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Instructions for using NCDR Data to complete ABIM’s Self-Directed PIM

If you hold certification in cardiovascular disease, interventional cardiology or clinical cardiac
electrophysiology, you can use American College of Cardiology (ACC) NCDR data to complete
ABIM’s Self-Directed PIM and meet ABIM’s Self-Evaluation of Practice Performance
requirement for Maintenance of Certification.

Four ACC-NCDR registries can be used to complete the Self-Directed PIM, including:
= CathPCI Registry
= ACTION Registry (for NSTEMI/STEMI patients)
= CARE Registry (for carotid stenting procedures)
= |CD Registry (implantable cardioverter defibrillators)

The following instructions using data from the CathPCI Registry will guide you on how to
use NCDR data to complete the Self-Directed PIM.

You will need your ACC-NCDR CathPCI Registry Outcomes Report to complete the PIM. ABIM
recommends that you print the report prior to beginning the PIM. Quarterly reports are available
from NCDR at https://www.ncdr.com/WebNCDR/default SSL.aspx. You must log in using your

NCDR password to retrieve the report.

To order and complete the Self-Directed PIM you must be enrolled in ABIM’s Maintenance of
Certification program. You may order the Self-Directed PIM from your home page within the
“Physician Login”, which is created when you enroll in Maintenance of Certification:
* Log in to your home page at https://www.abim.org/online/
= Enter your Candidate Number and Password.
= From your home page click on Order Practice Improvement Module and from the select
module bar, choose Self-Directed. Then click Place Order.
= The Self-Directed PIM will now be accessible from your home page. To begin working on
the module click work on module under the Self-Directed PIM.

After reviewing the Requirements section, click on Enter Performance Data and begin.

Below are sample instructions on how to enter the performance data in the Self-Directed PIM.
Please review and print for easy reference:



Enter Performance Data

Enter the sourceﬂ of your data.

Medical Society -
| =l

< Select medical society

» Which medical society is the source of your data?

= American College of Cardiology: National Cardiovascular Data Registry (ACC-NCDR) Select ACC
»  Enter the name of your data source
‘ ACC-NCDR/CathPCl < Enter ACC-NCDR/CathPCI
» Describe your quality improvement (Ql) project for this PIM.
L Beginning a new QI project <«— | Is this a new (i.e. just beginning) or recently completed QI
[ project? Click the appropriate button.
Reporting on a recently completed QI project

» During what year(s) was the baseline data for this new QI project collected? Data for this measure can NOT be

more than 24 months old at the time you begin this PIM.
Month - Y -
Data collection began: | " J ‘ ear J

Data collection ended: | Month j ‘ vear j

If this is a new QI project, enter the
beginning dates and end dates for the
data you will be using.

» During what year(s) was the baseline data for this recently completed QI project collected? Data for this measure
can NOT be more than 36 months old at the time you begin this PIM.

Data collection began: | Month j ‘ vear j \

Data collection ended: | Month j ‘ vear J

If this is a completed QI project, enter
the beginning dates and end dates for
the data you will be using.

» Enter the method used for data collection. Check all that apply.

v

Medical record (chart) audit < Check medical record (chart audit)

» Enter the target conditionfil yog-arereportingon—

CAD

Enter CAD

» Enter the measurelil you are reporting on (e.g., proportion of STEMI patients with

DBT<=90 minutes).

’ Proportion of STEMI patients w ith DBT<= 90 mi”“tei\ What is the first measure you will be using? You will have to

report on a minimum of 5 measures. Many cardiologists use the
measures from the CathPCIl executive summary.

» What is the guideline or consensus statementﬂ on which this measure is based?

| <\’7 What guideline or consensus statement?
» Enter the number of patients reviewed. A minimum of 10 is required, uf Almost all the measures are based on

medical society.

ACC/AHA guidelines

You can obtain this data from your NCDR Feport. see sample below.

»  Enter the rate of results/compliance.



L

You can obtain this data from your NCDR
report. See sample below.

