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Introducing the DIR Training Webinar Series

This webinar is second in a series that will continue through 2022:
Webinar 1: Maximizing the Value of Participation

View the recording at

Webinar 2: All About Mapping

Webinar 3: Cashing in on Your Investment: Getting the Most from Your DIR
Reports


https://www.acr.org/Practice-Management-Quality-Informatics/Registries/Dose-Index-Registry/Training-Webinar
https://www.acr.org/Practice-Management-Quality-Informatics/Registries/Dose-Index-Registry/Training-Webinar
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Webinar Agenda

Overview of mapping and its importance
Update on mapping lexicons
Strategies for coordinating mapping roles

Mapping tools
DIR mapping tool
Excel bulk mapping upload

Best practices and avoiding pitfalls
Q&A

We answer your most asked questions and take live questions
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Why Mapping is Important

Apples to apples comparison for national benchmarking with peers

Still allows for local customization
|dentify true outliers — protocol issues, scanner/device issues

Promotes protocol consistency between sites

Benefit for technologists who work at multiple locations


Presenter
Presentation Notes
Exam Name Mapping Resource Guide: https://nrdrsupport.acr.org/support/solutions/articles/11000041532-exam-name-mapping-resource-guide
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Why Mapping is Important
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Why Mapping is Important
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Life Cycle of a Mapped Exam

National Radiology Data Registry

eDICOM eAnonymizes eStores the eCalculates e|nteractive
Radiation RDSR and data for use measures, and Executive
Dose sends to the by the compiles Summary
Structured DIR Central Registry results, and Aggregate
Report Server where produces Reports are
(RDSR) sent the RDSR is Feedback reviewed as
from parsed for Reports part of a Dose
modality or storage in the Management
PACS to DIR Database Program
TRIAD Site
Server

14


Presenter
Presentation Notes
Slide reused with permission from Mike Bohl and Dose Registry Support Services.

This is a diagram of the data flow. 
Begins with Radiation Dose Structured Report (RDSR) and Localizers sent from scanners or PACS to the onsite TRIAD server. 
TRIAD server anonymizes study prior to sending it to the DIR database.
Registry uses the data in the database to calculate measures and produce the feedback reports.
Facility uses the feedback reports as part of their dose management program. 
Note: Data submission may be through 3rd party dose monitoring tools.
HINT: It is preferred that data be sent from scanners; however, data can also be received from PACS if the facility has a high number of scanners. Your scanner’s service engineers will know how to set this up for you.  
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Mapping Terminology

RadLex Playbook
What it is and why we chose to use it when DIR started

ACR Common
Why it was developed and how it is relevant to DIR

LA\ Informatics-

RadlLex” Playbook

@'AE.‘ Rcommon™


Presenter
Presentation Notes
RadLex Playbook: http://playbook.radlex.org/playbook/SearchRadlexAction
ACR Common: https://www.acr.org/Practice-Management-Quality-Informatics/Informatics/Terminology

Radlex is a lexicon (an inventory of terms) and an ontology (relationships among the concepts are defined) and one of the envisioned uses of the procedure names was that they would be adopted into chargemasters, that hospitals would use these standard procedure names in their systems. DIR adopted Radlex with the idea that eventually these will be in use in practice and standardized Radlex names will flow through to DIR through the RDSR.  Radlex has since integrated with systems like LOINC but has not replaced the facility level procedure names as hoped.  Beyond that, as a set of terms, Radlex did not lend itself easily to roll-ups and aggregations at different levels.

ACR Common is also an ontology.  ACR developed this to arrive at some common language for all the content that ACR develops.  A way to standardize procedures, indications, and results terms so that users can link content from different ACR sources.  For example, an ACR procedure rated in the appropriateness criteria and in the clinical decision support system for image ordering can be traced into the registries by the same name to see typical performance, to the same name I practice parameters to know what is needed to do the procedure well, etc.  ACR Common is tagged in a way that lends itself to aggregations at different levels depending on need.  

Because of the flexibility for analysis and its connection to other resources from the ACR, ACR Common is starting to be used in the DIR.  ACR Common is also mapped to other ontologies like Radlex to support continuity and interoperability.
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Ask the Experts

What strategies do you recommend for managing mapping?

