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Introduction

Context



Current Data Pulls

• Right now, you may be busy with a lot of reporting

• QIP, PIP, PHASE, Hearts of Sonoma County

• The documents (Instructions, Technical Document, etc.) 
will soon be ready BUT hold off on importing and 
validating them until you are finished with reporting 
using the current versions



Changes to the Reports

• The changes to the reports are for the anticipated 2017 
UDS measures

• The new reports will need to be validated by the health 
centers. In some cases, the underlying queries have been 
changed

• It appears to me that the data on the reports look 
accurate, but validation will confirm that. Compare 
results on the reports to results in eCW (see VALIDATION 
SECTION) later in this presentation



New Reports and Documents

• Documents to be added to the IHIT Portal

• Reports to be added to the BridgeIT Warehouse

• Colleen (RCHC) will send an announcement e-mail with 
the specific locations



New Documents







Documentation of Changes



Depression Screening and Follow-up

The report with the most complex changes



From the 2017 UDS Slideshow

Therefore, the PHQ-9 is now considered “secondary 
screening” instead of “further evaluation for depression”



Patient included in 

numerator

Patient not included in 

numerator
Had a PHQ-2 in the Measurement Period

Yes No

PHQ-2 Result

Negative Positive

Had a PHQ-9 on the same day

Yes No

PHQ-9 Result

Negative Positive

Had any of the 5 follow-up activities same day

Yes No



Who is Effected?

• The change to the depression report effects only a small 
portion of patients. If your providers and support staff 
are following proper protocol for screening and follow-up 
of depression, there should be no change or a very small 
change to your measure

• All other denominator sub-populations (including the 
largest groups) are not effected



Effected Patient Population

• Patients who had a positive PHQ-2 and then a positive 
PHQ-9, but no other documented follow-up. 

• These are patients who have a PHQ-9 result of Moderate 
Depression, Moderately severe depression or Severe 
Depression, and then no further action was performed.



Effected Patient Population

In other words, these patients did not have (according to 
protocol):

1. A visit to a behavioral health provider, or a 
referral to one

2. A medication for depression

3. Any other specific documentation of follow-up or 
further evaluation of depression



Those Not Effected

• Most patients in the entire denominator are screened for 
depression with the PHQ-2 and have a negative result. 
They are not effected by the change. 

• Many other patients are recognized as having depression 
and are treated according to protocol. They are not 
effected by the change. 



NEW Validation Report

• Displays all PHQ-2 in measurement period: date and screening result

• For each PHQ-2,

1. Displays the PHQ-9 result, if done on same date

2. Displays the depression follow-up activities, if done on same date

3. A column marks the first positive initial and secondary screenings 
in the measurement period

• Column for exclusion (if the patient was already diagnosed with 
depression)



Cervical Cancer Screening

Change to Gender Identification



Potential Confusion

• The report must have a clear, standard logic across all 
health centers to identify patients for the denominator

• Because of the many ways that gender identity status 
can be entered into eCW, there are potential logical 
conflicts. 

• For example, there are some patients with “Female” 
selected on the Patient Information screen and “Male” in 
Social History.



Preferred Data Entry

• The most preferred location for identifying transgender 
patients is in Patient Information Structured Demographics 
or Social History (your choice)

• Patient Information Structured Demographics (option #1):



Preferred Data Entry

• Social History (option #2)



Transgender Patients in Structured Fields

• Transgender: Male/Female-to-Male (included in denominator)

• Transgender: Female/Male-to-Female (not included in 
denominator)

• Combinations of the Sex field and Transgender field on the 
Patient Information screen can be confusing to staff unless 
they are well-trained



Patients Considered for the Cervical Cancer 
Screening Denominator (Population #1)

Most patients in the denominator:

i. Marked “F” (Female) for the Sex field on the Patient 
Information screen 

ii. AND the Transgender checkbox on Patient Information 
screen is not marked

iii. AND no transgender option (“Transgender: Female/Male-
to-Female” or “Transgender: Male/Female-to-Male”) is 
selected in Patient Information Structured Data or in 
Social History 



