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Q# TOPIC QUESTION ANSWER RESPONDER PROGRAM
DATE
128 Antibiotic Administration:|If two data sources in the outpatient encounter have Yes, The allergy does not have to be connected oMW 8/27/2008
Allergy conflicting allergy documentation (one lists an allergy, [to the use of Vancomycin.
the other does not), would we abstract this as
a "Yes" for antibiotic allergy? Is one affirmative enough
to document an allergy, regardless of the rest of the
encounter documentation? If we reply yes to the
allergy question, does the provider have to connect the
allergy to the vanco.... ie. in some way document that
the vanco was used because of the allergy? OR Is
documentation of the allergy in the record adequate
without connecting it to the vanco use.
244 Antibiotic Administration:|Regarding allergies, what if a patient develops a new |If there is documentation of an allergy to a beta- oMW 10/15/2008
Allergy allergy from this surgical encounter? For example, lactam, penicillin, or cephalosporin, answer
given ancef prior to procedure then 10 minutes later "yes" to Antibiotic Allergy. It doesn't matter
patient develops a hive. Post-procedure (recovery when it is documented.
room) documentation would now list ancef as an
allergy, do we answer yes or no to "Allergy"?
245 Antibiotic Administration:|Given that a patient has an allergy to Penicillin, | That is correct. Clindamycin will be added as an oMW 10/15/2008
Allergy noticed that the administration of Clindamycin is acceptable antibiotic for neurological
appropriate for almost every category of procedure with|procedures for 7/1/09. The reason it was not
the exception of Neurological. Therefore, according to |listed as acceptable is because the guidelines
the manual, a patient undergoing a Laminectomy do not recommend it. Because we have
procedure who is allergic to Penicillin should not traditionally allowed Clindamycin to be used
receive Clindamycin as a prophylactic antibiotic. | with other allergy documentation on the
cannot understand why this would be so. Can you inpatient side, we will change it for the
please confirm if this is correct? outpatient setting.
463 Antibiotic Administration:|Regarding Question #244 on grid on antibiotic allergy, [The algorithm looks for the correct antibiotic OMW 10/15/2008
Allergy should the documentation of allergy only refer to pt given. If Ancef is the appropriate antibiotic, the
status prior to procedure? If you document 'Yes" for  |case will pass regardless of how Antibiotic
allergy, then it would be confusing as to why he Allergy is answered.
received ancef?
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TOPIC

Antibiotic Administration:
Documentation
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QUESTION

We have an electronic med MAR, we have 2 different
terms as given and performed, sometimes the times
are different, which one should we use, given may say
1800, but performed may say 17:57.

ANSWER

As long as one of the antibiotics is given within
60 minutes prior to incision, the abstractor can
answer "yes" to Antibiotic Timing.

RESPONDER

oMW

PROGRAM
DATE
7/16/2008

53

Antibiotic Administration:
Documentation

Date/time/initials on ED record for Antibiotic
administration. Nurses put time and initial on ER face
sheet and the date is on the top of this sheet so
therefore nurses do not place a date because it is
noted at the top of the sheet. Is this acceptable.

Yes.

oMW

7/16/2008

54

Antibiotic Administration:
Documentation

Does each medication given have to have the route
listed even if it is a medication that can only be given
IM?

Yes. This is a Joint Commission standard.

oMW

7/16/2008

55

Antibiotic Administration:
Documentation

Regarding antibiotic administration: Our MARs are set
up so the ordered medications take up about 2/3 of the
page. For the nurses who administer medications to
the patients for that day, the bottom of the MARs page
leaves space for the nurses to sign their names and a
place for their initials. Several nurses’ initials and
signatures will be listed in the signature space. Each
medication on the MAR is timed and when given the
nurse puts a line through the time to signify the
medication was given. Do the nurses need to initial
next to the time or is it sufficient that the nurses have
signed the bottom of the MAR?

No, that is not necessary.

oMw

7/16/2008

56

Antibiotic Administration:
Documentation

If there is a order for a ATB written on an Order sheet
or the ER face sheet the RN must date, time, and show
that the ATB was given and Initial the transaction as
well as show the route of the ATB.  But in surgery if
the CRNA or RN transcribes the order onto a pre-op
sheet, anesthesia record, or a recovery room
preprinted form or checklist, do they need to complete
all of the same requirements as mentioned above? Or
do | just need to make sure that the requirements of
date, time, route, and Signature are found all on one
place, page on the form?

That is acceptable.

omMw

7/16/2008
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DATE
57 Antibiotic Administration:|For antibiotic admin, is date, time and initials ONLY There must be documentation of administration. OMW 7/16/2008
Documentation required for outpatient cases. The date, time and initials do not have to be on
the same line, but should be present in the
medical record to show administration.
58 Antibiotic Administration:|You have mentioned that there must be a date/time by |Yes. OMW 7/16/2008
Documentation the name of antibiotic/initials. If there is an EP log and
the antibiotic/route listed in a time frame on the log
and the date is located on the bottom of the page and
the physician signs the log ... Is this acceptable?
59 Antibiotic Administration:|For antibiotic documentation- our anesthesia record It is acceptable. The date/time/initials or OMW 7/16/2008
Documentation has date listed on the top of the form- the antibiotic is [signature do not have to be on the same line.
timed and signature of person administering antibiotic-
It is acceptable for SCIP. Why would it be different for
HOPS?
60 Antibiotic Administration:|l want to clarify: if my nurses initial a medication on an [That is acceptable. OMW 7/16/2008
Documentation MAR, does that count? | understand the noting of the
med, but initialing next to the time the med is given
should be plain to see and be abstract-able.
61 Antibiotic Administration:|For the HOP surgery do you list all antibiotics given Yes. All antibiotics are collected regardless of OMW 7/16/2008
Documentation during the stay? Even if some of the antibiotics are when they were administered. Example: If
after surgery? Ancef if given IV 3 times during the stay, Ancef
IV is entered once. If another antibiotic is given
postoperatively orally, the name and route of
that antibiotic is collected also.
62 Antibiotic Administration:|On an anesthesia record, the anesthesiologist wrote This seems to be common practice. If the OMW 7/16/2008
Documentation the antibiotic on a line in the lower section of the record |antibiotic corresponds to a time on the timeline,
with a vertical line which appear to correspond with a  |it can be used as the administration or start
time line from the upper section w/no actual time - can [time of the antibiotic written on the line.
this be used for time abstraction
109 Antibiotic Administration:|Is there any thought about excluding a case from OP-6 [We are actually going to exclude the case from OMW 8/27/2008
Documentation when OP-7 falls out with no antibiotic ordered? This OP-7 if no antibiotics are given during the
would appropriately reflect the data and care of the outpatient encounter. The case will only fail one
patient. measure and be excluded from the other.
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QUESTION

For surgical procedures (OP-6 and OP-7), the
description for antibiotic ROUTE instructs abstractors
to consider any antibiotics administered via an
appropriate route (IV, PO, UTD). The algorithms,
however, do not seem to indicate that the abstractors
are supposed to enter all medications that are
prescribed during the stay. For instance, consider a
patient that receives the appropriate antibiotic(s) for the
procedure as per the tables, by the appropriate route
(IV with the exception of transrectal biopsy) and within
the 60 minute period (or 120 minutes for Vanco or
Quinolones) prior to surgical incision. Our abstractor
will enter this ABX. If this same patient receives an
oral Abx the next day or any time prior to discharge, the
abstractors are also entering that medication into the
vendor tool. Is this the way the indicator was intended
to be interpreted? It is my understanding that this
causes cases to fail.

ANSWER

The algorithms may not USE the route, but the
oral, IV, and UTD routes should be entered into
the collection tool. If oral antibiotics only are
administered, the case is excluded from OP-6.

RESPONDER

oMw

PROGRAM
DATE
8/27/2008

For Outpt surgeries in the data field Antibiotic Name,
do we enter every dose of antibiotics the patient
received during the outpatient event? For example, |
have a patient who stayed 23 hours and received 2
different antibiotics, one of which had several doses.
Do | enter each antibiotic dose given or just the 2
different antibiotic names and routes? What if the
route changes with the multiple dose ATB? What about
the patient who stays longer than 24 hours (i.e., 48
hours)? Are we to collect all antibiotics through 48
hours, regardless of name, or do we just put down the
names of the different antibiotics?

The outpatient stay should not be longer than
24 hours, but if it is, the antibiotics for the entire
outpatient encounter should be collected. You
list the name and route of every antibiotic
administered during the encounter, but if the
same antibiotic is given more than once with the
same route, it is entered once only. For
example, if Ancef were given IV three times
during the stay, only Ancef and IV would be
collected once. If Cipro IV was given twice and
then changed to PO route, you would collect
Cipro twice, once for IV route and once for PO
route.

oMw

8/27/2008

For data elements Antibiotic Name & Route - do we
abstract/report only those antibiotics which fulfill the
timing & selection measures (IE: appropriate drugs
received w/in 60-120 minutes prior to incision), or do
we abstract/report ALL antibiotics received by an
appropriate 1V route during the ENTIRE outpatient
encounter?

The abstractor is to collect all of the antibiotics
given during the outpatient stay. The antibiotics
given orally should also be collected.

omMw

8/27/2008
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110 Antibiotic Administration:
Documentation

111 Antibiotic Administration:
Documentation

112 Antibiotic Administration:
Documentation
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113

TOPIC

Antibiotic Administration:
Documentation
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QUESTION

If a ptis NOT on an antibiotic and therefore you answer
'No', then is it correct to also answer 'No' to Timing
Question? Seems like for the Timing question there
would be a 'NA'. If you can not determine the 'Time'
from the medical record (l.E., there is none recorded-
just the antibiotic and route), do you just answer 'No'.
Seems like there should be an option of "Undetermine”
for time.

ANSWER

There are two separate measures and adding
the UTD option to the "no" value would still fail
the measure. It has been decided that cases
will only fail one measure instead of both for the
1/1/09 manual.

RESPONDER

oMw

PROGRAM
DATE
8/27/2008

114

Antibiotic Administration:
Documentation

GU case — Cipro was noted in the Brief Op-Note under
“antibiotic prophylaxis, if indicated” and the Op-report
noted that a confirmation of “preoperative antibiotics”
was obtained. No other doc. of prophylaxis was found.
How are we going to answer this as to antibiotic started
within 60 minutes?