Michael A. Bohl, MPH
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Facility Configurations and Impact on Mapping

Facility 1

Corporate Account

Facility 1 Facility 2 Facility 3


Presenter
Presentation Notes
Exam and Procedure Name Mapping Settings Form: https://nrdrsupport.acr.org/support/solutions/articles/11000106583-exam-and-procedure-name-mapping-settings-form
NRDR Accounts and Profiles: https://nrdrsupport.acr.org/support/solutions/articles/11000029005

I want to start off by reviewing how facilities should set up their accounts when enrolling in the NRDR.

If you are a single facility, you’ll first need to set up a Corporate Account, and then add a single Facility to which you will send your dose and other registry data.

Think of the Corporate Account as fulfilling the Enrollment, Administrative, and Registry Management functions while the Facility is where your data resides.
So, in the case of a single, unaffiliated Hospital or other entity, you’d have One Corporate and One Facility set up in the NRDR.

However, if your system has two or more facilities, like above, you’d set a Corporate Account, but then each Facility would be set up individually under this single Corporate umbrella. In this example, this Multi-facility Corporate Account has 3 Facilities, two hospitals and an imaging center set up under it.  

NOTE:  A facility MAY HAVE and often DOES HAVE multiple scanners. You can have as many scanners within a single facility as you need.
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Recommendations for Mapping Roles

Recommended Alternative

. Radiology Dept |

Corporate Admin gy Hep IT 'Only 1 Person Allowed
Manager
| Radiology Dept

Facility Admin gy Zep .Only 1 Person Allowed

Manager |

. CT Director /CT | Dept Mgror

Registry Admin : / Privig . Multiple People Allowed
| Lead . Pacs Admin |

Facility User CT Technologist

..............................................................................................................................................................................................................................................................................

- CT Director /CT
Service User* Lead / Outside EMultip[e People Allowed
Support Person
*Most Useful in accounts with Multiple Facilities for Mapping



Presenter
Presentation Notes
NRDR Accounts and Profiles: https://nrdrsupport.acr.org/support/solutions/articles/11000029005

Here are my recommendations as to which position should be in each role. Keep in mind, you can put anyone in any role. But this is what I’ve found works well.  Your situation could be different.

The NRDR registries are inherently radiology centric – it just makes sense to have the Dept Mgr assigned to the Corporate Admin role. IMO – the Dept Dir should also be the Facility Admin. Keep in mind we are talking about one facility; in cases of a multi-facility hospital, the same Director could be named the Facility Admin at all of them, or you could have a different Fac Admin for each facility. I recommend a single one unless each facility operates very independently from each other.

As for the DIR Reg Admins, the CT Director or whomever will have primary responsibility for working with and in the DIR is the ideal person to serve in this role.

Facility Users: As I indicated in my previous slide, in my opinion there is little need for a Facility User – most staff CT techs don’t interface with the DIR – but that’s just my experience – yours may be different.

Service Users: In terms of mapping, unless the Corporate Admin performs the mapping, and few will, whomever is responsible for mapping MUST BE named as a Service User in order to be able to map at the Corporate level – even in single facility organizations.
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Ask the Experts

What are some ways in which multi-facility institutions
manage the mapping process?

-

Ke\/n A.'V\"/Udérle: _PhD,

Ryan Bosca, PhD DABR
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Managing a Multi-Facility Institution

Imaging Physics

Clinical Team

Corporate Account

Clinical Team

l
I

Facility 1 Facility 2 Facility 3 Corporate Account Clinical Team

Facility 1 Facility 2 Facility 3 Corporate Account

l
I

Facility 1 Facility 2 Facility8
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What Has Been Most Useful in the Fluoro DIR for Cleveland Clinic

Foremost it must be a team effort
Physicist asked to lead and coordinate the effort

Physician, Lead X-ray Tech, and RIS team member also formally included

The assistance is primarily needed to determine the type and extent of
the performed procedure descriptions
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Ask the Experts

What options do DIR participants have for mapping their
exams?
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Dustin A. Gress, MS, DABR,
DABSNM
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Presenter
Presentation Notes
Will first be prompted to choose modality, this is showing us CT mapping tool.

