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This DRVS Data Hygiene Toolkit was created by OACHC staff to aid health centers in creating
their DRVS Data Hygiene Program. The toolkit is comprised of a variety of DRVS tools and
resources to be used in your data hygiene and validation activities. The toolkit includes several
hyperlinks to additional resources that are identified by clicking on the underlined text.
Additionally, a quick video tutorial can be found here and slides from a previous OACHC Azara
Workshop on Data Hygiene.
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https://www.youtube.com/watch?v=XQtB8IxzsWs
https://cdn.ymaws.com/ohiochc.site-ym.com/resource/group/0b3e3045-686c-43b3-96a2-ee796757baf4/final_deck_oachc_data_hygien.pdf
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**Any example patient information included in the toolkit is all demo data and is not real
patient health information (PHI).

DRVS Reporting Hierarchy

Your health centers data in DRVS is reprocessed based on the tiered approach below. Knowing
how your data is reprocessed is key to understanding when the data is coming over to aid in
your data hygiene activities. To learn more about how your data is processed watch this DRVS
Data Processing Quick Tip Clip from the DRVS Help Section.

Compliance

Reprocessed WEEKLY . UDS

e ACOs /P4P
& PCMH, etc.

Population Management
= Registries

Reprocessed DAILY o Patient Detail

» Referrals

Daily Care Delivery

Reprocessed at least DAILY « Visit Planning

* (Care Management
Passport

High Level Overview and Tips for a Successful Data Hygiene Program

o8 R -
= Schedule

» Document key » Map standard + Develop
quality workflows materials for regular
measures » Verify staff on meetings to
« Set review mappings workflows discuss Ql and
schedule correspond to » Distribute for validation
workflows new hires and findings
ongoing » Assign roles
trainings and
responsibilites
N J - v, " v . J
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DRVS Measure Matrix

The Measure Matrix is used to focus on the most important measures that impact the most
grants, organizational priorities, contracts, and Ql goals. Each center had a data hygiene
adoption session during implementation that focused on creating your Measure Matrix. An
example Measure Matrix is included in Figure 1. Review you current measure matrix or create a
new one here.

Figure 1: Measure Matrix

Buckeye
Health
PCA Data Alternative Diabetes/
Sharing Ohioc CPC Payment Hypertension
ups Project {Medicaid) Model (APM) | 1815 Grant
DM Alc Poor Control X X X X
DM Alc Good Control X
Cervical Cancer Screening X X X
Colorectal Cancer Screening X X
HTN BP Control X X X X
Tobacco Assessment and Cessation Advice X X
Asthma Pharmacological Therapy X
Depression dx and treatment maintenance X X
Prenatal Trimester of Entry to Care X X X X
Postnatal Birthweight X X
Statin Therapy - Prev&Tx CAD X X X X X
VD Use of Aspirin X
DRVS Data Hygiene Calendars Figure 3: Building Your
Data Hygiene Calendar
The Data Hygiene Calendars are used to schedule your hygiene activities. Copy the measures that are

strategic for your organization

The Measure Matrix will determine what measures you should put in your from the Measure Matrix

Data Hygiene Calendars by what measures are used the most across the

various reporting requirements and priorities at your center. Each center Paste them into the Data Hygiene
had a data hygiene adoption session during implementation that focused Calendar somewhere on the left

. . .. . . part of the spreadsheet next to
on creating your Data Hygiene Calendars. An example is included in Figure the calendar cells for reference

2 and can be downloaded here. The first calendar is broken down month by
month to do a deep dive on each measure. The second calendar is broken
down by daily, weekly, monthly and quarterly hygiene activities. The
activities range from the measures you know need more effort, reviewing
registries, mapping administration, and all Azara communications. Figure 3
highlights the steps to start to build your Data Hygiene Calendar. These
calendars ensure you are performing your data validation tasks consistently
to stay on top of your measures and UDS preparation. It is beneficial to Once you've chosen measures,
assign data hygiene tasks and responsibilities to multiple teams to create a CD“S:]‘:;;::I:E‘[‘E;WOf
cross functional data hygiene team. Additionally, utilize your QI meetings to

focus and share data hygiene tasks to make the review transparent When appropriate, identify who

throughout the health center. has primary responsibility for
monitoring specific measures