There is no documentation of administration in
your example. Answer "no" to Antibiotic Timing.

oMw

8/27/2008

115

Antibiotic Administration:
Documentation

If the cath lab nurse documents a timed note "Ancef 1
Gm IV, VOV" (VOV = verbal order verified) in the
nurse's procedure notes, and the medication list at the
end of the procedure notes (listing all medications
given during the procedure) has the same time & same
note ("Ancef 1Gm IV, VOV") documented, can we
consider the time documented in the nurse's procedure
notes / list of meds as the medication administration
time? Per routine practice, there is no anesthesia
record or intra-procedure medication administration
record associated with outpatient procedures done

in our cath lab. We have only the nurse's procedural
notes & the physician's handwritten procedure note &
physician's dictated procedure report. Per cath lab
staff interviews, this is the time that the medication was
administered, but we need to know if their
documentation meets core measures specifications
requirements.

Yes, that is acceptable.

omMw

8/27/2008

116

Antibiotic Administration:
Documentation

For antibiotic initiated within 60 minutes...what should
we answer if the antibiotic is given at the same time as
the surgery starts? For example, if the prophylactic
abx is given at 1758 and the surgery start time is 1758
would that be a “no” for abx timeliness for Ancef?

If the antibiotic is given at the same time as the
surgery starts ... Answer "yes."

