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MSQC December 4, 2020 Collaborative Conference – CSC Chat Forum Q&A 
 

Question Answer 
2021 QI Project/Optional Case Declaration MSQC participating sites must submit their 2021 QI Project and Optional Case Declaration by Friday, 

December 18, 2020. Communication with details about this requirement was sent out on November 16.  
MSQC will send out a reminder e-mail.   
(Follow-up note: MSQC sent out a reminder e-mail on December 9.) 

Is there a subset of hospitals that are doing 
colorectal cancer work?  if so, do we have to be a 
part of that to choose colorectal cancer for 2021? 

There are hospitals that have been abstracting extra colorectal cancer (CRC) variables from their 
colectomy cases during the 2020 calendar year. These sites participated in additional SCQR training in 
order to be certified to abstract the CRC-specific variables.   

• Only sites that have received prior communication from MSQC indicating they are eligible to 
participate in the 2021 CRC project can select CRC as their QI focus.  

• Current CRC sites are not required to select the 2021 CRC project; instead they can select 
hysterectomy or abdominal hernia as their QI focus if they wish.   

When would you recommend running our site 
opioid report for tracking (monthly/bimonthly)? 

Sites are able to run this report on demand through the Opioid Prescribing Dashboard on the 
Workstation. The report will reflect any cases that are in Complete status as of the day prior to generating 
the report (the system does an overnight refresh to capture newly-completed cases).   
 
Frequency of running the Opioid reports is at the discretion of the site team/SCQR. This decision should 
be based upon resources, engagement and frequency of interaction with the prescribers. Running the 
report more frequently allows you to obtain more current data to act on for your QI monitoring. 

Regarding 2021 QI intraoperative multimodal 
medication use, will this be tracked in the ERP 
tab? 

All MSQC variables for multimodal pain management (Intraoperative, Postoperative) will remain in their 
current location on the ERP tab of the Workstation. 

Any more thought on Toradol as postop non 
opioid if administered before out of room but at 
the end of case? 

MSQC is not making any changes regarding Toradol within the Multi Modal Pain Management variables.  

For the 2021 hysterectomy project measure of 2 
or more anti-emetics used, will these be only 
those medications or will intra op multimodal 
pain use count for this as well?  

The 2021 hysterectomy project QI measure for intraoperative nausea and vomiting prophylaxis for PONV 
will require anti-emetic medications be administered in order to meet the measure. The 2021 Program 
Manual will contain a listing of acceptable medications that will qualify for the measure. Although 
multimodal pain control helps avoid the use (and therefore the side effects) of opioids, there are many 
other factors that contribute to PONV. Therefore, the administration of accepted anti-emetic medications 
will be required for this measure.  

Can Decadron be used for both intraoperative 
multimodal pain control AND intraoperative 
PONV prophylaxis? 

Acknowledging that there is/may be an ‘overlap’ of a medication between the PONV variable and the 
Intraoperative MMPM variable, it will be necessary that you determine that the TIME of administration of 
the medication is applicable to each of the particular variables. If the time is appropriate to both, then yes 
– you would satisfy the requirement for both variables.   

https://msqc.org/member-resources/clinical-data-abstraction/2021-optional-case-and-qi-project-declaration/
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Are there any changes to abstracting due to the 
surge in COVID cases and staff reassigned to 
other areas? 
Is there any concern due to the increase in COVID 
with redeployment of SCQRs and potential 
decrease in elective general surgeries? 

At this time, there are no changes to abstraction and QI work for MSQC. We do not know how the 
redeployment approval will affect case volumes or FTE payment, given that the State has not called for a 
halt to elective surgeries. We will be better able to assess program impact at a later date once we see the 
overall effects of this COVID resurgence. BCBSM will work with the coordinating centers to determine 
whether modifications are needed to data abstraction models and P4P indexes to account for disruptions 
in data abstraction and quality initiative work due to this pandemic. 

When will the next Box report be available? The next Box.com report will be released in mid-December. Once you receive your report, it is imperative 
that you review it as soon as possible. If you identify any locked cases that require an abstraction 
correction, you will need to submit an edit locked case request to MSQC by January 8, 2021. This will be 
the deadline for submitting a request in order to make case corrections prior to the data pull for the 
February (final) Box.com report. 
(Follow-up note: Box.com reports were distributed to hospital Box folders on Dec. 11, 2020) 

Do you know when the M-OPEN 
recommendations for opioid discharge 
prescribing will be available?  Will they be the 
same recommendations in 2021 as they were in 
2020? 

As of Dec. 7, the M-OPEN prescribing recommendations reflect the Feb. 2020 update.  MSQC will continue 
to monitor for any updates, and notify participating sites of changes. Currently, the recommendations* 
that impact the 2021 QI projects are: 
Hysterectomy (abdominal): 0 – 20 pills 
Hysterectomy (laparoscopic or vaginal): 0 – 15 tablets 
Hernia repair (major or minor): 0 – 10 tablets 
*based on oxycodone 5 mg tablets 

Is the GYN surgeon champion for the 2021 
hysterectomy project required to attend 
meetings? 

The GYN surgeon champion (SC) requirement for the 2021 Hysterectomy QI project is in addition to your 
site’s primary SC for MSQC. The primary SC is responsible for meeting the attendance requirements at 
MSQC events and conference calls. The GYN SC may also attend, but it is not required.  If any 
hysterectomy project-related information is shared at MSQC events, the expectation is that your primary 
SC will communicate with your GYN SC. 

I'm struggling with hernia tab-in particular mesh 
location.  Any suggestions/resources you can 
recommend for better understanding? 