Rate of
Pl Number of results/
Procedure Indications patients compliance
City Hospital (999998) - 20081 reviewed
_ — ey -
feo To determine the number of patients reviewed and the Mem  Den % mm Hum % Mm%
Ml rate of results/compliance you need for the self-directed
Ml PIM, go to your NCDR report and the appropriate line i 2,001 121,459 nsie
e Denow number for the measure you have chosen. For example, 64 697 809 236 24a1 s WEMT  BTE 415475 884
il for proportion of STEMI patients with DBT<=90 minutes 6 e 99 264 241 9P 910 T8 B2 70
il it is line 1771. From the report determine the G A 3341 28 2az 28
Ll measurement period — for this example well look at the 6 2T M g qp 1Tz e 4551 10
e fgute PCI full vear. =] 2,861 121,449 471,530
17ES Mo 445 a7 64.3 1646 2461 &TS 80583 47 AGEIE 893
1PEE  Frimary PCI for STEMI a0 7§ 7O 67 TI5 94 5 7@ TE % 697 108 ME 2461 B 11,189 8.2 60811 129
1767 Rescus PCI 1 716 ai o Fis 0.0 2 73 03 1 [-1ry 0.1 4+ 29461 o 1299 .0 3713 [oF:
i Facilitated PG 17 TE 2.4 20 s 23 24 73 33 0 6a7 14 T 2481 o & 1,370 1.1 4,775 1.0
1768 Mon-STEMIMUnstabla Anging s T8 428 232 15 324 182 73 262 183 697 234 a9z 'J%j'l 3 e 140 75,595 16.0
I ST Al onset to BallfStent Daploy a4 52 q3 T3 202 6,967 43,996
T a= 90 minugbes 30 34 B2 43 52 @7 32 43 T44 0] 73 822 165 (zug (31.?\ 5067 T2e b 5 i v
WIE <= 120 minules 32 3 a1 50 52 962 41 43 853 i) 73 945 192 02 950 6078 ET.2 38,538 BVE
1773 Mgan 192 & 170 B 128 .o L] 11a
1774 Medan a7 65 [ 53 * 0 Tz
s Standard Deviation 751 162 G55 41 2mn R
1776 Door-Doer-Daployment tme for transfers 15 14 13 1 43 3871 14,291
17T == U0 minules il 15 0.0 1 14 A 1] 13 o0 i} 1 oo 1 43 23 s3] B4 1,580 1.1
1FES Maan Door o Door Transler Time ar ar n.o 29 15
1778 =120 minutes 3 15 200 4 i4 288 ] 13 0.0 4] 1 oo T 43 163 1005 282 4,627 24
1780 Mean Door to Door Transfer Time i 69 T3 0.0 58 28
1rat fiean Door 1o BalliStent Transfer Tima 168 146 350 326 248 0.0 26 140
1782 Maan Deor to Door Transler Tine 1Mz 106 a3z 209 Mz 0.0 159 k]
1783 Madan q 1]
1F8a Standard Daviation 33 39 353 . * 17 165

C

Yes <

» Do you believe the results for this measure are reliable il

<4

EjNo

C Yes

<

Because these results are from a registry the
answer is likely to be yes.

» Do you believe the results for this measure are a validihl reflection of your practice?

<«

EjNo

Examine Systems

Because these results are from a registry and
outcomes-based the answer is likely to be yes.

The examine systems section of the self-directed PIM was designed for the most part for practices in the
ambulatory setting. For many interventional cardiologists, some questions will not apply and they can be

marked “not applicable.”

Click on the “Examine Systems” hyperlink and read the instructions.



Identifying Important Conditions Seen in the Practice

2. Enter information on the most frequent conditions among the patients that you care for in your cath lab.
= “Cardiovascular Disease” is likely to be first.
= “Hypertension” is likely to be second.
= “Diabetes” is likely to be third.

3. Answer the remaining questions on this page, and hit “next”

4. The next several screens require that you describe the systems that operate in your practice or in the facility in
which you provide cardiac care. When you have completed this survey, return to the menu. Again, itis
possible that many of the questions are not applicable. Complete as many questions on each of the following
pages as are applicable to your practice/facility.