omMw

8/27/2008

10/28/2008
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DATE
235 Antibiotic Administration:| The general abstraction guidelines include "hung" as |Because we do not specifically exclude that OMW 10/15/2008
Documentation acceptable indication of administration of IV med on type of documentation, we will accept it as
physician order form-is this term acceptable in nursing |indication that the medication was
documents as well? administered.
236 Antibiotic Administration:|Our Urologist is only documenting that "the patient From this documentation, you cannot determine oMW 10/15/2008
Documentation states he took his antibiotics". There is no other what antibiotics were taken and you cannot
specific documentation. Can | still count this as determine the route. Because the data element
receiving an ATB for this encounter even though | do  |specifies that it must be oral antibiotics, you will
not know specifically which medication or route...was |have to answer "no" to Antibiotic.
used for the transrectal prostate biopsy?
237 Antibiotic Administration:|If the preop antibiotic is charted on the nurses notes in |That is acceptable documentation of oMW 10/15/2008
Documentation the holding area and it states time, antibiotic, route administration.
administration, and signature. |s that acceptable.
There is no given or other such documentation.
238 Antibiotic Administration:|OP Note by Surgeon documents that antibiotic given  |The data element says that the documentation oMW 10/22/2008
Documentation e.g., Prior to the surgery beginning "Kefzol @ 2 gm IV |must reflect actual administration. Usually, the
was given to the patient." If for some reason other surgeon is not going to be administering the
documentation did not get made can we use this as antibiotic. The anesthesiologist (MD) may
proof an antibiotic was given? administer and document on the anesthesiology
record, but the information in the Operative
Report would most likely NOT reflect actual
administration. If the nurse is documenting that
she gave the antibiotic but does not document
the time, it can be collected but it cannot be
used to answer Antibiotic Timing because a
time is not available.
10/28/2008 6 of 112
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Q# TOPIC QUESTION ANSWER RESPONDER PROGRAM
DATE
246 Antibiotic Administration:|If the administration of IV Ancef is documented on the [Because the route differs, abstract them both. oMW 10/15/2008
Documentation preop record, but Ancef (without a route noted) is also |The signature does not have to be next to the
listed on the anesthesia record (for informational administration information.
purposes, in a space labeled Preop Antibiotic), must
we abstract both Ancef with an IV route AND Ancef
with an UTD route? (For inpatient SCIP, we are
receiving mismatches on validation review when we
don’t abstract the preop antibiotic listed on the
anesthesia record, even though we don'’t consider that
documentation to represent actual administration of the
antibiotic.) ... Signature or initials signifying
administration of the antibiotic are required in order to
abstract it. For inpatient core measures, we are
advised that the signature does not have to be next to
the antibiotic documentation; it just has to be
somewhere on the form. Is this also true for outpatient
measures?
247 Antibiotic Administration:|l was wanting further clarification on the documentation |Because this is an order set, additional oMW 10/15/2008
Documentation of the pre-op antibiotic. My EP lab currently uses an  |documentation would be required. There must
order set to document their antibiotic administration. be documentation that the antibiotic was
They have the antibiotic listed, the appropriate route, |actually administered. Combining information
and time, and then sign their name at the bottom of the |[from more than one source is not acceptable.
order set. Would this be considered correct for UTD should be used for missing information.
abstracting info, or would they have to write "given" or
"administered” in addition to the previous? They also
document their antibiotic on the EP lab record,
however, the route is currently not listed (being
incorporated for future use). Can the antibiotic
information be abstracted from more than one
source??
248 Antibiotic Administration:|For OP-7, can you please clarify the rationale in If the correct antibiotic is given anytime during OMW 10/15/2008
Documentation submitting antibiotics that were given during the the outpatient encounter, the case will pass OP-
outpatient encounter (i.e., in addition to pre-op)? 7.
249 Antibiotic Administration:|ls it true if a patient is prescribed oral antibiotics at a It must be documented that the patient took the OMW 10/15/2008
Documentation visit prior to the encounter visit; as a preparation for the |oral medication in preparation for the
encounter, you may not use the prior visit information? |encounter. The prior visit instructions are not
acceptable at this time.
10/28/2008 7 of 112
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Q# TOPIC QUESTION ANSWER RESPONDER PROGRAM
DATE
250 Antibiotic Administration:|Our anesthesiologists give the pre-op antibiotics but No. We have suggested that the forms be oMW 10/15/2008
Documentation never chart the route because they say they only give [modified or a sticker attached that states "All
them IV unless otherwise noted on the chart. The antibiotics given IV unless otherwise specified"
instructions say not to make inferences or for the inpatient surgery measures. The same
assumptions, is it alright to abstract these as IV? concept could apply here.
251 Antibiotic Administration:|Are you saying that if the anesthesiologist puts the time|The anesthesia record does not require that. oMW 10/15/2008
Documentation & dose on the anesthesia grid (next to the preprinted | The signature on that form is enough to collect
antibiotic name), we can't accept that because he/she |as documentation of administration.
didn't write "hung" or "given"?
252 Antibiotic Administration:|You mentioned that on the physician's order form, an |There should be additional documentation oMW 10/15/2008
Documentation antibiotic cannot be abstracted as being given if there |indicating that the antibiotic was administered.
is only a time and initials and that it must also have
"given" hung", etc. because it can be misinterpreted as
the order being noted. Our nurse notes a time and
initials beside the antibiotic when he/she gives it and
also notes the entire order with "noted" and date, time
and initials. Would this count for actual administration?
253 Antibiotic Administration:|If a medication reconciliation form is present on the Yes, definitely. OMW 10/15/2008
Documentation procedure visit, can that list be used to verify if
antibiotic is taken prior to incision?
254 Antibiotic Administration:|Anesthesiologist documents admin of the pre-incision |[You can use the left end of the grid line to OMW 10/15/2008
Documentation antibiotic on the anesthesia grid ( vertical lines at 5 determine the initiation time.
minute intervals) w/statement that abx given IV. A
horizontal line is drawn on the grid from the drug start
time to end time. How do | abstract?
129 Antibiotic Administration:[Can we use the generic name of an ATB even if the Yes. Either name on the crosswalk can be oMW 8/27/2008
Name product name is listed? used.
239 Antibiotic Administration:[When there is more than one IV antibiotic listed, do | |The abstractor is to collect all of the antibiotics oMW 10/15/2008
Name abstract all antibiotics or only the one closest to cut that are given during the outpatient encounter. If
time? one antibiotic is given more than once by the
SAME route, it is to be collected and entered
into the grid only once.
10/28/2008 8 of 112
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Q# TOPIC QUESTION ANSWER RESPONDER PROGRAM
DATE
255 Antibiotic Administration:|If more than one dose of an IV antibiotic is given do we |Abstract Kefzol with IV for the route just once. If OMW 10/15/2008
Name record all doses given? For example patient receives |[the route of an antibiotic were to change during
one pre-op dose of IV Kefzol and two post-op doses of [the stay (from IV to PO), the antibiotic is
IV Kefzol. Do we abstract and enter Kefzol IV once or |abstracted twice. Once with IV route and once
three times? with PO route.
256 Antibiotic Administration:|For urology procedure a physician indicates in H/P that [Do not collect it if there isn't any indication that OMW 10/15/2008
Name appropriate oral quinolone given prior to arrival without |the patient took the antibiotic. If there was
name of drug - How do | abstract this? documentation that the patient actually took an
ORAL quinolone, you could enter Antibiotic
NOS into the grid.
257 Antibiotic Administration:|Patient listed oral antibiotic on home med list...there is [If it's not documented as prophylaxis or that it OMW 10/15/2008
Name no documentation of infection or that the antibiotic was |was only taken once prior to surgery, do not
prophylactic. How do | abstract that? collect this antibiotic in the grid.
258 Antibiotic Administration:| The patient had a PROSTATE BIOPSY. The patient If there is documentation that the Levaquin was oMW 10/15/2008
Name was given LEVAQUIN PRIOR TO ARRIVAL. given PO and that the patient took the Levaquin
Gentamycin IV and Ampicillin IV were given within 60 |prior to arrival, it can be collected as given
min. prior to incision time. Which antibiotics are going [during the stay. If the Levaquin is documented
to be entered in the ANTIBIOTIC GRID? as above, collect Levaquin PO, Gentamycin IV,
Ampicillin IV in the antibiotic grid.
259 Antibiotic Administration:|How should #7 for OPPS SCIP be answered if If your electronic tool requires that the oMW 10/15/2008
Name Vancomycin was not administered as the antibiotic? Vancomycin data element is answered whether
Should it be left blank or should we answer as 9-UTD? |it was administered or not, use Allowable Value
9.
260 Antibiotic Administration:|If in the procedure note the physician documents the [No. That's not adequate documentation. OMW 10/15/2008
Name patient following pre-operative instructions is this
enough of a reference to refer to previous physician
note to review for preop instructions and possible
medications ordered?
10/28/2008 9of 112
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Q# TOPIC QUESTION ANSWER RESPONDER PROGRAM
DATE
261 Antibiotic Administration:|Antibiotic with urological procedures — Can you provide [That is correct. There should be documentation OMW 10/15/2008
Name clarification regarding the guideline for oral antibiotics |that the patient actually took the prescribed
taken prior to arrival for prophylaxis? If we have antibiotic.
documentation of a prescription for a specific antibiotic
(name, dose, route, schedule) being phoned to a
pharmacy with instructions to start the day prior to the
procedure but we do not have documentation that this
specific antibiotic was taken prior to the procedure, we
have not collected it, even if the surgeon documented
in the procedure note that the patient had received “pre
procedure antibiotics” (without specifying name/route).
262 Antibiotic Administration:|l submitted a question earlier this year (5/1/08) re: There will be additional instructions in the oMW 10/15/2008
Name Cipro listed as a home med but also with the notation |7/1/09 manual addressing oral antibiotics taken
“taken the past 3 days” as ordered by MD (for a prior to arrival.
prostate biopsy). | was told it is okay to say “yes” in this
case to Antibiotic received during this encounter. Is this
still okay? And, if so, is a clarification addressing this
situation coming with the next manual?
263 Antibiotic Administration:|Q&A Grid # 111 - Is this the same requirement as This is different from the inpatient side because OMW 10/15/2008
Name inpatient? [Q#111 - Do we enter every dose of ATB the inpatient measures require documentation
the patient received during the outpatient encounter or |of every dose and time.
just the different antibiotic names and routes? Do we
collect through 48 hours?]
264 Antibiotic Administration:|If a patient receives Ancef as a prophylactic antibiotic, |Yes. It doesn't matter if the antibiotic is the OMW 10/15/2008
Name | answer "yes" to antibiotic. However, what if Ancef is |appropriate antibiotic.
not on the Approved Antibiotics (Appendix C) for the
procedure | am abstracting. Am | correct in abstracting
"yes" to antibiotic?
464 Antibiotic Administration:[The "antibiotic given in episode" Question allows IM If the only antibiotics given during the outpatient OMW 10/15/2008
Name antibiotics per spec manual, but the timing Question encounter are IM, answer "no" to Antibiotic. If
only will accept IV antibiotics , as well as antibiotic the cases get rejected, they will need to be
listing-we don't put in IM antibiotics. These cases get  |resubmitted to get credit.
rejected, we certify complete. Is this acceptable?
10/28/2008 10 of 112
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Q# TOPIC QUESTION ANSWER RESPONDER PROGRAM
DATE
470 Antibiotic Administration:|AMI pt presents to ER at 11:30pm on 10/1. Medication [The correct date can be implied and collected. OMW 10/15/2008
Name given 12:05 am . Date 10/1 is on first pg. The Med
section on ER record is on pg 2 and does not have a
date column. It is implied the date would be 10/2. Is
this ok or do we have to write in the date?
478 Antibiotic Administration:|Please verify how to abstract if a patient lists abx as a [Do not collect that antibiotic and do not answer oMW 10/15/2008
Name home med but does not have infection or prophylaxis |"yes" to Infection Prior to Anesthesia.
documented.
484 Antibiotic Administration:|Regarding question 238: if MD or RN state ABX given |The data element says that the documentation oMW 10/15/2008
Name prior to surgery but we cannot find a time is it still "yes" |must reflect actual administration. Usually, the
on the HOP extraction? surgeon is not going to be administering the
antibiotic. The anesthesiologist (MD) may
administer and document on the anesthesiology
record, but the information in the Operative
Report would most likely NOT reflect actual
administration. #238 will be clarified. If the
nurse is documenting that she gave the
antibiotic but does not document the time, it can
be collected but it cannot be used to answer
Antibiotic Timing because a time is not
available.
486 Antibiotic Administration:|We are required to collect all antibiotics given IV or Because an oral antibiotic may allow the case OMW 10/15/2008
Name orally but OP-6 excludes patients who receive oral to pass OP-7. If oral antibiotics alone are given,