Let us help! Send vague descriptions to the Definition Help Line. Consider reviewing anatomy graphics of 
the abdomen. YouTube has a plethora of videos of laparoscopic repairs, which may help “visualize” the 
tissues. Lastly, you need to understand that surgeons dictate their report based on their view during the 
case:  

• Open procedure: anatomical tissues are from a ‘top-down’ perspective (dermis, subcutaneous, 
anterior fascia, muscle, posterior fascia, preperitoneal space, peritoneum and peritoneal cavity 
w/organs), then orient the surgeon’s description of placement accordingly.  

o Above the muscle/defect = onlay 
o Within the muscle/defect (think of it as ‘bridging’ the edges of the muscle) = inlay.  
o Below the muscle = sublay.  

https://docs.google.com/forms/d/e/1FAIpQLSdxagbzCXoE9E3n97ZiKAw7UVVYhxOV1by4mwbSveRthEuF3Q/viewform
https://michigan-open.org/prescribing-recommendations/
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• Lap/Robotic: anatomical tissues from an ‘inside-out’ perspective (peritoneal cavity w/organs, 

peritoneum, preperitoneal space, posterior fascia, muscle, anterior fascia, subcutaneous, and 
dermis).  

o Surgeon has sutured/repaired the defect in the muscle or fascia from the inside. Mesh is 
introduced into the cavity through a trocar, then placement will be SUBLAY.    
 Does the surgeon describe the placement site as “against the fascia” or “against 

the rectus muscle”? This would be sublay, then retrorectus. NOTE: do not 
interpret “against abdominal wall” as equivalent to rectus muscle or posterior 
fascia”. 

 Does the surgeon discuss developing a “plane” in the preperitoneal space 
(between peritoneum and posterior fascia/muscle) in order to create a pocket to 
place the mesh? This would be sublay, then pre-peritoneal.   

 Does the surgeon close the peritoneal flap/window before placing the mesh 
“against the abdominal wall”? If the flap has been closed, then the mesh will be 
intraperitoneal.  

Are you going to have more hernia mesh options 
listed?  I still have to Google for type, sizes.  

For 2020: if the mesh is not listed in the Hernia Resource (page 273-274), then select ‘Other’ and text in 
the NAME of the mesh (Product ID and BRAND would be useful here too).  
For 2021: Mesh ‘type’ will no longer be required. Instead you will TEXT in the NAME and PRODUCT ID.  

Thank goodness for implant records (for meshes). Agreed! The FDA requires that the mesh NAME, MANUFACTURER and PRODUCT ID/REORDER ID be 
recorded for all IMPLANTS to facilitate tracking, failures and device recalls. It is critical that you get 
view/access to the hospital/patient formal Implant Record to facilitate reporting accurately. 

How do we participate in MOQC?  
How do we choose to participate in the MOQC 
cancer project? 

Information on the MSQC/MOQC collaborative project will be distributed soon. Details are still being 
worked out with MOQC at this time. 
If your site is interesting in participating, notify MSQC of your willingness to contribute to the project.   

Which oversampling for hysterectomy MOQC 
(Michigan Oncology Quality Consortium) is 
requested? Over sample only all hysterectomy 
cases with uterine or ovarian cancer - not the 
other hysterectomy cases with non-cancer 
diagnoses? 

We will be releasing more details soon about MOQC project case sampling specifics. 
In general, MOQC hysterectomy project sites will continue to abstract any cases that fall into their normal 
MSQC sample. In addition, the site will look at all non-sampled hysterectomies to determine if the 
procedure was performed for a cancer-related diagnosis. If so, the case is marked as “Oversampled” and 
then abstracted as you would any other hysterectomy. There are no additional variables for the MOQC 
cases.   

If we are not part of the MOQC collaborative, we 
don’t need to do anything different? 

If you elect not to participate in the MOQC project, you do not need to do anything different; no Opt Out 
declaration is required. 

If we choose hysterectomy as our 2021 QI 
project, do we need to abstract more than the 5 
hysterectomies per cycle? 

Regardless of which QI project you select (hysterectomy, abdominal hernia, or colorectal cancer) you will 
continue to sample and abstract as normal. No additional cases need to be abstracted to meet your MSQC 
2021 QI project requirements. 



MSQC December 4, 2020 Collaborative Conference – CSC Chat Forum Q&A (continued) 
 

Page 4 of 4 

Question Answer 
Will hysterectomies be limited to 5 cases per 
cycle if we chose it as our 2021 project? 

If you select hysterectomy as your 2021 QI project, you will need to also select hysterectomy in your 
Optional Case Declaration for 2021. 

Our oversampled hysterectomy cases will not be 
in our data reports, right? 

Generally speaking, you are correct. All Dashboard and QI Data Reports are based on SAMPLED and 
COMPLETED cases. However, it is possible to generate reports that include ‘oversampled’ cases. To do so, 
you would use the ‘Sampled Group’ filter in the Left column (defaults to MSQC Core Cases) and adjust the 
filter to sample ‘Oversampled only’ or ‘All’ (combines Core + Oversampled). NOTE: for Opioid Prescribing, 
there is no ‘Sampled Group’ filter, but the list contains only Sampled, Completed Cases.    

If we oversample, do all the tabs need to be 
complete? 
 

If you are oversampling for an established collaborative project, such as MOQC or MACS, the oversampled 
cases are abstracted in the same manner as any other MSQC case – all appropriate variables need to be 
abstracted for the case.   
If you are oversampling for an internal QI project and only want to follow specific variables, that is fine – 
just be sure that the case is designated as Oversampled in the Surgical Profile tab. 

 