Identifying Important Conditions Seen in the Practice
Patient Tracking and Registry Function

Care Management and Patient Self-Care Education
Access and Coordination

Electronic Prescribing

Test Tracking

Referral Tracking

Interoperability

Performance Monitoring and Quality Improvement
Quality Culture of the Practice

5. You may now “request a report.”

Develop Improvement Plan

ABIM will review your data and send you a report. You can then continue to complete the PIM. When you are
ready to do so, go to the “Develop Improvement Plan” hyperlink and review the instructions.

Target Measure for Improvement
= The PIM will summarize the results you submitted on the five measures. Choose ONE MEASURE (by
checking the box to the left of it) that you want to improve.

Practice Structure/System Enhancements
= Read about practice structure/system enhancements.

YOUR Practice Structure: System Enhancements

The PIM will recap your answers to the questions from the Examine Systems section. Reviewing this information is
meant to provide a window into what is currently possible in some systems, and to help you select a change idea
for a new QI project, or to reflect on potential “system” issues in a completed QI project.

=  The PIM will organize your answers from the Examine Systems section into seven (7) steps/practice
processes, each representing a key area to consider when implementing systematic changes to your practice
for improved patient care.

= Steps are shown in a logical order for making change—working on earlier steps first is likely to make later steps
more effective.

= Click on any step to jump to the underlying enhancements for the process. There are multiple elements for
each step that can serve as specific change ideas in your Ql Plan.

= Select at least one but up to three (3) enhancements for this improvement cycle by checking the boxes to the
left of the appropriate elements. Most likely, your enhancements will fall under one step/process. However, it



is possible to select elements from various steps, if appropriate. If you are reporting on a completed QI project,
select those items you believe were or could have been important systems factors in the QI project.

= Enhancements which are listed first, and appear in bold type, are those you might consider adding or improving
first if they are not already working well in your practice. For your reference, a "1" will appear in the "Yes
Responses" column for elements which you had indicated were already working well in your practice.

Quality Improvement Plan
1. Set a Performance Goal:

Review your targeted measure and your current performance rate below. Then, establish a feasible goal for your

performance on this measure once your QI plan has been implemented.

Measure
STEMI patients with DBT<=90 minutes

»  What performance goal will you set for this improvement Cys

You need to choose a performance goal for a new
project, or report the goal for a completed QI project.

2. System Enhancements Selected to Support Targeted Measure

# N/AO 1 3 4 5 6 7

8

Current Performance
XX%

The PIM will automatically
populate this information
based on the data you

9 entered and the measure

you chose.
. C C £ O C
4o E B E £ B E B B E B
vs C C CECCC oK Lo LB

Note: If you did not select any system enhancements, or you selected fewer than three (3), choose "N/A" for #1, 2
or 3 as needed.

3. Plans for Focused Re-Measurement:
You will need to perform or report on a focused re-measurement to determine the impact of the changes you make
or made in your practice system.
»  What source will you use for your re-measurement data?

Medical Society

» How will the data be collected? (Check all that apply.)

v Chart review/medical record audit

» When do you plan to perform your focused re-measurement?

Month j ‘ Year j <

If this is a completed QI project,
report the date the re-measurement
occurred

» What barriers do you currently encounter that contribute to your baseline permormance Tesur?

[~

[~
i

I

—

Enter any potential
barriers

» In addition to the system element(s) above, do you have other change ideas that may help bring about

improvement?

L
=

No, | don't have other change ideas at this time.

Yes, | have the following change ideas:

[

[~
i

I

Enter any change
ideas




Report Results

Enter results (from the appropriate line on the NCDR/CathPCl report) in the “actual rate you obtained after re-
measurement” field and answer the remaining questions on that page.

= The next several screens require that you describe your QI efforts:
Ql team.
Enhancements to your practice systems.
Your Ql intervention.

Submit Results

Return to the menu and hit “submit.” You are done!