Patients Considered for the Cervical Cancer 
Screening Denominator (Population #2)

Transgender patients identified in the preferred way:

i. The option “Transgender: Male/Female-to-Male” is 
selected for the Gender Identity question in Patient 
Information Structured Data or in Social History 

ii. If this is marked, no consideration given to selections 
in the Sex or Transgender fields on the Patient 
Information screen 



Patients Considered for the Cervical Cancer 
Screening Denominator (Population #3)

Transgender patients identified in the alternate way:

i. Marked “M” for the Sex field on the Patient 
Information screen 

ii. AND a check in the Transgender checkbox on the 
Patient Information screen 

iii. AND the option “Transgender: Female/Male-to-
Female” is not selected in Patient Information 
Structured Data or in Social History.



Patients NOT Considered for the Cervical 
Cancer Screening Denominator

1. Patients marked “M” (Male) for the Sex field on the Patient 
Information screen AND the Transgender checkbox is not
marked AND transgender options are not selected in Patient 
Information Structured Data or in Social History 



Patients NOT Considered for the Cervical 
Cancer Screening Denominator

2. The option “Transgender: Female/Male-to-Female” is 
selected for the Gender Identity question in Patient 
Information Structured Data or in Social History (regardless 
of selections in the Sex or Transgender fields on the Patient 
Information screen). 



Patients NOT Considered for the Cervical 
Cancer Screening Denominator

3. Marked “F” for the Sex field on the Patient Information 
screen AND marked a check in the Transgender checkbox on 
the Patient Information screen AND transgender options are 
not selected in Patient Information Structured Data or in 
Social History 



Report Changes

• The logic was changed so that the transgender questions 
in Patient Information Structured Data or in Social 
History are always considered first, no matter what 
combinations of data in the other fields exist

• Note that all other non-standard/custom answers are 
ignored



Report Changes

• All patients marked as transgender in any way (in 
denominator or not) are now displayed so that you have 
the option of verifying them in eCW. You will use a 
specific filter to define the actual denominator.

• Being clear and consistent in identifying transgender 
patients for the cervical cancer report will also help for 
Table 3B of the UDS Report



Exclusion for Hysterectomy: Change in Logic

• The report looks for text similar to “hysterectomy” in Medical 
History and Surgical History, along with some ICD-9/ICD-10 codes 
on the Problem List (see details in the Technical Document)

• The logical change is that “Exclude” will not appear in the column 
Hysterectomy_Exclude when the patient is already included in the 
measure numerator

• In other words, if a patient met the numerator criteria (eg, she 
had a pap or a pap/HPV combination) she will not be excluded 
from the denominator.



Blood Pressure Calculation

Definition of “Lowest” Blood Pressure



Slightly Modified Definition: The Vital

Blood pressure vital definition

• Previous: Begins with “BP*”

• New: Anything with “*BP*”

Previous and new versions of the report recognize that it 
is possible for a patient to have more than one blood 
pressure in a day



Slightly Modified Definition: The ‘Lowest’ BP

The ‘lowest’ blood pressure definition

• Previous: Let the computer decide the minimum value

• New: Control the minimum value based on systolic and 
diastolic blood pressures



Blood Pressure is Composed of Two Values

• The systolic and the diastolic blood pressures

• For example, 135/85 mmHg

• Therefore, when somebody says the ‘lowest’ they have 
to consider both scores. But how is this done?



Possible Considerations

1) Take the lowest systolic blood pressure (regardless of 
diastolic blood pressure)

2) Take the lowest diastolic blood pressure (regardless of 
systolic blood pressure)

3) Take the lowest sum of the systolic and diastolic blood 
pressures together



Blood Pressure Example

A patient has three blood pressures recorded during a 
visit. Which is the lowest?