Consider things like - \

Current performance levels
(what needs the most work)
Season

Timing in relation to UDS
Awareness months

/
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https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fcdn.ymaws.com%2Fwww.ohiochc.org%2Fresource%2Fgroup%2F0b3e3045-686c-43b3-96a2-ee796757baf4%2F4.2024_measure_matrix_-_ohi.xlsx&wdOrigin=BROWSELINK
https://www.ohiochc.org/resource/resmgr/quality/Data_Hygiene_Calendar.xlsx
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Figure 2: Data Hygiene Calendars

Measure Name Targets | lan Feb Mar Apr May Jun Jul Aug Sep Oct MNow Dec

Infant Well Child Visit 15 mos
Childhood Imms and Dental Sealants|

Colorectal Cancer Screening

Statin Therapy - Prev&Tx CAD and|
Aspirin Therapy and Care|
Coordination|

DM Alc, Foot, Eye, Nephropathy, LDU

Adult and Child Weight Screening and|
Counseling (UDS

Colorectal Cancer Screening (UDS

Adolescent Well Care and Well Child|
Visits 3-6 yry
Depression Screening and Follow up|

Cervical Cancer Screening and Breasy
Cancer Screening

HTM BP Contrel for DM and HTN and|
Flu - Pneumaococcal Imm|

UDS Measure Review (UDS

Asthma Pharmacological Therapy|

Hygiene Activites Weekly

Prenatal Trimester of Entry (UDS)

Birthweight (UDS)

Registries

Visit Planning Report|

Review Key Scorecards /
Dashboardsi.e., UDS
Review Mapping Administration

& Clean up Test Patients

Review Provider Admin and
Groups

Review Data Health Dashboard

Azara Communication
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DRVS Data Validation Checklists

Knowing where to start when validating your data is the hardest part. Azara has a couple
checklists breaking down each data validation activity, suggested staff role, and frequency of
the tasks. The first checklist is the Data Hygiene Plan in Figure 4. This plan includes the
frequency to review the Measure Matrix, Data Hygiene Calendars and more. The second
checklist is the Monthly Checklist in Figure 5. This checklist includes the DRVS tools to be
validated each month and the suggested staff member for each staff. All DRVS data validation
tools and best practices on using the tools are included on 7 — 15 of the toolkit. You can
download the checklists here.

Azara Support Team hosted a series of themed UDS session in 2020. Each session focused on a
subset of the UDS reports and highlights common mapping and data issues. The Support Team
created Validation Checklists for each UDS Table in DRVS. You can find the recording of these
webinars as well as the checklists in DRVS Help.

Figure 4: Data Hygiene Plan Checklist

Activity Frequency Assignee(s) Complete
Measure Matrix Yearly Ql Director
Review and update the Measure Matrix with new measures or
changes to existing contracts. Update focused scorecard, as
needed
Data Hygiene Calendars Yearly Ql Director
Review and update calendars to account for health center
initiatives, new measures, etc.
Scorecard Review Monthhy Ql Director and,or
Review your centers focused measure scorecard for questionable Ql Analyst
values
Measure Review Maonthly or Ql Analyst or
Utilizing the Measure Analyzer, and other DRVS Tools, review any | as needed Subject Matter
measures that need additional validation Expert
Checklist Review Maonthly Ql Analyst
Review all areas of the monthly checklist for discrepancies

Figure 5: Monthly Checklist

tem Description Assignees(s) Complete

Scorecard Review | Review your centers focused measure scorecard for questionable
values. Verify Targets are correct and make updates or create new as

required

Ql Director

Measure Specific
Analysis

Utilizing the Measure Analyzer, and other DRVS toals, review any
measures that need additional investigation

Ql Analyst or Subject Matter
Expert

Provider
Administration

Review providers listed in provider administration
*  Active Status
» Update provider groups
® Include in filter in 4-cut

DRWS Administrator

Cohorts

Update manual cohorts

DRVS Administrator

Mapping
Administration

»  Race/Ethnicity
* Unmapped Items

DRVS Administrator

Income Review DS data to be sure income and family size are being collected Ql Analyst
accurately

Data Health Review Data Health Dashboards for data discrepancies and aim to Ql Analyst