antibiotics only from the measure. Why are we required|the case is excluded from OP-6, but may still be
to collect the data on the oral antibiotics? used for OP-7.
47 Antibiotic Administration:|A question from our physicians, please verify that each |That is correct. OMW 7/16/2008
Need For procedure included on the list requires the
administration of an antibiotic.
132 Antibiotic Administration:|We are having cases that are considered non- Abstract these cases for now. The codes have OMW 8/27/2008
Need For compliant for Outpatient Surgery Antibiotic been removed for 1/1/09. These measures are
Administered within 1 hour of Incision for G-tube not being publicly reported at this time.
replacements. These cases, done in ER, Gl lab and
Radiology either replace a G-tube that a pt.
accidentally pulled out or replace a G-tube with a new
one. For these cases, there in no incision made. It is
also not a standard to give antibiotics, since there is no
surgical incision. How should we handle these cases?
10/28/2008 11 0f 112
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DATE
265 Antibiotic Administration:|| am confused about what a routine antibiotic might be |[A routine antibiotic may be one given for an OMW 10/15/2008
Need For given for? s this related to a possible infection at other|infection present prior to arrival or one that is
than the surgical site, or possibly acne treatment? given a prophylaxis for recurrent UTls or one
Please be more specific. Thank you that is given for acne.
266 Antibiotic Administration:|I am finding on our anesthesia records for patients who [The AUA guidelines recommend antibiotic OMW 10/15/2008
Need For have prostate needle biopsy they are documenting prophylaxis for that procedure.
antibiotics not indicated.
267 Antibiotic Administration:|Please clarify why we are collecting antibiotics given  |We give the facility credit if the correct antibiotic OMW 10/15/2008
Need For post-operatively for surgical outpatients. My institution |is given anytime during the outpatient
only gives antibiotics prior to surgery. encounter. One preop dose of antibiotic is the
recommended prophylaxis, so your facility is
providing prophylaxis according to guidelines.
551 Antibiotic Administration:|Why are the antibiotics used in genitourinary (GU) There are recommendations by the American OMW 8/6/2008
Need For cases included in the measure specifications? Urological Association (AUA) to provide
antibiotic prophylaxis for those procedures. The
AUA guidelines can be found at:
http://www.auanet.org/guidelines/ . Scroll down
to Antimicrobial Prophylaxis for Urologic
Surgery.
51 Antibiotic Administration:|In regards to the abx selection for outpatient surgery - | [See the end of this document for a complete list OMW 7/16/2008
References understand there are issues related to the podiatry of references from the Measure Information
codes that will be changed mid 2009. | have surgeons |Form for OP-7. The Medical Letter, the ACOG
who are questioning where the evidence is for the Practice Bulletin Number 74, the Johns Hopkins
selection of abx for their specific specialty. | have tried |online guide, The Sanford Guide, and ASHP
to pull the information together for them based on the |were all used for the antimicrobial prophylaxis
references in the specification manual, but itis a recommendations.
daunting task. Do you have specialty specific guideline
references for the OP abx choices that you could
share?
127 Antibiotic Administration:| The MDs state that the ABX literature used to develop [We used the most current guidelines available. oMW 8/27/2008
References the outpatient measures is old, especially the Gl Please emphasize that we used guidelines, not
literature. Please comment. just studies done on certain antibiotics.
10/28/2008 12 of 112
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Q# TOPIC QUESTION ANSWER RESPONDER PROGRAM
DATE
268 Antibiotic Administration:|| had received an email on June 16 through Rita Smith |The specifications for the January 2009 manual OMW 10/15/2008
References (On SCIP list serve) in reference to updating the were completed in July of 2008. The next
recommendations to allow Clindamycin for OPPS manual (for 7/1/09 encounters) will have this
laminectomy. However, on the new specs manual for |change.
1/2009, | still show that only Vancomycin is allowable
for a laminectomy procedure. My concern is that |
have an orthopedic surgeon doing lamis and he is
giving Clindamycin for beta-lactam allergy. | had held
off on educating him, because in the email from Rita,
you had stated that you were having an upcoming TEP
teleconference and this would be addressed. Could
you please give me some feedback as to why this is
still recommending Vancomycin, | need rationale to
give to the orthopedic surgeon.
474 Antibiotic Administration:|| need the sources for antibiotic choice for procedure |The new AUA guidelines have been posted. oMW 10/15/2008
References 57288-synthetic pubovaginal sling. Can you please tell |Updated AUA guidelines:
me where to find these? http://www.auanet.org/content/guidelines-and-
quality-care/clinical-guidelines/main-
reports/antimicroprop08.pdf
522 Antibiotic Administration:|Is there a summary sheet that shows acceptable Please contact the HOP QDRP SC at HOP QDRP SC 10/15/2008
References antibiotics by procedure? It is cumbersome to switch  |hopgdrp@fmqgai.com with a request and we will
between the data definition and Tables/Appendices as |forward the resource to you.
presented in the Spec Manual.
523 Antibiotic Administration:|You mentioned on the call that you have received tools |In the future, these tools, as well as other tools HOP QDRP SC 10/15/2008
References from some facilities, i.e.: medication table. Are these and materials shared by hopsitals, will be
posted to MedQIC or you web site or will they be in the |posted on the HOP QDRP website. This
future? Could you post these to an HOP email for the |website is currently under development and is
time being? anticipted to be 'live' by the first of the year.
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552 Antibiotic Administration:|What guidelines were used for recommended The recommended antibiotics that are included OMW 4/23/2008
References antibiotics for cases eligible for the OP 6 and 7 in these performance measures are based on
measures? published guidelines and a new guideline on
antimicrobial prophylaxis that has been written
by AUA (J Urology 2008, in press). The
citations for the guidelines are listed in the
Selected References section of the Measure
Information Form for OP-7.
130 Antibiotic Administration:|We have a patient that received Fluconazole post You are correct that fluconazole (as an OMW 8/27/2008
Route operatively. This is not in the drop down box, and there |antifungal) should not be collected as an
is no option for antibiotic NOS. Are antifungals notto  |antibiotic. There is an "Antibiotic Not Otherwise
be listed? How are we to handle this when listing Specified" listed in OP Table 6.0 in Appendix C,
antibiotics? but it should not be used for this medication.
131 Antibiotic Administration:|Where there is documentation that the antibiotic was |No. That is not enough to be able to determine oMW 8/27/2008
Route given via piggyback, am | able to abstract IV as the that the antibiotic was given intravenously.
antibiotic route?
234 Antibiotic Administration:|On the anesthesia form there is a section marked The section of the form is designated "Meds oMW 10/15/2008
Route MEDS AND IV'S in which Vancomycin is listed. Even [and IVs" but that does not indicate that all of the
though no route is not documented the "MEDS and medications listed in that section are given IV.
IV's" certainly implies the meds are given IV. Can this |The Vancomycin can be used to answer "yes"
pass for antibiotic route? Please advise? to Antibiotic, but the route is missing, so
Antibiotic Timing is "no."
269 Antibiotic Administration:| OP-6, OP-7 Data Element “Antibiotic” — Guidelines for [No. Only IV, PO and UTD are collected for the oMW 10/15/2008
Route Abstraction specify inclusion of antibiotics given data elements Antibiotic Name and Route.
Intravenous, PO/NG/PEG tube, and Intramuscular.
However, Data Element “Antibiotic Route” only
specifies inclusion of antibiotics given Intravenous and
PO/NG/PEG tube. Is any data collected from IM
antibiotics?
270 Antibiotic Administration:[The antibiotic was documented on the OR electronic  |No. The route is not documented. oMW 10/15/2008
Route record as Cefazolin 1GM/50 ml NS bag with date, time,
initials, and site of administrations as RAC (right
antecub) with a rate of 50. Can this be abstracted as
IV since the site is antecubital?
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271 Antibiotic Administration:|if there is documentation of an antibiotic and time The first bullet of Antibiotic Route indicates that oMW 10/15/2008
Route administered but no route, we know we need to answer |the UTD route can be collected in the grid.
“UTD” for the route for question #4, but how should we |However, for the data element Antibiotic Timing,
answer question #5 regarding the time of antibiotic answer "no" because it specifically collects
initiation in relation to incision time? Do we have to information on the IV route only.
answer “no” since there is no route documented or is
the time and antibiotic name enough?
271 Antibiotic Administration:|We have documentation for prostate needle biopsy The documentation of "patient given oral Cipro" oMW 10/15/2008
Route patients that states “patient given oral Cipro” or “patient |would be acceptable to abstract as given PO.
took Cipro tab”. Can | pass this even though PO isn't  |The other documentation does not contain a
given as a route? It is obvious the patient took the route.
medication PO.
458 Antibiotic Administration:|In reference to Q#246 - if both entries of the same The UTD route will not be used to pass the oMW 10/15/2008
Route antibiotic dose are abstracted, will the route then pass |measures. In validation, the abstractors will
the measure? And if this record goes to validation will [follow the guidelines in the data dictionary. The
the validators look at both record pieces? data dictionary instructs the abstractors to
collect the two doses of antibiotics because the
route differs.
48 Antibiotic Administration:|Regarding OP-6 and OP-7: The specification manual [This is correct. This is acceptable practice for OMW 7/16/2008
Selection mentions that for urologic procedures, if a patient takes |certain urological procedures and the facility
a P.O. antibiotic at home prior to arrival, you can will score appropriately if the correct antibiotic
answer yes to the question "Did the patient receive an |was administered as prophylaxis prior to arrival.
antibiotic during this encounter?" By collecting this information as administered
during the encounter, the algorithm will be able
to determine whether the correct antibiotic was
given as prophylaxis.
49 Antibiotic Administration:|My question is this: Can a PO antibiotic taken at home [No. If oral antibiotics alone are given for the OMW 7/16/2008
Selection prior to coming in for transrectal biopsy of the prostate |transrectal biopsy, the case is excluded from
be considered timely for the OP-7 measure? the timing measure or OP-6.
50 Antibiotic Administration:|In the in-patient measure when a patient has in his The physician should document an infection OMW 7/16/2008
Selection history a antibiotic prior to admission the antibiotic is  |preoperatively. The HOP QDRP measures do
not included in the data. | did not see this as an not have the same exclusion as the inpatient
exclusion for the outpatient measure., yet a patientis |measures. For the corresponding HOP QDRP
not always due to infection i.e. may have (incomplete [quality measure, physician documentation is
transcription.) relied upon
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119 Antibiotic Administration:|We have a surgeon who orders Gent. to be given IM. | |That is correct. OMW 8/27/2008
Selection have not been including this as an antibiotic that has
been given because the data dictionary says to only
include given via an appropriate route - IV or PO. Is
this correct?
120 Antibiotic Administration:|Why are lap cholecystectomies medicated ONLY if Antibiotic prophylaxis is only recommended for OMW 8/27/2008
Selection >70? this procedure when the patient is at high risk.
Increased age places this population at higher
risk for infection.
121 Antibiotic Administration:|If the physician doesn’t order an antibiotic for a No. The procedures listed in OP Table 6.0 oMW 8/27/2008
Selection procedure that is on Appendix A as one that requires it, |should have antibiotic prophylaxis.
can he just say, “the patient doesn’t require it"?
122 Antibiotic Administration:| The antibiotic table on OP-7-4 and 5 for hysterectomy |The hysterectomy recommendations are exactly oMW 8/27/2008
Selection appears to have a few different selection/combo’s than |the same. The recommendations for the
the inpatient antibiotics for the same surgery. |think |pubovaginal sling (outpatient) are not the same
this must be an oversight. Can someone verify the as the inpatient hysterectomy
antibiotics for the OP hysterectomies? recommendations.
123 Antibiotic Administration:|Since CMS has recognized that many of the original These measures are not being publicly reported oMW 8/27/2008
Selection procedures don't require antibiotics it doesn't make at this time.
sense for us to ask our MDs to administer them for the
next 6 months. However, we don't want our publicly
reported data to look like we are providing sub-
standard care.
124 Antibiotic Administration:|What are preferred antibiotics for tissue expanders and [There are no recommendations for plastic and oMW 8/27/2008
Selection implants? reconstructive procedures at this time. For any
of these clean operations, the preferred agent
would be cefazolin or cefuroxime.
125 Antibiotic Administration:|The plastics surgeons put patients on extended We exclude plastic and reconstructive surgery OMW 8/27/2008
Selection antibiotic doses (>24 hrs) post-op when there are for antibiotic duration because of lack of
drains involved, but they are not entertaining possible |studies. There is no theoretical reason that
or R/O infections. How would they justify this so it these operations should behave any differently
doesn’t become a fall-out? than other operations with one exception - in
major reconstructive surgery, the area is often
relatively avascular.
126 Antibiotic Administration:|Discuss the use of Invanz for Laparoscopic There are no guidelines that recommend Invanz oMW 8/27/2008
Selection Appendectomy. Why is this antibiotic not on the yet. There should be no need for carbapenems
approved list? in the outpatient setting.
10/28/2008 16 of 112