A) 135 / 90

B) 155 / 70

C) 140 / 75



Blood Pressure Example

Which is the lowest?

A) 135 / 90

B) 155 / 70

C) 140 / 75

Method #1: Take the lowest systolic blood pressure 
(regardless of diastolic blood pressure)

Answer: A



Blood Pressure Example

Which is the lowest?

A) 135 / 90

B) 155 / 70

C) 140 / 75

Method #2: Take the lowest diastolic blood pressure 
(regardless of systolic blood pressure)

Answer: B



Blood Pressure Example

Which is the lowest?

A) 135 / 90

B) 155 / 70

C) 140 / 75

Method #3: Take the lowest sum of the systolic and 
diastolic blood pressures together

Answer: C



Final RCHC Decision

• Take the blood pressure reading with the lowest systolic 
pressure (method #1) UNLESS that blood pressure reading 
ALSO has a diastolic pressure of over 90 mmHg, then 
take the lowest combined systolic and diastolic blood 
pressures (method #3)



Blood Pressure Example: RCHC Answer

Which is the lowest?

A) 135 / 90

B) 155 / 70

C) 140 / 75

Answer: A

This reading has the lowest systolic pressure and does not 
have a diastolic pressure over 90



Reports With Blood Pressure Readings

These reports will have new versions:

• Hypertension_v7 (version 7.2)

• HighBP_Screen_Followup_v2 (version 2.1)

• Diabetes_v7 (version 7.2)



Other Measure and Report Changes



Adult BMI Screening and Follow-Up

• Report name: Adult_Weight_v8

• Measure change: the UDS report no longer considers 
different ‘normal’ weight ranges by age

• Report change: new column and new outputs for the UDS 
outcome





IVD Use of Aspirin or Another Antiplatelet

• Report name: IVD_Aspirin_v6

• Measure change: Exclusion added for anticoagulant 
medications

• Report change: new exclusion column



IVD Use of Aspirin or Another Antiplatelet

• Also note: health centers should ensure that all 
medications belonging to the ‘Aspirin Therapy’ 
medication group ONLY contain Aspirin and antiplatelet 
medications AND NOT any purely antithrombotic 
medications



Use of Appropriate Medications for Asthma

• No new report created

• The exclusion codes that are in the current report 
already list codes for “chronic obstructive bronchitis”



Possible Update to Validation Reports

• There may also be new version(s) of some validation 
reports

• Some of the validation reports that use ICD-10 codes 
from the Problem List may need to be updated so they 
exactly match the codes on the data reports



Procedure for Validating New Versions 
BridgeIT Reports

What Every Health Center Should Do



Report Validation

• Objective: To confirm that the BridgeIT data sheet is displaying 
the same information as in eCW, according to intended design

• The data should be the same for the same patient, same date 
and same field

• Check the Technical Document for specifics on how the report is 
designed, the calculations used, and the assumptions made



Basic Procedure

1. Run a data report and validate the different sub-
populations it contains

2. Take a small sample of patients in each sub-population 
and compare them to eCW



Sub-Populations

1. Patients in the denominator and the numerator

2. Patients in the denominator but not the numerator

3. Patient excluded from the denominator



Check the Records in eCW

• The Technical Document lists what fields are being used 
by the report and how they are manipulated by the 
report. Note that these are the standard fields used in a 
standard manner

• If you were manually auditing patients for a measure, 
would you come to the same conclusions as the report?

• Feel free to really ‘test’ the report by investigating 
patients with seemingly abnormal or illogical data



Report errors … ???

• If you think that you have found patient(s) on a BridgeIT report 
with data different than in eCW, please let Colleen and Ben 
know

• Ben needs to know the patient account number and any details 
of the record (associated dates and values)

• Ben will investigate the patients

• It may be the case of different assumptions about the definition 
of the measure, or different interpretations of the Technical 
Manual



Questions?