Dashboards resolve them

Gap List Review

Distribute gap lists to providers for review

Ql Analyst and Provider

Azara Review communication from Azara for measure/product changes and Ql Analyst
Communications upcoming webinars. Distribute throughout the health center

appropriately
OACHC Review communications and Slack updates from OACHC on upcoming Ql Analyst

Communications

ODIP User Groups and trainings
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https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fcdn.ymaws.com%2Fwww.ohiochc.org%2Fresource%2Fgroup%2F0b3e3045-686c-43b3-96a2-ee796757baf4%2Fdata_validation_checklists.docx&wdOrigin=BROWSELINK
https://drvshelp.azarahealthcare.com/uds-open-question-hours
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DRVS Tools to Assist in your Data Hygiene Activities

Azara’s overview graphic in Figure 6 reviews how to begin your deep dive approach on
validation with the tools available in DRVS. This section will break down all the DRVS tools to
understand the details and how to use each tool.

Figure 6: Overview of DRVS Tools

* Mapping Admin (the details
on mapping)

+ Data Health — Questionable
Values Dashboard

Mapping and Data
Accuracy

® Looking at the population

* Scorecard and Measure Analyzer

*  Measure Validation Workbook

s PVP Alerts and Alert Closure
Measure

Measure Performance
Discrepencies

+  Utilize the Measure Investigation Tool for how it
applies to a patient

e Breaks down the Numerator / Denominator /
Exclusion

* Understand why a patient is in or out of each
*+  Review the Info Snippet

* Understand what values are in the
Value Sets

Understand the
Measure Definition
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Info Snippets and Value Sets

The Info Snippet, in Figure 7, can be found in
all reports and measures to help you
understand what data you are reviewing.
The Info Snippet is the “i” icon on measures
and reports. This defines the measure
definition, the numerator, denominator, and
exclusions of all measures.

Value Sets, in Figure 8, can be found in the
measure analyzer. This helps to understand
the values that qualify patients for the
numerator, denominator, or exclusions of
the measure. In the Code System column
you can find the different types of data that
make up the measure for easy transparency.

Figure 8: Value Sets

UDS 2020 CQMs
REPORT
PERIOD CENTERS:
TY December 2020 All Centd

Ohio Association of Community Health Centers

] OACHC

Figure 7: Info Snippet

Breast Cancer Screening Ages 50-74 (CMS 125v8) X

Endorser: None
Steward: NCQA

| Women 50-74 years of age who had a mammogram to screen for breast cancer in the 27 months prior to the end of

GROUPING  No Grouping

MEASURE
Cervical Capéer Screening
Use: Screening a]
(dhood Immunization ¢
reast Cancer Screenlnglj
Child Welght Screening /§
BMI Screening and Fnlloq
Statin Therapy for the Prej
IVD Aspirin Use (CMS 150}
Colorectal Cancer Screen|
HIV Screening (CMS 34914
Screening for Depresslonq
Depression Remlssion at 'i
Hypertension Controlling
1

Diabetes Alc > 9 or Untest

the Measurement Period.

Numerator:

| Women with one or more mammograms during the measurement period or the 15 months prior to the end of the

measurement period.

= Mammogram in the last 27 months*
“The lookback for a mammogram is from the end of the measurement period, so the 12 months of the current
period plus 15 months prior = a full 27 month lookback.

| Denominator:

Women 51-74 years of age with a visit during the measurement period

« Females age >=51 and <-73 at the start of the measurement period*
= Measure qualifying visit in the last 12 months (see value set tab and technical specifications for qualifying visit
codes)
“Age range at the start of the period accommodates for the 27 month lookback period

Exclusions:
Bilateral mastectomy
- 2 unspecified unilateral mastectomies on different days, or evidence of a left and right unilateral mastectomy
= Hospice Care overlapping the measurement period
= Age >= 65 at the end of the measurement period, AND the following in the two years before the end of the
measurement period:
o Evidence of frailty, AND
o >1outpatient visit with a diagnosis of Advanced lliness
OR

o Active medication for dementia
Codes related to inpatient event are not included

v v

HCPCS

<
£
2
E

DRVS Provider Order Type

IC0-10-CM

= FLTER A

SN N << <]

I Breast Cancer Screening Ages 50-74 (CMS 125v8)

