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The Johns Hopkins Hospital 1,162
patient beds ¢ 2,590+ full-time
attending physicians

Johns Hopkins Bayview Medical
Center 463 patient beds ¢ 870+
attending physicians

Howard County General Hospital
243 patient beds ¢ 420+ active
medical staff

Suburban Hospital 228 patient
beds ¢ 330+ active medical staff

Johns Hopkins Community
Physicians 503 active medical staff
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* Describe Use Case

* Review Workflows

* Discuss Impact

e Share Lessons Learned
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Improve early identification of vuinerahble populations

Lack of statewide data to identify
high utilizers at point of care

Partner with CRISP to explore Blind
Panel/ Smart Alert capabilities
/ p ,@)
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Technical Workflow

CRISP PCP panel

= CRISP sends all discharge messages for
patients whao cared for by the panel MDs.
{1HM sends PCP panel to CRISP)

CRISP Blind panel

= CRISP manitors all patient messages for 3

visit (Hospital Adm or ED visit) that occurs at
JHM Hospital then sends that message to
JHM blind pane! address

DXR
(Care
Everywhere
Repository)

PCP Panel routed to
specific providers,
Blind Panel routed to
Blind Panel Pool

Staff Pools in
Outside

Messages
folder

BlindPanel

Pool
(To be purged
every 60 days)

10-11/2018

ity Datalink pr

evaluates PCP panel patients -

ID's 1 utilizer when there
have bean 2 or more discharpes
(IP or ED) in the last & months
and writes ..-‘r"'1 most recent date

to S50E.

ETL to Clarity
(IB_Messages)

Same daily datalink evaluates
blind panel patients and wntes

High Utilizer

Registry
S0E Date within &
months, add to registry.
PCE Panel Cate: 1st
discharge
Blind Panel Date: 3™
Encounter

Header
of Ambulatory and ED
flagged and Case
Management work list
flagged
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Add “High Utilization”
flag to JHM ED track
boards

Triggers proactive CM
assessment/care plans

Add “High Utilization”
flag to Epic EHR header

Added to case
management Epic daily
census reporting

Triggers proactive CM
assessment/care plans

Add “High Utilization”
flag to Epic EHR header

“High Utilizer” flag
added to CRISP
Encounter Notification
System (ENS) Messages
in Epic EHR

“High Utilizer”
information displayed
in Ambulatory
Utilization Tableau
Dashboards

Enhances patient-centered plans of care and performance evaluation efforts

Add “High Utilizer” flag to program
dashboards

Triggers case finding for enrollment
into care management programs
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JHH High Needs: Percentage in Care Coordination JHH High Needs: Percentage Care Plans/Alerts
0.0%
S30.0%
40.0%
60.0%
H0.0%
40.0% Pre POSt
20.0%
20.0% 10.0%
. 0.0% . Hospital
o - - - - - 2017 2015 2019 ‘Bl State 2021 2022
2017 213 2018 2020 2021 2022
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10% increase in Care Coordination; 20% increase in Care Plans and Care Alerts

Data as of 2/22; Source: CRISP Reporting Services (crisphealth.org) g



https://reports.crisphealth.org/#report/26/1062

Reducing ED high utilizer low acuity ED visits

Low Acuity ED Visits Unique Patients High Utilizer
76,122 44,143 5,414
20,036
20,000 20,000
18,000 18,415 18,000
o . . .
16,000 16,000 * 84% relative reduction in JHH
high utilizer ED low acuity
14,000 14,000 visits for 2019 - 2021; 3,943-
£ 12,000 12,000 £ 602/yr.
-% .
< o
§ 100 1000z |« 85% relative reduction in high
E - . . .
2 &000 8000 2 utilizer low acuity ED visits at
JHH YTD; 20%- 3%.
6,000 6,000
4,000 4,000
3,995
2,000 2,000
602 N
0 736 117 0 (L))
0
2018 2019 2020 2021 2022 JOHNS HOPKINS
. Low Acuity ED Visits High Utilizer iR Tesriin

CY 22 data as of 03/31/2022 9



EHR High Utilizer flag facilitates timely scheduling

CRISP ENS High Utilizer flag facilitates priority of transitional care management
calls and follow up appointments

Clinical Decision Support alerts providers of high utilizers and prompts Care
Management referral

Data used for routine ED High Utilizer mail outreach

O
Call us first.

We are here for you. Day and night. L

1
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Lessons Learned

= Engage an interdisciplinary project team

= Secure an EHR project champion

= Select common data definitions across care settings
= Create a robust communication and onboarding plan

= Measure impact pre/post implementation

1

) §
0}

JOHNS HOPKINS

M EDICINE



A special thank you to our coliahorators

- Anja Fries
- Mary Pohl
- Keishlyn Rogers

FAYLINEVIGINE - Sara Evans

MEDICINE
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- Peggy Neidlinger
- Suzanna Munoz
- Deborah Shoup