Hospital Outpatient Quality Data Reporting Program
Compiled Question Answer Grid

Q# TOPIC QUESTION ANSWER RESPONDER PROGRAM
DATE
240 Antibiotic Administration:|Our OP surgeons want to know if they document that |All of the procedures being collected for the OMW 10/15/2008
Selection an antibiotic is not deemed necessary for a particular  |surgery population should have antibiotic
outpatient surgical procedure (e.g. AVF formation, Lap. |prophylaxis, according to guidelines. If an
Appendectomy, etc.) would these cases fail to meet the|antibiotic is not given, the case will fail.
indicator: "Did the patient receive an antibiotic during
this outpatient encounter?" and thus be considered non
compliant or failure?
241 Antibiotic Administration:|Regarding OP-7 With our April and May abstractions, |Clindamycin will be added as an acceptable oMW 10/15/2008
Selection we had OFI Antibiotic Selection for Neuro OP cases in |antibiotic for neurological procedures for 7/1/09.
which patients with a documented PCN allergy The reason it was not listed as acceptable is
received Cleocin. OP Table 6.0 suggests Cefazolin and|because the guidelines do not recommend it.
Nafcillin (both PCN) and Vanco (which seems Because we have traditionally allowed
excessive). Why is Cleocin not acceptable? clindamycin to be used with documentation of
allergy on the inpatient side, we will change it
for the outpatient setting.
242 Antibiotic Administration:|| know that when we started the inpatient SCIP project |The antibiotic selections are not that different oMW 10/15/2008
Selection we had some changes in the antibiotic regimen but for many of the procedures. The procedures are
having so many choices that differ vastly differ from the |different, but the antibiotic recommendations
inpatient for this type of surgery makes it difficult to only follow guidelines.
have doctors provide the same standard of care for
patients. Why is there so many choices and why is it
so different from what we expect for our inpatient
cases?
243 Antibiotic Administration:|We are trying to adjust our outpatient surgical The codes remained in Appendix A and the OMW 10/15/2008
Selection protocols to meet the requirements for HOP antibiotic |urological procedures were abstracted for OP-6
selection. We noted that the Genitourinary Section of |only for 1/1/09. They will be added back to OP-7
the table for Antibiotic Selection has been deleted from |starting with 7/1/09.
the January 2009 HOP Manual. | was informed that
the AUA is revising the guidelines and the codes would
remain in the manual for OP-6 as a “placeholder” until
the guidelines have been updated. Are you
anticipating that this revision will be complete prior to
1/1/09 or for another quarter in 20097?
272 Antibiotic Administration:|For SCIP: Why is IM Gent not allowed for Transrectal |[lt is not recommended in the AUA guidelines. OMW 10/15/2008
Selection prostate biopsies? We routinely give this, but | cannot
include.
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273 Antibiotic Administration:|CPT code 36830 Vascular access for hemodialysis - |That code is included in the Cardiac table (OP OMW 10/15/2008
Selection My understanding of the procedures that would be Table 6.1), so the recommendations are
covered under this code are permacaths and quintons. |Cefazoline or Cefuroxime for first choice.
Would the appropriate antibiotic selection be cefazolin |Vancomycin is acceptable only with a reason
or cefuroxime? Is Vancomycin reserved only if there is |for use as prophylaxis. If it is used because of a
a B-lactam allergy? beta-lactam allergy, the allergy should be
documented.
274 Antibiotic Administration:|Under the Prophylactic Antibiotic Regimen Selection  |That is correct. OMW 10/15/2008
Selection for Surgery table under laparoscopic cholecystectomy
it states in bold only if age >= 70. Does this mean that
the antibiotic recommendations are only applicable to
patients > = 70 and that patients less than 70 are not in
the measure population for OP-77?
275 Antibiotic Administration:|If | enter the aminoglycoside (Gent) as the #1 antibiotic | The algorithm looks at all of the antibiotics OMW 10/15/2008
Selection on a patient who received dual antibiotics (e.g., entered into the grid. For the penile prosthesis
ampicillin & Gentamycin & both given at the same time)|insertion, the aminoglycoside must be given
for a penile prosthesis insertion, will this case be with either cefazolin/cefuroxime or Vancomycin.
accepted or rejected b/c of the ampicillin?. Ampicillin alone will not pass. Ampicillin
combined with an aminoglycoside will not pass.
Ampicillin/Sulbactam will pass or the
aminoglycoside combined with the above-
mentioned antibiotics.
276 Antibiotic Administration:|Pt under 70 years old, came in for elective lap chole. |We do not have an exclusion for this scenario. oMW 10/15/2008
Selection Had incidental lap appy along with scheduled The case will fall out because the guidelines
procedure. Pt. received Ancef pre-op. This is the recommend Cefazolin + Metronidazole.
approved antibiotic for lap chole, but because the
patient is under 70 years of age, the lap appy only pulls
over as a procedure. Question: will this fall out
because Ancef only was given?
477 Antibiotic Administration:|My question concerns the Prophylactic Antibiotic Clindamycin monotherapy is acceptable. The OMW 10/15/2008
Selection Regimen Selection for Surgery. Lap Chole surgery other antibiotics do not have to be given to pass
only if age >= 70 do we interpret Clindamycin + or - the measure.
Aminoglycoside as Clindamycin with or without
Aminoglycoside or Quinolone.
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277 Antibiotic Administration:|Surgeon takes a patient into surgery for some Gl A #1: Not necessarily. If the Gl procedure is on OMW 10/15/2008
Selection procedure - appropriate abx is given pre-op. Discovers |Table 6.0, it's the one abstracted. Both of the
CPT Code: Multiple  ["hot" appy and now, in addition, performs an procedures have to be on Table 6.0 for the "first
Procedures appendectomy. The appendectomy becomes the chronologically” rule to apply. A#2: No.
Infection Prior to primary dx. However, the abx given originally, is NOT | Another procedure that WAS on Table 6.0 was
Anesthesia the appropriate drug for the appy and so the performed. That's what pulled the case in to be
abstraction fails on appropriateness of abx selection.  |abstracted. A#3: If the appendectomy case is
Q#1. If the GI Procedure was done first the one to be abstracted (because it's the only
chronologically, that is the procedure that is abstracted.|one on OP Table 6.0 OR it was the first
(not sure what the Gl procedure was at this time) Q#2. |performed if more than one procedure from
It the CPT code for that Gl Procedure is not on the OP |Table 6.0 was performed), then you would
6.0 CPT code list then this case isn't a Core Measures |answer yes to Infection Prior to Anesthesia.
case. Q#3. If the Appendectomy was done first However, if any infection is documented
chronologically, and the MD/APN/PA documented an  |preoperatively, regardless of whether the
infection or possible/suspected infection (acute appendectomy is the case to be abstracted, the
abdomen, Sepsis, UTI, etc.) then the case is kicked abstractor answers "yes" to Infection Prior to
out. Q#4. If the Appy was done first with no pre-op Anesthesia. A#4: If no preoperative infection
infection documented then we fall out. was documented, answer "no" to Infection Prior
to Anesthesia. If an appropriate antibiotic is
given for the abstracted case, the case will pass
OP-7.
63 Antibiotic Administration: |l cannot find Procedure time or start time on forms You will have to answer "no" to Antibiotic OMW 7/16/2008
Timing used in my institution, however the antibiotic is given | Timing.
IV. How do | answer the antibiotic timing question?
117 Antibiotic Administration:|For data element Antibiotic Timing - does the future We were trying to reduce abstraction burden OMW 8/27/2008
Timing hold more clarification and/or supporting and we have had positive feedback that this
documentation requirements for this element? method of collection is preferred over the
Currently we're not required to report antibiotic inpatient collection of all doses, time/date, and
administration dates/times or surgery start date/times. |routes. We do not plan to change that feature.
Will this change in the future? Is there a way that the
time of incision and antibiotic could be abstracted
followed by calculation whether or not it was within 60
minutes?
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118 Antibiotic Administration:|In regards to antibiotic timing, the specific surgical As long as one antibiotic was given timely, the OMW 8/27/2008
Timing procedure requires 2 antibiotics for appropriate case will pass OP-6. If a combination of
selection. Gentamycin was given within 2 hours prior to |antibiotics is recommended for OP-7, both
surgical incision (not timely) and cefazolin was given |antibiotics have to be given during the stay,
within 1 hour of surgical incision time (timely). One regardless of when they are given. One of the
was timely and one wasn't. Because both antibiotics correct antibiotics can be given preoperatively
are needed to meet selection criteria, do they both within 60 minutes prior to incision and the other
need to be timely in order to me the timely criteria? one can be given 8 hours later. That's not ideal,
Does it matter when the second type antibiotic is given {but it will pass the measure.
before surgical incision or after - as long as one is
timely? When more than one antibiotic is given which
one or both should be within 60 minutes?
278 Antibiotic Administration:|In the op-report for PPM Generator replacement, the  |1. Yes, there is documentation that the patient oMW 10/15/2008
Timing following was documented, “The patient was given received an antibiotic during the outpatient
Kefzol 1 gm during the procedure.” Questions: 1) encounter. 2. Enter Kefzol with UTD for route. 3.
How will you answer “Did the patient receive an The data element Antibiotic Timing must be
antibiotic during this outpatient encounter?” Yes or No |answered "no" if the route is not documented.
2) Are you going to enter Kefzol in the antibiotic grid?
Yes or No 3) How are we going to answer “was an
antibiotic started within 60 minutes (120 minutes for
Vancomycin or Quinolones) prior to surgical incision?
Yes, No, or UTD
279 Antibiotic Administration:|Antibiotic Timing — This data element applies only to  |Answer "no" to Antibiotic Timing because it oMW 10/15/2008
Timing antibiotics administered via the IV route. § If the specifically addresses the IV route. A note was
documentation of preop antibiotic administration does [|added for the 1/1/09 manual to clarify this.
not have the route specified, do we have to answer
“No” to this question even if the antibiotic was
administered within an appropriate timeframe? (If this
is like inpatient core measures, we cannot assume an
IV route if it was not documented in the single source
from which we are abstracting — even if the order was
for an IV antibiotic, or the route was noted in another
source.)
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280 Antibiotic Administration:|How should we answer #5 for OPPS SCIP if there is no|Answer "no." OMW 10/15/2008
Timing time documented for antibiotic administration? Should
it be left blank or should we answer “no” since we
cannot determine if the antibiotic was given within the
appropriate timeframe?
281 Antibiotic Administration:|Why does the abstractor have to determine if the preop|If the abstractor answers "no" to Antibiotic oMW 10/15/2008
Timing abx was given within 60/120 minutes? It would be Timing, your facility should be able to determine
much easier to abstract the time and have algorithm whether the documentation or the timing of the
place in appropriate category. Including the time also  |actual administration of the antibiotic needs to
helps to drill down the data. Right now the vendor does |be addressed. We have had a large amount of
not have a report that includes the time abx was given. [feedback that supports leaving the question as
We do not know if the abx was missed by 2 minutes or |is.
2 hours and then can not drill down to which
department needs to address.
282 Antibiotic Administration:| The first Note for Abstraction for this data element Only one antibiotic has to be given in the OMW 10/15/2008
Timing states "When abstracting this data element, consider |60/120 minute timeframe. Answer "yes" to
all antibiotics ...". If multiple antibiotics are given and |Antibiotic Timing if at least one antibiotic is
