


The Project request...



Data Fields Reqguested (sample)
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Why the Privacy Officer said no...

e The First 5 Minutes



What we did...
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9Regular third party privacy/security audits, Breach notification protocols,

Restrictions on further distribution of raw data, Data destruction
provisions)



Results from the Study...

* Length of stay in days Quarter and
year of admission

o Patient’s region (first character of
the postal code)

e Patient’s age in weeks

e These changes allowed
the project to move
forward
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Brogan Initiative
Adult data



All MedMap
AMI Patient Visits | 1375
All Four target medications 588 (42.8%)
e "téfgétmrﬁmédiééfiéhé ................................................... 320(233%) ........................
Two target medications | 176 (12.8%)
One target medicaton | 120 (8.7%)
No target medications 171 (12.4%)

OAll Fou-target medications

EThrze target medication s

OTwo target medicaions

OCne target medicaion

BMNoagst medications

Concomitant AMI medications



CCS

Percentage of Patients :
Medications use vs. guidelines

AllMedMap | iidelines)
AMI Patient Visits | 1,375 |
ASA/Clopidogrel |1,047(76.1%) >=90%
ACEI/ARB ~ |857(62.3%)| >=85%
Beta-Blocker 931 (67.7%)| >=85%
Statin 949 (69.0%)| >=70%




Pediatric Richness of data set

40 hospitals + CHEO
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CBC News

Codeine unsafe for some kids after tonsillectomy

e Using codeine to treat pain after a tonsillectomy
could be fatal for some children, a Canadian doctor
warns.

Last Updated: Wednesday, August 19, 2009 | 6:45 PM ET

http://www.cbc.ca/health/story/2009/08/19/codeine-tonsillectomy.html



Narcotics utilization analysis in paediatrics



Narcotics — Hospital Utilization
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Required Organizational Practice

Accreditation Canada



Narcotic ROP
Tests for Compliance

1. The organization has completed an audit of
narcotic (opioid) storage areas. The audit includes:
— Review of products and quantities stored
— ldentification and removal of unnecessary products



Narcotic ROP
Tests for Compliance (cont’'d)

e 2. The organization has removed the following

products:

— Hydromorphone ampoules or vials with concentration g reater than
2 mg/ml (expectations may include palliative care)

— Morphine ampoules or vials with concentration great er than 15
mg/mi

e 3. The organization standardizes and limits the
number of parenteral narcotic (opioid) concentrations
availlable.



Medications Reported as Causing Harm in
Paediatric Patients as a Consequence of Medication E  rror
(Based on Reports from 11 CAPHC Member Organization S)

e Morphine 8.8%
e potassium chloride  4.8%
e Insulin 3.7%
o fentanyl 3.4%

Number (%) of Incidents (n = 294)

ISMP Canada Safety Bulletin  Volume 9, Number 6 August 31, 2009



Dose of morphine IV
administered at CHEO

2 mg or less 1543
2-4 mg 395
4-10 mg 214
Greater than 10 mg 123




Failure Mode Effect Analysis

Prescribing of morphine



Morphine IV at CHEO

o 2275 entries
 Average IV dose = 0.128 mg per Kg

e Lexi pediatrics:

— .M., 1.V., SubQ: 0.1-0.2 mg/kg/dose every 2-4
hours as needed; may initiate at 0.05
mg/kg/dose; usual maximum dose: 15
ma/dose



Pediatric Case example: celecoxib



celecoxib — Hospital Utilization
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celecoxib — Dose in mg/kg

. x4 5" 6 5 49

# % .,(:$ 3 49
# % $ 3 49

59% of the transactions for Celebrex are populated with a
patient weight.

71 patients corresponds to 74 patient visits.

*2009 Year-to-Date data is from January to August.



celecoxib + Gl protection
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*2009 Year-to-Date data is from January to August.



THANK YOU

QUESTIONS / COMMENTS / FEEDBACK?



|CD-10 Diagnosis codes

110
100 -
90 |
80 |
70
60 |
50 |
40 -
30 |
20 |
10 |

Diagnosis Description

B Other antineoplastic drugs causing
adverse effect in therapeutic use

B Glucocorticoids and synthetic
analogues causing adverse effect in

therapeutic use . _
B Antineoplastic antimetabolites causing

adverse effect in therapeutic use

@ Opioids and related analgesics causing
adverse effect in therapeutic use

0 Penicillins causing adverse effect in
therapeutic use

0 Other systemic antibiotics causing
adverse effect in therapeutic use

0 Agents affecting calcification causing
adverse effect in therapeutic use

B Cephalosporins and other beta-lactam
antibiotics causing adverse effect in

therapeutic use
0 Immunoglobulin causing adverse effect

in therapeutic use

0O Immunosuppressive agents causing
adverse effect in therapeutic use