Navigating the Exam Name Mapping Tool Features: https://nrdrsupport.acr.org/support/solutions/articles/11000044420-navigating-the-exam-name-mapping-tool-features
Using the Exam Name Mapping Tool: https://nrdrsupport.acr.org/support/solutions/articles/11000043869-using-the-exam-name-mapping-tool-
Using the Exam Name Mapping Tool’s Export and Upload Functions: https://nrdrsupport.acr.org/en/support/solutions/articles/11000043871
Using Mapping Tools Video: https://acr-1.wistia.com/medias/i1tzc4m3fq?embedType=async&seo=false&videoFoam=true&videoWidth=640
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Ask the Experts

What have our pilot sites learned about the use of the
different mapping methods?

DABR Ryan Bosca, PhD
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Insight for Cleveland Clinic’s Mapping Approach

Because of our size, we almost exclusively batch process
Extract both the Excel of site procedure names and ACR Common Names

Put both side by side and copy and paste over
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Ask the Experts

How often do you advise reviewing and updating your
mapping?

Kevin A. Wunderle, PhD,
DABR
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Mapping Update Frequency

At the beginning, frequent ~ weekly
After the first month ~ monthly
After the first quarter ~ quarterly
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Ask the Experts

What do you suggest for mapping pediatric exams?
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Dustin A. Gress, MS, DABR,
DABSNM
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Ask the Experts

What are some of the most common mapping errors you’ve
seen and what advice do you have for sites to avoid those
errors?

Michael A. Bohl, MPH
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Presentation Notes
Using Pivot Tables to Review Exam Name Mappings Video: https://acr-1.wistia.com/medias/uus7xxruud?embedType=async&seo=false&videoFoam=true&videoWidth=640

Why Mismapping occurs

Whomever performs this task initially is likely doing so for the first time.  while not difficult, there is a learning curve.  
Over time the mapping task is often reassigned to others  who, in addition to going through their own learning curve, have the additional burden of trying to understand the mapping logic used by their predecessors.  

Because of these and other factors, it is easy for facilities to have incorrect  and/or inconsistent mappings.  

Here is an example of a Sinus study being mismapped to a CT Brain RPID. However, performing a comprehensive review is difficult using the DIR mapping tool. I found an easier way – export all exam names. use Excel pivot tables to aggregate them into their assigned RPIDs. This allows you to quickly and easily look through the mappings to see if a study is or seems out of place.

While I’d love to take you through the process, there just is not enough time. Basic instructions – Exam Name Mapping; Export All to Excel; create a pivot table with RPID AND Exam Names in the row FIELD. Easy, but requires a bit of Excel knowledge.
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Hint: Maintain Consistency
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Presentation Notes
Here is a great example of what can happen when two different people are involved in mapping. In this case, one person began mapping when the facility first enrolled, but then that person moved on and another person took over. In this case, the first person was mapping all CT Brain studies to RPID 22, 23, and 24.
But
The new person started mapping them to RPID 265, 266, and 267, even though they are all CT Brain studies. IMO, in an ideal world a site should map the similar studies to the same RPID.

One more mismapping comment – Points out how easily our names can mislead us and why it is important to have a consistent approach to mapping. I suspect these two exams HEAD IAC Child should be mapped to a Temporal bone RPID, not a CT Head RPID.
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Presentation Notes
Tips for Exam and Procedure Name Mapping Maintenance (including a downloadable Cheat Sheet): https://nrdrsupport.acr.org/a/solutions/articles/11000114366/edit?portalId=11000000200

This is an approach I take: I map all studies, then check for inconsistencies and mismappings by using Excel’s Pivot Tables. When I am satisfied the studies are mapped like I want them I create Cheat Sheets to which I can easily refer when mapping future studies.

What I find is that in most cases, when a new unmapped study appears (and they will with some frequency), the new study is just a name variation of a previously mapped study. By creating these Cheat Sheets I am able to maintain internal consistency in my RPID assignments fairly quickly and easily.
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Ask the Experts

How will DIR Link —the next generation of TRIAD —impact
mapping?