only one antibiotic was given within the 60 minutes given in that timeframe.
(120 minutes for Vanco or Quinolone) prior to surgical
incision time, then do we answer No to the Antibiotic
Timing data element? Example: First antibiotic
initiated at 09:45. Incision Time at 10:00. Second
antibiotic initiated at 10:05. How would we answer the
data element?
283 Antibiotic Administration:|The guidelines for antibiotic timing states to answer yes|That is correct. If there is no time documented, oMW 10/15/2008
Timing or no if an antibiotic was initiated within 60 minutes answer "no" to Antibiotic Timing.
(120 minutes for Vancomycin or Quinolones)prior to
surgical incision. My question is should my answer be
no, if there is no documentation in the chart to support
the time that the antibiotic was administered, since
choosing UTD is not an option?
284 Antibiotic Administration:|Even though we are to collect all antibiotics That is correct. The data element Antibiotic oMW 10/15/2008
Timing administered IV or PO we can only answer "yes" to the | Timing specifically addresses the IV route.
question "antibiotic administered within 60 minutes of
incision (120 minutes for vanco)" if an IV antibiotic was
administered within 60 minutes of incision, correct?
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285 Antibiotic Administration:|If the only antibiotic administered within 60 minutes of |That is correct. The data element Antibiotic OMW 10/15/2008
Timing incision was Unasyn and the route was UTD, would we | Timing specifically addresses the IV route.
answer "no" to antibiotic administered within 60
minutes of incision?
286 Antibiotic Administration:|We have a case where an OB/GYN began performing |The initial incision is the one to be used to oMW 10/15/2008
Timing a diagnostic laparoscopic procedure (CPT 49320) - determine whether the antibiotic was given
which does not require pre-operative abx / therefore, [timely. Because the antibiotic was not
none given. She found an abnormality of the appendix [administered prior to incision, answer "no" to
(not infected) and requested an intra-op consult, a Antibiotic Timing. The specifications cannot
general surgeon came in and proceeded to complete a |account for all scenarios. This case will fail, but
laparoscopic appendectomy. Prior to continuing his the expectation is not 100% for the performance
portion of the procedure, the general surgeon did give |measures.
the appropriate abx. Question - how do we answer the
question on abx timing since it was not anticipated the
patient would require the appendectomy at the start of
the procedure? Do we consider the incisions by the
OB/GYN to be the start of the procedure or when the
second surgeon actually began his procedure (the
procedure of interest)?
287 Antibiotic Administration:|Pt. has been on scheduled abx. and now has surgery. |Yes. If the patient has been on a scheduled oMW 10/15/2008
Timing No abx given within the 1hr. requirement, because pt. |antibiotic, it would most likely be because of an
is on scheduled. How do we answer? Will this become |[infection. The infection should be documented.
a fallout? Thank you. This case will fail if no infection is documented.
472 Antibiotic Administration:|Follow Up to #238 -- Is the time of administration #238 will be clarified. The documentation oMW 10/15/2008
Timing required for the measure? Also, is an Op Note is an should reflect actual administration. The time of
acceptable source for this information? administration is used to answer the data
element Antibiotic Timing. It does not have to
be entered into the antibiotic grid. The Op Note
usually does not reflect actual administration of
the antibiotic.
475 Antibiotic Administration:|If there are multiple antibiotics being given, both pre Please contact your vendor for this issue. oMW 10/15/2008
Timing and post surgery, do | answer that all were given According to the algorithm and measure
timely? There is no way | can find to denote an specifications, the data element Antibiotic
antibiotic was given postop. Timing should only be answered once.
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133 Antibiotic Administration:|Are we supposed to answer the vancomycin questions |That depends on the electronic tool that you are OMW 8/27/2008
Vancomycin for all patients or just patients that received vanco? using. Even if your tool requires that the
Vancomycin data element be answered, it is
only used in the algorithm if it was administered.
134 Antibiotic Administration:|If no vanco used, and allergy question is a yes, do we |Answer "yes" to Antibiotic Allergy if a beta- OMW 8/27/2008
Vancomycin say yes or no to the allergy question in the vanco lactam allergy was documented.
section?
135 Antibiotic Administration:|For IP SCIP Vancomycin is acceptable antibiotic for The inpatient measures still require a reason for oMW 8/27/2008
Vancomycin device implants. The physician has to document valve [use of Vancomycin. We don't require the
surgery but does not have to link this with use of physician to link the two.
Vancomycin. Why is this not the same for OP SCIP for
pacemaker and/or AICD implants? Does the reason
found documented need to be linked with the decision
to use vancomycin?
136 Antibiotic Administration:|If an OP-SCIP patient received both a Beta-lactam IV  [If the beta-lactam given was the appropriate oMW 8/27/2008
Vancomycin antibiotic & IV vancomycin prior to the procedure, does |antibiotic, the algorithm will not check the
the reason for using vancomycin still need to be answer to the data element Vancomycin. If the
documented in the medical record? beta-lactam was not appropriate, the reason for
the Vancomycin will be required.
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288 Antibiotic Administration:|Vancomycin —The Specifications Manual effective in At this time, the documentation for the reason OMW 10/15/2008
Vancomycin 2009 states that physician/APN/PA/pharmacist for using Vancomycin does not have to be
documentation of reasons for not prescribing documented preoperatively. We will make that
Vancomycin must be documented prior to surgery. ... |change for an upcoming manual. The reason
In 2008 can we use documentation of reasons from for use of Vancomycin does not have to be
anytime during the stay, or should we consider only linked by the physician, but the reason must be
preoperative physician/APN/PA/ pharmacist documented by a physician. If the physician
documentation? (Current inpatient SCIP specifications |documents "known MRSA colonization" in the
state that the documentation must be preoperative.) ... |outpatient record, the abstractor can select
If the allowable values that require physician/APN/PA/ [Value 2 without the physician stating that he
pharmacist documentation must be documented used Vancomycin because the patient had
preoperatively, can documentation for the other known MRSA colonization.
allowable values be made anytime during the stay
(especially in 2009, when they include history of
hospitalization or nursing home stay)? ... | believe our
current advice for inpatient SCIP is that the reasons for
using Vancomycin don’t have to be linked to the use of
Vancomycin. For example, if a physician documents
known MRSA colonization but does not explicitly state
that this is the reason for using vanco, we can still
abstract “2”. Is this true for outpatient abstracting as
well?
289 Antibiotic Administration:|Do you leave question #7 - "What reason was If Vancomycin was not given, select "9" for oMW 10/15/2008
Vancomycin documented for using Vancomycin?" blank if Vancomycin.
Vancomycin was not used?
290 Antibiotic Administration:|| have a patient who has an allergy to penicillin and It depends on the electronic tool. If your tool oMW 10/15/2008
Vancomycin was not given ANY antibiotic. For the antibiotic requires an answer to Vancomycin, but
question | answered no, for antibiotic timing | answered |Vancomycin was not given, enter Allowable
no, for Antibiotic Allergy | answered yes. My question [Value 9.
is for the element of Vancomycin. Since the patient
was not given Vancomycin do | enter anything for this
element? | know this patient has a beta-lactam
(penicillin or cephalosporin) allergy but is this used only
when Vancomycin is given OR is this documented just
to show the allergy. Basically | am not sure if | enter
anything for this element if no vanco was given?
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291 Antibiotic Administration:|In reference to Vancomycin as the antibiotic given, if  [lt depends on whether Vancomycin is an OMW 10/15/2008
Vancomycin you mark "no documented reason/ unable to acceptable antibiotic for the procedure.
determine" what does this do to this case?
292 Antibiotic Administration:[Question regarding justification for Vancomycin use. |No, that is not correct. Only Value 7 is not to be OMW 10/15/2008
Vancomycin Per the Data dictionary, this measure is not to be used for the outpatient setting. In the inpatient
utilized for the Out-Pt population at this time. s this setting, Value 7 is for a continuous inpatient
correct? stay and would not apply to the outpatient
setting
293 Antibiotic Administration:|If a patient undergoes surgery for a vascular access The physician has to document that the patient OMW 10/15/2008
Vancomycin and receives Vancomycin pre-op, does the doc have to |is undergoing dialysis; he does not have to
specifically document that he is using Vancomycin connect the two.
because this patient is a dialysis patient to select the
allowable 67
294 Antibiotic Administration:| This is in response to your answer for question 135. Vancomycin is only appropriate for cardiac OMW 10/15/2008
Vancomycin Vanco is an appropriate antibiotic for outpatient procedures WITH a reason. Please see the
pacemaker insertions, however, the tool still required a |statement that accompanies the asterisk in the
reason for Vanco use. table in OP-7.
480 Antibiotic Administration:|Question #290 answer re: response to Vancomycin If your tool does not "gray out" the Vancomycin oMW 10/15/2008
Vancomycin data element ... "it depends on the electronic tool." Is  |data element, you should most likely enter an
the electronic tool where your data is entered? if this is |[answer. IF the appropriate antibiotic is given,
correct, | use Outcome and if no Vancomycin given |  |the algorithm will not look at Vancomcyin.
do not have to enter Vancomycin reason, Is this Please contact your vendor for this issue.
correct?
485 Antibiotic Administration:|Why do you have to answer reason for Vancomycin if it|Some of the tools require you to answer all of oMW 10/15/2008
Vancomycin was not given? the data elements. If Vancomycin was not
given, enter Value 9.
46 Antibiotics for Podiatry |The Podiatrists are VERY disturbed about the If documentation of an infection or possible OMW 7/16/2008
requirement to give ABX prior to incision even if they |infection can be made preoperatively, the case
need to obtain a culture prior to giving the ABX (QNet |can be excluded. This situation cannot be
sent us that ans.) This practice does not make sense |compared to the PN topic. A comparison can be
since we measure Pneumonia on BC prior to ABX. made to inpatient SCIP where the practice is
the same: documentation of infection is
required.
137 Antibiotics for Podiatry |Why is it considered a "fallout” if the podiatrist needs to |If the podiatrist suspects infection, it should be OMW 8/27/2008
get a culture before he administers antibiotics? That is |documented preoperatively. That would exclude
the measure on PNE and it makes no sense thatitis |the case. NOTE: The physician is already
not appropriate on outpatient surgery. suspecting (and documenting) infection in the
inpatient PNE cases, so the two are not
comparable.
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138 Antibiotics for Podiatry |In reference to the determination that there is no data |At this time, the foot and ankle codes are being OMW 8/27/2008
to support the use of prophylactic antibiotics for clean |reviewed by the orthopedic surgeons. If they
podiatric cases not involving implantation of foreign agree that these codes should be removed, the
materials; please address what decisions have been |codes will come out of the July 2009 manual.
made including timeframes, regarding the exclusion of [Until then, those cases should be abstracted.
these podiatric cases from OP Surgery measures 6
and 7.
139 Antibiotics for Podiatry |One of our surgeons is very concerned with the new For the foot and ankle procedures, we used the oMW 8/27/2008