MEASUIRE

IC0-9-0M
PERIOD CENTERS
TY December 220

RENDERING PROVIDER
All Rendering Provid

SERVICE LINES

LOINE
Primary Care + At

All Centers
RxNorm

SNOMED-CT

A MEASURE ANALYZER VALUE SETS

(<< <]

Structured Clinical Data

Search Value Sets Al Num Denom Excl

CATEGORY

VALUE SET CODE SYSTEM 4 DESCRIPTION

N N ¥ Other Bilateral Mastoctomy Maint Type Structured Clinical Data Bilytoral Mastoctomy

N L] ¥ Encounter Hospice Care (Maint & Addl) Structured Clinical Data Haspice Care

v L N Other Mammagram Structured Clinical Data Mammagram

Y N N Other Mammogram Structured Clinical Data Tomosynthesis Broast

N N Y Other Unilateral Mastectonty Maint Type Structuried Clinical Data Unilateral Mastectonmy

N N ¥ Other Advanced |liness SNOMED-CT 10091002 High cutput heart faiture

N N ¥ Other Advanced litness SNOMED-CT 101281000119107 Congestive heart failure due to cardiomyopathy

N N Y Other Advanced lliness SNOMED-CT 101301000119106 Acute hypercapnic respiratory filure dus to obstructive sieep apnea

Updated: 8/2024 8



L ‘ Ohio Association of Community Health Centers

Measure Investigation Tool

The Measure Investigation Tool is designed to investigate why a patient is or is not meeting the
criteria of the components of a measure. The tool identifies the specific criteria as to why a
patient is in the numerator, denominator, or exclusions. You can view the Measure
Investigation Tool, in Figure 9, in the Detail List of all measures by right clicking on any patients
name or by the Measure Investigation Tool button in the top right is the Detail List if you want
to understand why a patient is not in the measure criteria.

Figure 9: Measure Investigation Tool - Access

H Breast Cancer Screening Ages 50-74 (CMS 125v8) T AR A H
MEASURE .
PERIOD CENTERS REMDERING PROVIDER SERVICE LINES
TY Septamber 2020 Al Cantars All Rendaring Provid Primary Care + Add Filter I.“
| MEASURE ANALYZER B2 pevai uist & VALUE SETS
o ottty al Gaps Mam xcl [ Measure investigation Tool
DEMOGRAPH » MOST RECENT NEXT APPOINTMENT
CENTER NAME NAME MRN SEXATBIRTH  |DATEOF BIRTH  MEDICAID-NUMBER  (USUALPROVIDER  INACTIVE  DECEASED ENC PROVIDER LOCATION NEXT APPOINTMENT | PROVIDER | NUMERATOR  EXCL
. F L1197 500066 Parker, Phitlp N N wUnND (Groen, Lestie Main Office N N
Maighborhood Health I Investigaie Moo L] F 112191 7209858 Crane, Vinca N N /132020 Raddington, Robert Main Office N
Family Haalth Contor ‘ F 10AL1%5 5134 Weisal fvan N N 4020 Houser, Dougie Florence Ave. Conter N N
Recass Community Hea [0 Copy il g F 1/14%1 0889 Winslow Francine N N WAWRI  Smith koo Main St Office N N
Aecoss Community Health Wz, Dell 5880515 3 L1/20/1963 1636276 Bridgewater, Bl N N V17200 Gunther, Eric 70 Blanchard Rd 1 N

Measure Investigation Tool Examples — Cervical Cancer Screening:

1. Patient Eligibility: The Measure Investigation Tool will show what criteria is being pulled
to make the patient eligible. The patient must be 23-64 at the start of the measurement
period for the cervical cancer screening measure. In this example the patient is 32 years
old and will be included.

2. For this demo patient, she has had a HPV lab and PAP within the
12 month timeframe and will be included in the numerator.

3. Patient in the Denominator: The demo patient had a qualifying encounter on 10/8/19
and is within the age range so she will also be included in the denominator.

4. Sourcing the Data: The blue tabs display the types of data that count for each section.

Clicking on each tab will display all the eligible values, charges, diagnoses, labs or
structured clinical data, pulled from the EMR.