Mike Simanowith
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DIR Updates

DIR Link

New means of transmitting data from site to ACR (replacing TRIAD)
No longer support secondary capture
Automatic software updates
Enhanced security protocols and local ID management
Future data linking projects
Existing mapping/configurations maintained
Early adopters (10 trial sites) — mid April 2022
Phased roll-out to all participants starting in June 2022 completing in late 2022

For more details visit the


https://nrdrsupport.acr.org/support/solutions/articles/11000113833-dir-link-enhanced-data-transmission
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DIR Updates

Al-Guided Mapping

Algorithm suggested mapping provided for site to confirm / customize

Ongoing improvement of algorithm through ‘retraining” based on continued site
mapping
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(% match) Common ID: Exam Name confirmall [

DR Right Foot — Big Toe | Dig Rad Big Toe e (B5%) ID 123: Exam DR Toe ]
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O Custom Mapping M/A& — Not Selected |:| Mot Mapped
W Exams List
DR Abdomen GU | Mull 0 [55%) ID BB&: Exam DR Abdomen _
* Custom Mapping Cenfirmed | ID 555: DR Kidneys

1D 555: DR Kidneys

DR Abdomen GI | Null (55%) |D BBB: Exam DR Abdomen

M/A — Not Selected
Custom Mapping / Slecte I:l

oo

Mot Mapped

W Exam List
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DIR Updates

NRDR User Focus Group

Provide feedback/modifications to reports and online tools,
review measures under development, suggest enhancements to

improve usability
Participation in quarterly meetings and periodic surveys

To sign up for the focus group, please submit contact

information here or use QR code
https://app.smartsheet.com/b/form/36f1052c4e0b42edbb2274

0e05bb1719

Volunteer Here



https://app.smartsheet.com/b/form/36f1052c4e0b42edbb22740e05bb1719
https://app.smartsheet.com/b/form/36f1052c4e0b42edbb22740e05bb1719
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Q&A
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Presentation Notes
See FAQ for the Q&A that was covered during this portion of the webinar: https://www.acr.org/Practice-Management-Quality-Informatics/Registries/Dose-Index-Registry/Training-Webinar
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Opportunities for Engagement

Join the DIR and expansions

Future webinars

Stay tuned for the last webinar in the DIR Training Series later this year:
Cashing in on Your Investment: Getting the Most from Your DIR Reports


https://nrdrsupport.acr.org/support/solutions/articles/11000101826-dose-index-registry-dir-start-up-guide
https://nrdrsupport.acr.org/support/solutions/articles/11000101826-dose-index-registry-dir-start-up-guide
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NRDR Support

e Access detailed information
* Pertaining to all registries
* Registry specific =

National Radiology Data Registry Support

e Submit a ticket for customer

service support ® 4 7
nrdrsupport.acr.org

Featured Articles
NRDR Portal Login 2

acroorg/DI R Need assistance? |

Visit NRDR Support 2 to view the

L ]
Knowledge Base user guide or place a

help ticket


Presenter
Presentation Notes
Exam Name Mapping Resource Guide: https://nrdrsupport.acr.org/support/solutions/articles/11000041532-exam-name-mapping-resource-guide

The NRDR Knowledge Base can be used to find detailed information about registry participation.
The two key things users can do on this page: place a support ticket or look up Knowledge Base articles 
You do not need a username and password to access
Can be accessed directly via NRDR support or from the registry page on the ACR’s website

http://nrdrsupport.acr.org/

American College of Radiology®

NRDR Help Desk

Email:
Phone: 1-800-227-5463 x3535
Web:

WHEN YOU GET TO THE
END OF YOUR ROPE
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Presented by:

Michael Bohl

Founder, Dose Registry Support Services

Michael Bohl is a radiology executive with broad experience in
radiology management and operations. A past President of the
Radiology Business Management Association and nationally known
speaker and author, Mr. Bohl has spent many years providing facilities
with innovative solutions for using the Dose Index Registry and
meeting The Joint Commission Dose Incident Identification

requirements.
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