outpatient surgical orthopedic requirements for request from the American Podiatric Medical
antibiotic usage. He does not feel the procedures Association to the AMA. The request was made
listed in Appendix A as Orthopedic Codes should have |to include the CPT codes (found in Appendix A)
the required antibiotic usage prior to surgery. 1 have |[for the PQRI measures on antibiotic timing,
given the surgeon these reference material. He is now |selection and discontinuation. A pdf of that
asked for the Reference sources for the selection of request has been provided via email.
the CPT code/procedures tables themselves. He
wants to have the reference source of the
physicians/surgeons who decided on which orthopedic
codes/procedures were chosen and why these
orthopedic codes/procedures were the ones chosen.
Any facts | can supply to him would be great. An
orthopedic surgeon he could contact or anything??
140 Antibiotics for Podiatry |Our podiatrists do not routinely order antibiotics fora  |No. For the foot and ankle procedures, we used oMW 8/27/2008
bunionectomy or hammertoe repair. Both of these the request from the American Podiatric
procedures are on the orthopedic code table 6.2. Is Medical Association to the AMA. The request
there another procedure list specific for outpatient was made to include the CPT codes (found in
podiatry procedures that can be used as a reference? |Appendix A) for the PQRI measures on
antibiotic timing, selection and discontinuation.
A pdf of that request has been provided via
email.
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141 Antibiotics for Podiatry |We are noticing that most of our podiatry procedures |The OP measure for podiatry procedures was Dr. Dale Bratzler/ 8/27/2008
are failing the Outpatient SCIP antibiotic timing and aligned with the AMA's Physician consortium OFMC
selection measure. For many of the selected measure to which the American Podiatric
procedures our podiatrists DO NOT use antibiotics and |Medical Association provided the list of
this is not an option. Since we have encouraged the |operations for which they recommended
decrease in use of antibiotics, why are we now antibiotics. We are discussing with the AMA but
requiring our physicians to give antibiotics for again, the AMPA provided the list and the
procedures that they state is not necessary and the physician PQRI measure and OP measure are
misuse of antibiotics? aligned. We can't revise the measure until they
can come to a consensus about which
operations always need prophylaxis. No
change is feasible until at least mid-2009.
NOTE: There are significant changes
(deletions) to the OP-6 and OP-7 procedure
lists beginning with 1/1/09 encounter dates.
Some of the orthopedic CPT codes have been
removed from the Specification Manual 2.0a.
295 Antibiotics for Podiatry |Are there any references available to support the use |The podiatry codes were specifically added OMW 10/15/2008
of prophylactic antibiotics in the podiatry population. because of a request the APMA made to the
The references given in the specifications manual are |AMA to include these procedures in the PQRI
unfortunately quite old and do not target the specific measures. The outpatient measures were
use in the podiatry population. developed to mirror the PQRI measures, so the
same codes were used. We have a copy of that
request with the references the APMA used to
justify their request.
452 Antibiotics for Podiatry |Are there any updates on the status of the podiatry We have not heard anything on this issue from OMW 10/15/2008
population remaining or being removed from the the AAOS. We had asked them to provide
outpatient population? feedback on the removal of the codes.
466 Antibiotics for Podiatry |What is the current stance of Podiatry codes for 20097 |Bunionectomies will not be removed. The oMW 10/15/2008
| see that hammertoes are removed but what about podiatry codes will be remaining in the surgery
bunions? Also can you tell what guidelines you measures for now. The guidelines for
referred to for neurosurgery and antibiotics? neurosurgery come from The Medical Letter
and ASHP.
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94 APU During which reporting quarter will CMS approximate |Population and Sampling will be required to be HOP QDRP SC 7/16/2008
the number of HOP Acute MI, HOP Chest Pain, and submitted with encounters from Q2 2008 (April-
HOP Surgical patient populations and IF the hospital is [Jun) with a deadline of October 15, 2008. The
under reporting based on this approximation, FAIL to  |Provider Participation Report in QualityNet will
receive their OPPS? also be generated with the Medicare claims
count and population and sampling data
submitted to the warehouse for this same time
period. Complete data submission for all
measures is a requirement for full APU
beginning with April 1, 2008 encounters
forward.
296 APU In the larger picture for all data submitted, when you At this time, reimbursement (APU) is not HOP QDRP SC 10/15/2008
have cases that do not meet time frames for affected by the percent compliance with each of
antibiotics, correct antibiotic or antibiotic given how the measures. Reimbursement of full APU is
does this affect your reimbursement with the CMS dependent on meeting the requirements for
OPPS? participation, which include submission of
accurate and complete data for all 7 outpatient
measures.
297 APU Can you please provide clarification about what you The data you are collecting now (from April, CMS 10/15/2008
were saying towards the end of the web conference on |May, and June 2008 services) is for the HOP
8/27/087? | am confused about timing of data reported |QDRP SC as implemented in the OPPS CY
and which data will begin to impact payment. Is the 2008 rule -this rule covers OPPS services
data that we are submitting now for quarter 2 going to  |beginning January 2008 through December
be used in this determination for payment for CY 2009?2008 This data is due to the warehouse by
November 1, 2008 as stated in the CY 2008
rule. This information will be used toward
payment decisions affecting CY 2009 payment.
Please note that CMS was statutorily required
to establish a program under which hospitals
would report data on the quality of hospital
outpatient care using standardized measure of
fact in order for these hospitals to receive the
full annual OPPS update beginning with CY
2009 payments.
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151 Aspirin: This patient was an acute MI. Pt. arrested at home and | This will not abstract as a contraindication to OMW 8/27/2008
Contraindications majority of the time in the hospital before transfer to aspirin. There must be a documented reason
another for intervention they were coding the patient.  |the patient did not receive the aspirin, If the
The patient did not receive ASA nor was there reason is documented in the medical record,
documentation that it was a home med. Can this be  |this may be used. Incidentally the Aspirin could
used as a contra to ASA? Patient was tubed and be administered via suppository.
vented while here.
152 Aspirin: Is a documented Heparin allergy a contraindication to |This would not be considered an aspirin allergy. OMW 8/27/2008
Contraindications giving Aspirin at Arrival? There is no other
documentation that Aspirin was given prior to ED
arrival, or during the ED stay, nor is there
documentation of a contraindication to giving Aspirin .
153 Aspirin: Would a diagnosis of subdural hematoma be an This would not be sufficient documentation of oMW 8/27/2008
Contraindications acceptable reason as a contraindication to asa? Contraindication to Aspirin.
298 Aspirin: If a patient has a history of PUD would this be If the physician documents they did not give oMW 10/15/2008
Contraindications considered a contraindication to ASA? aspirin because of the history of PUD, this will
abstract as value 3.
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299 Aspirin: Contra to aspirin (ASA) - Instructions are The outpatient data element was condensed to oMW 10/15/2008
Contraindications contradictory. In one place it says there must be a simplify abstraction. We are working to provide
documented reason, and comments like “ASA not consistent instructions for both inpatient and
prescribed” and “do not give ASA” can't be abstracted |outpatient abstraction. At this time you would
as reasons for not giving ASA. Yet the next sentence |need to abstract according to the data element.
states that it is acceptable to accept a simple crossing- | The instructions regarding pre-arrival hold apply
out of an ASA order (whether or not a reason is only to pre-arrival holds, discontinuations, or
documented). Why is a cross-out an acceptable other reasons.
“reason”, but a statement about not giving ASA is not
an acceptable “reason”? The next bullet says that a
pre-arrival hold, discontinuation, or notation of “No
ASA” counts — even without a documented reason.
Does this mean that a hold, discontinuation, or notation
of “No ASA” is not acceptable if documented after
arrival, but it is acceptable if documented prior to
arrival? Not only do these instructions seem internally
contradictory, they are not the same as the instructions
for abstracting ASA contraindication for inpatient AMI
cases in which “ASA not prescribed”, “do not give
ASA”, and most holds or discontinuations of ASA can
be abstracted as ASA contraindications, even if no
reason is explicitly stated.
300 Aspirin: If the patient received an aspirin prior to arrival and This would abstract as value 4. OMW 10/15/2008
Contraindications another was given in the ER after arrival, would you
mark #3 - Other Documented Reason for
Contraindication to ASA or #4 NO.  (There was no
allergy, sensitivity, bleed, etc)
222 Canceled Surgical We currently make a list of outpatient surgeries from  [You need to be sure by checking with your HOP QDRP SC 8/27/2008
Procedures the OR registration book. We also input the codes to |billing department or IT department and have
form an outpatient surgery population. We compare the|them run a list of patients who have a CPT code
lists and pull questionable charts for review. Do we found on table 6.0.
need to do anything further to assure capture of
cancelled cases?
86 Cancelled Surgical [COMMENT: Cases sometimes cancelled by This specific issue is being discussed. To CMS 7/16/2008
Procedures Anesthesia after pt arrival (ex: ptt elevated, Glucose resolve this issue, the addition of another data
out of control etc.) happens to the ASC area often. element may be necessary.
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87 Cancelled Surgical |What is the rationale for including canceled surgeries |Canceled surgeries should be infrequent, but CMS 7/16/2008
Procedures in the population for OP surgery? This will result in we do understand that this issue is causing
missing data. concern. It could possibly mean the addition of
a data element with the cost of increasing
abstraction burden somewhat.
88 Cancelled Surgical [Can you please define further a "cancelled case"? | Providers can submit a claim for these canceled OMW 7/16/2008
Procedures don't think that they would normally generate a medical |procedures because of the amount of "set-up”
record. When would you ever code a procedure that |and preparation that accompanies the
wasn't done/cancelled? You can't bill/code for scheduled procedure.
something that was not done.
89 Cancelled Surgical If a surgical case is cancelled, it is not billed to my There are modifiers that are attached to the OMW 7/16/2008
Procedures knowledge. How am | to find these to get a CPT code |CPT code (73 or 74) submitted on the claim.
that will be accepted by the HOPQDRP code list to be
abstracted?
| don't understand how any cancelled cases would
show up on a list for abstraction. There won't be a
procedure code, just a diagnosis code with a notation
of procedure cancelled.
90 Cancelled Surgical  |When any modifier is used for the CPT codes, but the [Yes - without the modifier. These cases are HOP QDRP SC 7/16/2008
Procedures 5-digit CPT code is on the inclusion list, are these rare, but if we determine that enough cases are
charts included in abstraction? being cancelled prior to incision and assigned a
If a case is coded with a modifier 73 is it still included in|modifier, we will review adding modifier
the outpatient measure. information to the specifications. At this time,
For cancelled cases: The CPT code has a hyphenated [the case should be abstracted.
modifier attached (74) are these cancelled cases with
the modifier included in the sample.
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QUESTION