Updated: 8/2024 9
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Figure 10: Measure Investigation Tool - Example

Measure Investigation Tool

7897733 m Center: ACCess Community Health Period: TY January 2020
Name: lsobel Armout Sex at Blrth: F DOB: 1/22/1988 (32 y=ars as of 1/31/2020)
3 ] Endorsar NOF 0032 / CMS «CQM124vT
Patient In Numer
|J ‘atient In Numerator _ PR
] Age/sex at Birth Criterla (@ Percentage of women Z1-54 yaars of e who were scraenad for cervical cancer using either of the following ariteriz Women age 21-64 wh had cenvical cytology performed
every 3 years OR Women age 30-64 who had cervical ytology/human papillomavirus (HPV) co-testing performed every 5 years
Nk 32 years 3t end of periog I
SEX: F Numerator:
, Women with one of more screenings for Cervical cancer Appropriate soreenings e Oefingd by any one of Uhe following Criteria
J!wmtmlm_cj i e i s il S it el © Cervicalciology perormed Qurng the measurament parod of th W years priof 10 the measurement perod for womean Wi are 3t least Z1 years old 21 the ime of the
3 LA NICA test
| - e ——— Cervical cvtology/HPV co-testing performed during the measurement perind or the four years prior to the measurament pariod for women wha are at least 30 years old at
HPV LAB: 10/3/19 - T (Chlamydia/HPV Labj he time ol e Lesi
g 10/8/10. (86174 s Paptestin tha Last 36 months
3 VE/19 - (8E174) o
PAPHPY CO-TESTING: 1019 |
A —— . o Age >0 at ime of Pap test AND Pap parinrmed in - § years by measurement pesind end AND an HPV Text < | day before or after Pap test
Denominator () .
o o i o e Denominator.
| " Guarace oucnoses ) 1™ Wemen 2364 yoars of aga with a vitit during the measuroment pariod,
| pep—p———
MQF QUALIFYING ENCOUNTER: 10/8/189 (20201} e Age2)-¢4 a1 start of the measurement period
tast 12 months

Excluslon @
s = A Exclusions:
L] HHI?I-_‘((CW with no residual cenax
» Congenital absence of cenvix

Y-

CONGENITAL ABSENCE OF CERVIC WA

* Hespicecare
HOSPICE CARE: Ni&

Technical Specifcation
HYSTERECTOMY. NA

Scorecards and Measure Analyzer

Scorecards give health centers the big picture view of the measures performance. It is helpful to
utilize a scorecard for your focused measures to review frequently within your data hygiene
plan. The Measure Analyzer goes one step further to do a deeper analysis on a particular
measure. While reviewing your focused scorecard or measure it is helpful to analyze and think
about the following:

What could be wrong with the data? :
1. Has your health center added/removed any providers or locations?
2. Are there any new workflows that could not be mapped?
3. Incorrect “qualifying encounter’ definition and encounter service line
mappings
4. New lab or name change of labs that Azara might not be picking up

Updated: §/2024 10
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Analyzing the data and identifying opportunities for improvement:

1. Addin a baseline period to your reports to see how your numbers have
changed.

2. Review numerator and denominators to see if the numbers are to be
expected.

3. Try to understand what is happening with the data based on what you know
about your health center. For example, recent staff turnover, new workflows
or templates, new labs, or any Ql projects in the works.

4. Review the value sets and patient detail to see what is pulling into the
measure.

Patient Visit Planning Alerts and Alert Closure Measure

Alerts on the Patient Visit Planning (PVP) report are designed to provide a reminder and drive
actions to meet specific quality performance measures for preventive and chronic care
management of your patients. These alerts let the clinical team know what might be missing,
overdue, out of range, or due soon. In regards to your Data Hygiene Plan, it is helpful to review
the alerts, ensure all are turned on that need to be and staff are aware of the expected
workflows since these alerts directly impact a variety of quality measures. Check out DRVS Alert
Administration Guide in the DRVS Help Section.

