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Abstract

Background:
The eligibility requirements to guarantee payor reimbursements for anesthesia services is becoming increasingly stringent. Institutions must comply with documentation standards set by the Center for Medicare and Medicaid Services (CMS) and The Joint Commission (TJC). Such documentations often involve recordings of clinical events at specific times and attestations affirming that a particular assessment or procedure is performed.
Alert systems have been implemented throughout numerous industries to reduce mistakes and enhance efficiency through improved quality control. In healthcare, alerts are sent by clinical decision support (CDS) systems integrated with electronic medical records (EMR) to assist healthcare providers, either by a passive alert system or an active system with real-time guidance. By analyzing clinical data and deviations from hospital standards in the EMR, CDS systems can potentially improve the quality of patient care, reimbursements, and compliance with regulatory requirements.
Because adherence to anesthesia documentation standards can be a challenge, especially within the intra-operative time frame. We tested the hypothesis that implementation of an alert system would increase the compliance of on-time documentation of the immediate pre-operative assessment (IPOA).

Methods:
We reviewed 42,285 cases performed at our institution 6 months before and 6 months after our alert implementation date of August 2nd, 2018. Our primary outcome was comparing compliance rates of IPOA documentation between the pre- and post-implementation periods. Our secondary outcomes were timing of IPOA completion and whether subsets of cases, such as patient age, hospital service, and case duration had a difference in compliance pre- versus post-implementation.

Results:
The compliance rate of IPOA completion significantly increased from 76% to 88% (P < 0.001) before and after the alert implementation date and remained over 85% on a month-by-month basis. The time of IPOA completion was earlier in the post-implementation period and mornings were found to have an earlier time of IPOA completion. With regards to subsets of cases, cases lasting <1-hour, adult cases, and cases in the GI and IR service had the greatest improvements in compliance.

Conclusions:
An alert system via a single page notification was shown to improve the compliance rate for timely documentation of the IPOA 6 months past the alert implementation date. 
