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“What happened?”

Descriptive Analytics

Summarizing historical data to identify patterns,
trends, and insights.

*Descriptive statistics: Mean, median, mode, &
standard deviation.

*Data visualization: Charts, graphs, & tables.

*Reports and dashboards: Summarized data for
quick insights.

Source: MS CoPilot



“Why did it happen?”

Explanatory Analytics

A step beyond DA by trying to understand the reasons behind the
patterns and trends

e Causal analysis: Cause-and-effect relationships between variables.

* Regression analysis: Changes in dependent variable based on changes in
independent variables.

* Hypothesis testing: Testing assumptions to determine if they hold true
for the data.

DA provides a clear picture of past events...
EA helps to understand the underlying causes and relationships.

Source: MS CoPilot



How can LHS data help spine care?

1. Who are our patients?

Learning
Health
Systems

2. What are we doing for them?

3. Are they getting any better?
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The Patient Experience

PGIC
PROMIS Function
Pain Interference

Pain Intensity

# AAPM&R Low Back Pain Registry
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“Patient reports...”

- 14% acute, 18% acute on chronic, & 67% chronic
Red Flags:

- 37% report progressive weakness

- 15% report change in bowel/bladder function

- 6-8% report recent injury, fall, or fracture
Cause:

- 56% unknown cause — “It just began”; 3-6% accident or illness
Tried:

- 74% meds, 65% PT, 17% injections, 7-14% surgery, 5% pain psychology
Impact:

- 11% short- or long-term disability

- 35% financial, 28% transportation 19% insurance



What do patients want?

)

Q=

ONSOGORLON=

80% Discuss treatment options

69% Pain relief

65% Learn how to better manage condition
62% Establish a diagnosis

57% Return to prior level of activity

46% Learn appropriate exercises program
19% Reduce dependence on pain medications
7% Learn about community resources



Total Patients With Questionnaires Pushed
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Acute vs Chronic?
Focal vs Widespread?




Figure. Example of a Patient Self-report Survey for the Assessment of Fibromyalgia Based on Criteria in the 2011 Modification of the ACR Preliminary

loria?

Di ic Criteria for Fibr

Widespread Pain Index

(1 point per check box; score range: 0-19 points)

@ Please indicate if you have had pain or tenderness during the
past 7 days in the areas shown below.

Check the boxes in the diagram for each area in which you have
had pain or tenderness.

@

Right jaw (]

Right shoulder []

Left shoulder (]

[ Chest or [JUpper
Right breast Left back
upper arm/[] upper arm (]
Right )
Abdomen -© Lower
lowerarm (] . lower arm (] back
I Right hip or ClLefthipo

buttocks

Right upper leg [] Left upper leg (]

Right lower leg (] Left lower leg (]

Sy

nptom Severity

(score range: 0-12 points)

@

®

For each symptom listed below, use the following scale to indicate the severity of
the symptom during the past 7 days.

»No problem
«Slight or mild problem: generally mild or intermittent
. problem: ¢ ; often present and/or at a moderate level

»Severe problem: continuous, life-disturbing problems

No problem Slight or mild Moderate Severe

problem problem problem
Points 0 1 2 3
A. Fatigue [m] (m] m} (]
B. Trouble thinking or remembering [] O (] a
C. Waking up tired (unrefreshed) O (] O a

During the past 6 months have you had any of the following symptoms?

Points 0 |

A. Pain or cramps in lower abdomen [] No [ Yes
B. Depression [ No [ Yes
C. Headache [ No O Yes

Additional criteria (no score)

®

Have the symptoms in questions 2 and 3 and widespread pain been present at a
similar level for at least 3 months?

[ No [ Yes

ACR indicates American College of Rheumatology. Scoring information is shown

in blue. The possible score ranges from O to 31 points; a score =13 points is

consistent with a diagnosis of fibromyalgia. Additional scoring information and a

Low

Med

printer-ready version of this survey that patients can complete are available
online (eFigure 1and eFigure 2 in the Supplement).