DRVS Approach to Implementing Alerts for Your Organization:

e Review available alerts and enable those that align with organization goals and are high
priority.
e Engage the clinical leadership in decisions to customize alerts
o Due Soon time frame e.g., 2 weeks, 1 month, 6 months before observation is due
o Appropriate look back time for an observation
o Appropriate result criteria
o Correct message text to show e.g., missing, overdue.
e Create standing actions/orders to support actions to be taken when an alert is triggered.
e Educate the team on alert definitions and roles and responsibilities associated with
addressing the alerts.
e Export and print the alerts as a reference when training care teams to help the care
team understand how the alert works.
e Contact support if an alert is not triggering as expected based on the information and
mapping of data from your electronic health record

Updated: §/2024 11
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The Alert Closure — Point of Care (POC) measure calculates the percentage of alerts on the PVP
report that are closed by the end of the week of the appointment for which they fired. Azara
identifies Point of Care (POC) Alerts as those able to be closed by the end of the visit; alerts like
colorectal or breast cancer screening that require an outside test, procedure, lab result, etc. are
not included by default as they typically cannot be completed at the time of the visit. Users can,
however, control which alerts are included in this measure through the Alert Administration
page (Figure 11).

Figure 11: Alerts Included in Alert Closure Measure

x

GENERAL DATE CRITERIA RESULT CRITERIA POPULATION DEFINITION

CENTER

PYP BISFLAY NAME
Hp

Mar Nowmas st b usqui 8nd cannol be This i whsal well agpear oh Ehe veiil plassing feport
changed

ALERT TYPE OBSERVATION

Logic can be edited Hep C Screen

BNCLUDE IN FOC ALERT
CLOSURE MEASURE = n

Cancel

Ensure your data is accurate for this measure:

e Alerts must be enabled on the PVP report to be included in the denominator of this
measure. If an alert is shown as included in the POC Alert Closure Measure on the Alert
Administration page but the alert itself is Disabled on the PVP report, that alert will not
be included in the denominator of this measure. The PVP status overrides POC Alert
Closure status.

e This measure requires accurate and complete appointment status mappings.

e The denominator of this measure includes alerts from all appointment service lines, not
just primary care. A dentist or behavioral health provider is less likely to complete an
alert like BMI or Alc. Filter to either the Primary Care Service line or a specific
provider/provider group.

Updated: §/2024 12
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Measure Validation Workbook

The Measure Validation Workbook can be created as needed to validate a select number of
patients in the numerator, denominator, and exclusion of particular measures strategic to your
health center. DRVS Administrators can access the workbook through the Admin tab on the left
navigation bar in DRVS.

Figure 12: Measure Validation Workbook

Create Workbook X

NAME

STATUS Custom

SELECTED MEASURES (NOT CONFIGURABLE)

DEFAULT FERIOD TYRE HIV Linkage to Care (UDS)

Trailing Year hd
PERIOD Diabetes Alc >9 (CMS 122v8 Modified)
TY December 2020 ~ Colorectal Cancer Screening (CMS 130v8)

SERNICELINE Child Weight Screening / BMI / Nutritional /Physical Activity Counseling
All Service Lines e (CMsS 155v8)

# OF PATIENTS
. o Cervical Cancer Screening (CMS 124v8)
Breast Cancer Screening Ages 50-74 (CMS 125v8)
Tobacco Use: Screening and Cessation (CMS 138v8)
BMI Screening and Follow-Up 18+ Years (CMS 69v8)
Childhood Immunization Status (CMS 117v8)

screening for Depression and Follow-Up Plan (CMS 2v9)

| | T

Understand and Review the Mapping Administration

Regularly reviewing mappings of your center’s EHR information to DRVS standard values is a
crucial component of regular data hygiene and a necessary step in ensuring data accuracy and
maintaining trust in DRVS. The Mapping Administration allows you to view how key data from
your EHR is mapped to DRVS standard values and used in measures, registries, filters, grouping
and alerts. This section allows users to see how non-coded data (like smoking status, nutritional
counseling, and depression screenings) from the EHR is integrated in the warehouse for use in
DRVS and make mapping changes in real time. Special attention should be paid whenever there
are updates or changes to EHR workflows, e.g., using a different field to enter smoking status,
new lab names, etc. No values should be left unmapped—everything should be mapped to a
DRVS standard value, including Archive, Ignore, and Do Not Load. Check out the DRVS Mapping
Administration Guide, in the Help Section under User Guides, to review more about the
structure, how to investigate unmapped items, and a table of mapping categories.

