File Delivery

Release Motes Report

—

T AMERICAN
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Presenter
Presentation Notes
The full drop-down menu will then be available. Simply select the Reduce the Risk – PCI Bleed Campaign to view the Dashboard



QUESTIONS?
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Webinars

e All Webinars are archived and available for
review

e Webinar #9 September 16, 2020

Ll ) COLLEGE o
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Presentation Notes
Please note that all Webinars are archived and available for review –both slides and oral presentation.  Simply go to the cv quality homepage, select Reduce the Risk: PCI Bleed Campaign, scroll to the bottom of the screen and where it says to access archived webinars, simply click the blue hyperlink. 

The next Webinar is Wednesday, September 16, 2020 from 12 pm -1pm ET. The topic will be Reduce the Risk: PCI Bleed Dashboard and Data.  
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