High

Low 25%%

S0%c

13*

75%% High

31 Clauw JAMA 2014
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The Provider Experience — Heads Up!!!

/ QUESTIONNAIRE 5:

2/6/2023
AS5 AN
Rheumatology Critaria for Fibromyalgis Score
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Documentation

= Create Note

NEW VISIT PROGRESS NOTE -

CHIEF conleT: Back pain PR O..‘S ”‘2 scm

REQUESTE#] BY: No ref. provider found

XXXwas seen at the Michigan Medicine Physical M P Y fE ’Aa Functcn 302 McC dcl’me)

HP! is a 46 y.o. male with a history of *** refd 0 < A .
te” Afetered it I e 895 (Muderale)
injections, or surgery. Most recently, *= v # 17
(5] )
TZV patient rates severity of pain ***/10 at rest o L' ol L ien b Loy ld )
. : 4 AN '
ir€ddition, patient reports === "'d. uLe 5 N VL)
i > A "AZ I
OS: Pertinent positive and negative systems are e =0 Ul turbancs 1 ¢ ',v l L
LEARNING HEALTH SYSTEMS QUESTIONNAI Reles VAL
social Role )
ghaiimatsiogy Criteiator 55053 1al SIRUKH o IN
Fibromyalgia Score : y = 24 SELT
o e b Hain "tererence o (Med)
. " - 0 ‘Al
w5055 C ognitive | unction J4 .4 (Mcderate)
57 (WNL
SoS Main ntensity 7
.4.' (WNL)__
337 (WNLY
35 (WL
o4 ..N).L)
41 N —
Cogn i 51 4473 (Miid)
Pain Intensity 5 -

-

e L of GiGi5623 GIT37265% ’
npro; e

Repone hange B A little better A UVery miich better 3 ’

Pere provement 50% 100% - Very much better

sgnatextws  [v] + Accet | x Cancel

il LEVEL OF SERVICE + SIGN ENCOUNTER



The Provider Experience —| The LHS Box

e Duration: {acute; acute on chronic; chronic}

e Side: {right, left, bilateral, midline, ***}

® Location: {neck; arm pain, shoulder pain, mid back pain, low back pain; pelvic pain; hip pain; leg pain; widespread
pain}

e Diagnosis Category: {CNS lesion; disc/radiculopathy; spinal stenosis; facet mediated pain; SI joint pain; hip pain;
shoulder pain; inflammatory condition; muscle/myofascial pain; bony fracture; spinal deformity; centralized pain; ***}

IMPRESSION: John Johnson is a 55-year-old male with acute on chronic right low back
and leg pain consistent with a disc/radiculopathy in a left 5 radiculopathy pattern from a
L45 disc herniation.
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LHS

Diagnosis Grouping Data

New Patient Diagnosis Grouping by Duration
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LHS

Diagnosis Grouping Data
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The Provider Experience — Qutcomes
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The Provider Experience - Trending
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Intake, Audits & Investigations Program

MEDICARE IMPROPERLY PAID
PHYSICIANS AN ESTIMATED
$30 MILLION FOR SPINAL
FACET-JOINT INTERVENTIONS

Facet Joint Injections for Pain Management
Probe Review

Local Caverage Determination [LCD)

Facet Joint Interventions for Pain Management
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Am JFProv Med 2015 Seprambar { 493 406 415, dox 101016/ . amopre 201 S.02.020

Trends in Opioid Analgesic-Prescribing Rates by Specialty, US.,
2007-2012

Cenjamin Levy, MD, Leonard Paviozzi, MD Karin A. Mack. PhD, and Chreistopher M. Jones.
PharmbD MPH

From tha Dvicion of Uninienticnal inury 2reveniion (Lavy, Poufozz)): Cs on of Ancivais,
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CDZ, Adanta, Geogia; and the Offce of Puzlc Healh Strategy and Ana veis (Jones), OFice of
the Commisziones, Food and Drug Administration. Skver Scring. Maryond

Results: “Primary care specialties accounted for nearly half of all dispensed opioid
prescriptions. The rate of opioid prescribing was highest for specialists in pain
medicine (48.6%); surgery (36.5%); and physical medicine/rehabilitation (35.5%).
The greatest percentage increase in oplioid-prescribing rates during 2007-2012
occurred among physical medicine/rehabilitation specialists (+12.0%)).
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Medications for Acute vs Chronic Lumbar Radiculopathy

Acute or Acute on Chronic Chronic
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Medications for Acute vs Chronic Axial Back Pain

Acute or Acute on Chronic Chronic
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Medications for Nociplastic Pain
Meds Ordered by |herapeutic Tlass
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Summary

Descriptive Analytics provide a clear picture of past events...
Explanatory Analytics help to understand the underlying causes &
relationships.

LHS data is an efficient and effective way to drive clinical-based research
& quality improvement; however, it is only as good as its framework for
data in & data out.

LHS data can help guide patient encounters from history to impression
and quantify outcomes in spine care.



Thank you & Go Bl
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