- - 4 :
For more information: - Amy O’Neil
Diane Lepley RN, MSN Pam Mercer RN, MSN
dlepleyl@jhmi.edu pmercer2@jhmi.edu
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‘ CRISP ENS High Utilizer Indicator Ambulatory Utilization Dashboards
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T My Messages £ > Outside Messages 1 unread, 96 total
Rx Request (1) Z Msg Date Day Re-Aomit - High Uti ubject Sent 8 i Value | Patient Risk Summary | JHM
? New 12/28/2021 %:16 PM 0.0589007 Yes s Ei y Discharge from Johns Hopkins Hospital CRISP (CRISP Chey
Rx Respoase (1) ? New 121282021 5:28PM 00693906 Yes E Discharge Noti from Saint Agnes Hospital CRISP (CRISP Che: Date: February 2022
t Patient Calls (12) 7 New 12/28/2021 3:56 PM  0.087348 Yes dhasd. - E y Discharge Noti from Johns Hopkins Hospital CRISP (CRISP Che{ :
i ? Read 12/28/2021 4:48 AN 0.0620082 Yes ¢ Emergency Discharge Notification from Grealer Baltimore Medical Center CRISP (CRISP Chﬁ
My Open Encounters (1) . .
7 New 12/27/2021 5:57 PM 0.0647148 Yes —— Inpatient Discharge Notification from Suburban Hospital CRISP lCRISPCheg Patient Rlsk Trend
After Hours Triage (25) ? New 121272021 12:43PM  0.4022947 Yes WS % . Inpatient Discharge Notification from Shady Grove Adventist Hospital  CRISP (CRISP Che:
INR Reminder (6) 7 New 1212712021 5:46 AM 0.0756484 Yes e N 2 y Discharge i from Anne Arundel Medical Center CRISP iCRISPCIle!‘ 2500
7 Hew 12127/2021 1:03AM  0.0716159 Yes oo y Di 0 i from Holy Cross Germantown CRISP (CRISP Chet
I Outside Messages (81) ? Read 12/26/2021 1248 PM  0.0629801 Yes " Emergency Discharge Notification from Suburban Hospital CRISP (CRISP Ch¢ . 2000
Pt Advice Request (10) ? New 12/25/2021 T:19PM  0.0674896 Yes Wewh au% E Discharge from Howard County General Hospi.. CRISP (CRISP Che! g
7 New 12/25/2021 6:33 PM 01716834 Yes N——— E y Discharge from Holy Cross Germantown CRISP (CRISP Che: £
n Pt Schedule (1) R R P T R Serebm— == TR RESEEE S ] 2 1500
B - —~ 1 £
% el =) i 1000
]
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o
Value | Risk Patient Detail | JHM July 2021  August2021 September October 2021 November  December January 2022 February 202
2021 2021 2021
Date: November 2021
Privacy Notice (PHI): Patient Risk 5tatus:
‘You are about to view private patient data. This data should only be used for internal operational needs and no High Urilizing Only
At Risk Patient Detail
Risk for ACG Risk Scorf  Number | Month, Day, Number [Month,  Care
Month, Day, Very High ACGRisk  Unplanned  for Unplanned  of Hosp | Year of Last of D |Day, Year of Management
Emm Patient 4 Yearof DOB PayorName Provider Department | High Utilizer] Risk High Risk Score Readmission Readmissions| Visits |Hosp Enc Last Hosp Facllity Visits  [LastED Enc Case Status
November 16, Shady Grove (October 10, Not in Care
. . ape . ki No No 052% No 5.34% 3 2001 Adventist Hosgital > 2021 Management
COVI-19 Vaccin:Overdue fr Epic EHR High Utilizer Indicator
m“r dm November 8, Not in Care
Yes No No 897% No 5.87% ] Null Null 3 071 Management
Yes No No 0.97% No 9.40% o Null Null 3 g;:he' z ::l“i:g‘;::‘:nt
Yes No No 4.49% No B.B1% o Null Null 3 gg;fmhﬂl' xl‘:‘ni:g‘:r[\:nt
. CRNP MPH Yes No No 6.55% No 6.85% o Null Null 3 10, 2021 rn:‘“i:gi:'\:"t
PCP - General
g0 Yes No No 2.41% No B.10% i Null Null 4 [potaber 31, | Mot in Care
Coverage: Medicare/Medicare... y - 2021 Management
Unknown Yes No No 2.09% No 5.76% 0 Null Null 3 gg;;he' & rn:'“':gi:"\:"(
(@ High italizytion Risk .
Frederick .
November 2, N . November Not in Care
Yes No No 4.02% No 1027% 2 Memorial Hostfital 1
m Utlilization - H 2021 \ntemal 11, 2021 Management
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CRISP High Utilizer Indicator: patient advice/triage

Two new columns have been created to indicate if a patient has a high risk of hospitalization and if the patient is a high user. The High ACG Score and High Utilizer Column:
will be found in the in the Patient Calls, Pt Advice Requast and After Hours Triage folders.

f > After Hours Triage 20 unread, 41 total Sort&Fiter » 4
¥ QuickActions + X =] el lote 3¢ x -] & Add to Patient List : =
5 Status Msg Date Patient AgeD.. FYI Open? Comments /& HighACG S.. T High Util

? Read 0510412013 H: T9y0... Open Yes “

? Read 0510212019 Ay 59yo0... Open Yes

? Read 0510712019 BL 30yo0.. Open Yes

7 New 050712019 Ge '2458] 6y.0... Open

7 Hew 05/07/2019 Pii 51 49y0.. Open

7 New 05/07/2019 Pc 15] 12 m... Open

7 Hew 0510712019 St 0] 53 y.0u.. Open "
Filters:

Not Taken By Others

Sort Advancad Sart | Nafaiilt Sar

CRISP High Utilizer Indicator: JHM Emergency Departments

ED Track Board (JHH EM)
30d Readmit? High Utilizer
High
High
High

CRISP High Utilizer Indicator: provider scheduling

Mew Utilization Level Column Added to Schedule

[All Ambulatory Locations — All] & column for Utilization Level has been added to the multi-provider
schedule. Previcusly this information was only available from the patient header, which meant that the
provider had to ke in the chart to see it. Mow providers can add this column to their scheduls and see
those patients who are identified as high utilizers. This change is already in Production.

Schedule o
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