Updated: §/2024 13
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Try it in PraCtice: | MAPPING CATEGORY | UNMAPPED EHR VALUES
1. Navigate to the mapping admin

Migrant Status 0
Race 0
2. Select structured clinical data Service Line 0
2 Sexual Orientation 0
3. Look for unmapped items. What | e w |
should be mapped?
3 MAPPED DRVS VALUE ¥ | COUNT | SOURCE EHR TEXT
. Unmapped 587 Social History | Gender identity?
4. Now Review UDS data elements srom[enderidentivy.
) A L. Unmapped 51 Social History | Assigned sex at birth?
Wlthln the StrUCtured CIInlcal data Unmapped 517 Social History | Sexual orientation?
category (mammograms, nutritional Unmapped 251 Social History | Pronouns
a nd p hvs'cal a CtIVIty counse | | ng Unmapped 21 Patient Assartion | ASSERTIONDATE_WELLVISIT
Unmapped 15 QM | Uniform Data System 2020 - Provider Level | Breast Cancer Screening
a nd/or BMI fOI IOW upl COIOnOSCOpy Unmapped 13 Social History | Relationship status

etc). Anything unmapped or anything
that looks suspicious?

5. Now navigate to the Requires Action tab in mapping admin to review all data that is
currently not mapped

5 uDs Requires Action All
MAPPING CATEGORY | UNMAPPED EHR VALUES ¥
Billable Encounter 45
Financial Class 6
Patient Interaction 45
Prenatal Visit 45
Provider Specialty 1
Provider Type 1
Refugee Status 1
Structured Clinical Data m
Telehealth Encounter 3
Veteran Status 2
6. Finally, review the DRVS Values with 0 _
Count. This will show all DRVS values Mapped DRVS Vatues © | ol sl |
that have no data mapped from you 6 | MAPPED DRVS VALUE | DISTINCT COUNT ¥ |
EHR. If you think that there should be Aratsexuat Actty °
data coming over from your EHR to be Ay seen ’
Appetite Assessment 0
mapped to any of these values, submit a At Control Toc .
su pport tICket Asthma Self Management 0
Asthma Severity 0
EMI Follow-Up Plan 0
CHLAM-GON 0
Chlamydia 0
Clinical Summary 0
Colectomy 0
Dental Eval 0
Diabetes Self Management 0
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DRVS has two Data Health Dashboards in DRVS, Data Health Questionable Values and Data
Health Lab Volumes included in Figure 13. The Data Health Questionable Values dashboard
enables you to easily identify data entry errors that impact a variety of your measures. The Data
Health Lab Volumes dashboard enables you to quickly check if your health centers lab volumes
look accurate or to be expected. Ideally, these dashboards are to be ran on a weekly basis to
keep up with the potential data entry errors. Utilize the email function to email these
dashboards to your email and remind you to check them on a weekly basis. Watch the DRVS
Quick Tip Clip on Managing Email Subscriptions in the DRVS Help Section.

Figure 13: Data Health Dashboards

Data Health - Questionable Values

DASHBOARD
PERIOD CENTERS
WE 11/29/20 - 12/05/20  ~ All Centers

Patlent > 120 Years Old

0

Patient with an questionable birthdate

Birth Welght < 1500g or > 6000g

1

Questionable Birth Weights

BP-5 < 40 or > 300, BP-D < 20 or > 200

12

Questionable BP entries

Data Health - Lab Volume
DASHBOARD

PERIOD
WE 11/29/20 - 12/05/20

CENTERS
AlLCenters

RENDERING PROVIDER
v All Rendering Provid..

Alc<4dor>16

15

Questionable A1C lab results

LDL Result < 20 or > 300

9

Questionable LDL lab results

Tobacco Status Not Y, 'N' or 'R’

94

Questionable Tobacco Status results

REMDERING PROVIDER

All Rendering Provid

FOBT

BMI <9 or>99

850

Questionable BMI entries

BMI Percentlle < 0 or > 100

130

Questionable BMI Percentile entries

HIV Screen = o
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Viral Load

v sTis

o

= FILTER A~ :
+ Add Filter () Update
PHQ2 <0 or>6

1

Questionable PHQ-2 results

PHQ9 <0 or=> 27

0

Questionable PHQ-9 results

.
= AITR A : 2

+ Add Fitter
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