| just want to verify, if a surgery is cancelled, we still
need to abstract the chart, because on CMS's end they
do not see the CPT with the modifier as cancelled?

ANSWER

That is correct, the case is selected as part of
the outpatient surgery population because the
CPT code is on Table 6.0, and the case is
included in the population and should be
abstracted and submitted. The modifier is not
abstracted as part of the CPT code data
element; the XML file only accepts 5
alphanumeric characters.

If a surgery is cancelled before the patient goes
to the holding area or the OR, a modifier does
not apply. There will be no CPT code in this
instance, and therefore the case will not show
up on the population. This issue is under review
by CMS.

RESPONDER

HOP QDRP SC

PROGRAM
DATE
7/16/2008

92

Cancelled Surgical
Procedures

Why can't there by changes to the specification manual
through CMS to exclude cancelled cases? Why does
everything around the Inpatient and outpatient core

It is not CMS' intent to make the collection of
quality measure data difficult. It is a challenge
to develop methods to obtain such information
given issues that can arise from what is
contained in the medical records versus how
procedures are recorded and submitted on
claims. The issue of cancelled case is under
discussion; we are aware that the way some
measures are currently constructed, a hospital
can "fail" these measures while providing
appropriate care and agree that this must be
resolved.

CMS

7/16/2008

180

Cancelled Surgical
Procedures

If a surgery was canceled prior to the patient ever
entering the surgery suite, can we delete this case?

No, if the case is selected as part of the
outpatient surgery population because the CPT
code is on Table 6.0, and the case is included
in the population and should be abstracted and
submitted.

If a surgery is cancelled before the patient goes
to the holding area or the OR, a modifier may
not apply. There will be no CPT code in this
instance, and therefore the case will not show
up on the population.

HOP QDRP SC

8/27/2008

10/28/2008
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301 Cancelled Surgical [Patient w/ cervical spine stenosis (CPT 63030) whose [That is correct. For 7/1/09, there will be a data OMW 10/15/2008
Procedures case was cancelled b/c difficult intubation. Would | element added to OP-6 and OP-7 to exclude
answer the question of an antibiotic as "No" and is the |those cases.
case included in our OP-Surg population b/c of the
CPT code?
302 Cancelled Surgical [In regards to answering "no" to antibiotics rec. within | This issue will be taken care of in the 7/1/09 oMW 10/15/2008
Procedures 60 min. of incision time- why not allow abstractors to  |manual. If the answer is truly neither yes nor no,
answer "yes" when a surgery is cancelled. The answer |we can't encourage the abstractor to answer
is truly neither yes nor no. Why penalize hospitals for |either way.
your decision to include these pts?
303 Cancelled Surgical [When do you anticipate that cancelled cases will be At this time, cancelled cases will have to be HOP QDRP SC 10/15/2008
Procedures handled as an exclusion? abstracted, but we plan to add a data element
to exclude the cases if the procedure is
canceled before incision for the 7/1/09 manual.
43 Case Selection Will you be developing a HORSE-type tool for the The HORSE-type tool that you are referring tool | HOP QDRP SC 7/16/2008
outpatient measures to help with case selection, pulling|was developed by a QIO. There is no plan by
demographic material over and assisting with ICD9 HOP QDRP or CMS to develop such a tool for
populations and sampling. outpatient data reporting at this time.
76 Chest Pain: Inclusion |[If there is documentation in the ED record of "chest This will continue to abstract as a YES as the oMW 7/16/2008
Terms pain", and later it is documented as "indigestion"-is this |documentation "chest pain" does not exclude a
still a YES? cardiac cause and an ECG should be
performed.
77 Chest Pain: Inclusion |Chest Pain and Acute chest pain are now inclusions |Chest pain and acute chest pain will abstract as OMW 7/16/2008
Terms regarding probable cardiac in origin? a YES for the data element Probable Cardiac
Chest Pain.
78 Chest Pain: Inclusion |RE: Probable Cardiac Chest Pain. How do you abstract|If there is physician or nurse documentation of OMW 7/16/2008
Terms if the patient complains of chest pain but the chest pain, this will abstract as a YES.
diagnosis/impression from the physician is palpitations,
syncope, dysrythmia or new onset a-fib?
79 Chest Pain: Inclusion [Q: Slide 21. What do you mean by chest pain alone Chest pain documented by itself will abstract as OMW 7/16/2008
Terms abstracts as a yes as long as it is NOT QUALIFIED AS |a YES. The only time chest pain will not
NON-CARDIAC chest pain. Please explain. abstract as a YES is if it is qualified by a non-
cardiac cause, examples include non-cardiac
chest pain, chest wall pain, chest pain
musculoskeletal, chest pain due to anxiety...
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80 Chest Pain: Inclusion |l was initially told to abstract CP or Acute CP as a "No" |Chest pain, acute chest pain, and atypical chest oMW 7/16/2008
Terms in the PROBABLE CHEST PAIN data element. Do pain abstract as a YES, so you will need to
these charts have to be re-abstracted based on today's |reabstract.
information to include these dx? If so, 1st and 2nd
quarter? Is Atypical CP included?
142 Chest Pain: Inclusion [In the absence of the inclusion term "cardiac" for chest |All of these will abstract as a YES. oMW 8/27/2008
Terms pain, should we assume that the following diagnoses
are cardiac in nature: Acute chest pain, atrial
tachycardia with chest pain, abnormal EKG--atrial
fib—chest pain--palpitations, atypical chest pain with
documentation of no chest pain?
143 Chest Pain: Inclusion |Can “cardiac chest pain” be written anywhere on the  |The documentation can be written anywhere as OMW 8/27/2008
Terms ED record (physical exam, etc) or does it have to be long as it is nurse or physician /APN/PA
final impression? documentation.
144 Chest Pain: Inclusion |"Chest Pain, Elevated Troponins" - Could this be This will abstract as a YES. oMW 8/27/2008
Terms considered as an addition to the inclusion list for
cardiac chest pain?
145 Chest Pain: Inclusion |If the diagnosis is chest pain, is that enough to say Yes, if there is documentation in the medical OMW 8/27/2008
Terms “yes” to probable cardiac chest pain. None of the record by the nurse, physician/APN/PA that
exclusions are in the medical records, but neither does |chest pain is the diagnosis, this will abstract as
the physician state it's cardiac. a YES.
146 Chest Pain: Inclusion |We have an ED record that has a final impression of 1) |Yes, if there is documentation of chest pain this oMW 8/27/2008
Terms chest pain 2) pneumonia. The transfer form reads: will abstract as a YES.
chest pain with pneumonia. Since they never say the
chest pain is due to the pneumonia, would the chest
pain be considered cardiac in nature?
147 Chest Pain: Inclusion |The inclusion of difficult or painful respiration as one of |The expert panel included this because the OMW 8/27/2008
Terms the diagnoses for chest pain spreads the net too wide |code is used frequently in the diagnosis of
and more often includes COPD and Bronchitis. Why  |chest pain. We use the data element Probable
did you choose this? Cardiac Chest Pain to exclude cases the
provider documents as non-cardiac in origin.
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148 Chest Pain: Inclusion |The chest pain is documented, and there is history of |If there is documentation of chest pain and it is OMW 8/27/2008
Terms cardiac, stents, MI, etc, but no where is there not qualified as a non-cardiac cause, the
documentation “presumed to be cardiac”. Is there any |guidelines would support evaluation and
chance that this part of the criteria will be dropped treatment as cardiac.
since it is obvious that the chest pain is cardiac in both
the description of the patient’s history, treatment, and
documentation of symptoms.
149 Chest Pain: Inclusion |The only documentation of cardiac related to chest This will abstract as a NO for the data element oMW 8/27/2008
Terms pain is the transfer summary where it says transferred |Probable Cardiac Chest Pain.
to tertiary coronary care center. Will this suffice as
documentation of cardiac related chest pain?
304 Chest Pain: Inclusion |If chest pain is mentioned in the impression and plan, |Any documentation is sufficient and this will oMW 10/15/2008
Terms is it abstracted as probable cardiac chest pain? abstract as a YES.
Specifically, should this patient be abstracted yes for
probable cardiac chest pain?
305 Chest Pain: Inclusion |[My understanding is that the diagnosis of chest pain is |Chest Pain has always been considered an OMW 10/15/2008
Terms not sufficient based on this sentence from the data inclusion. The list is titled Acute Myocardial
dictionary: "documentation must include one of the Infarction and Chest Pain Inclusion so consider
Acute Myocardial Infarction & Chest Pain inclusions". |chest pain an inclusion. This has been updated
Chest pain alone not part of inclusion list. However, in the most recent manual to provide better
question #145 implies that it is sufficient. For chest clarity for abstractors.
pain, if the first documentation mentions just "chest
pain", but subsequent ER documentation says
"probably gastric pain”, do we answer yes or no for
cardiac chest pain?
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306 Chest Pain: Inclusion |Probable Cardiac Chest Pain — In the Specifications Chest Pain has always been considered an OMW 10/15/2008
Terms Manual version for 2009, unspecified “chest pain” has [inclusion. The list is titled Acute Myocardial
been added to the inclusion list. Why? ... For 2008, | |Infarction and Chest Pain Inclusion so consider
assume we should NOT consider unspecified “chest chest pain an inclusion. This has been updated
pain” to be an inclusion. Is that correct? ... in the most recent manual to provide better
Instructions say that if both an inclusion term and an clarity for abstractors. At the time of inception of
exclusion term are documented select “Yes”. Because |the measures, the expert panel included any
unspecified “chest pain” is an inclusion term in 2009, |documentation of chest pain not qualified as
this means that we would answer “Yes” for a 2009 case|non-cardiac in origin.
with documentation about a patient being seen
because of “chest pain” and then a later statement
about it being “musculoskeletal chest pain”. Is that
correct? (This doesn’t seem appropriate!)
307 Chest Pain: Inclusion |In making the determination of whether a patient has  |Correct. oMW 10/15/2008
Terms probable cardiac chest pain, should the abstractor
answer no if there isn’t any documentation that
includes an inclusion, exclusion, or qualifiers that
support the diagnosis?
308 Chest Pain: Inclusion |The ED physician Chest Pain TSheet, in the Correct. oMW 10/15/2008
Terms Impression area, has Chest Pain as a selection option.
Underneath Chest Pain, the physician has choices to
circle: precordial, painful respirations, chest wall,
discomfort, tightness, pressure, and angina. Are all
these considered "probable cardiac chest pain” except
if chest wall is circled?
309 Chest Pain: Inclusion |What is the definitive source of information for 'chest  |For encounters through 6/30/2009 this is oMW 10/15/2008
Terms pain'? Do we consider only the final assessment or correct. Nurse/physician documentation of
impression, or is any notation within a progress note or |"chest pain" will abstract as a YES.
ED record allowable for abstraction? Is documentation
of a patient symptom or a patient complaint of 'chest
pain' sufficient to answer Yes to this data element?
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310 Chest Pain: Inclusion |Reason for Not Administering Fibrinolytic Therapy, not |Major surgery is any operation that included an OMW 10/15/2008
Terms all inclusions are clear to me: please define "major incision and required general, regional, or
surgery <3 weeks", "dementia" , "bleeding diathesis", |neuraxial anesthesia. Dementia could be
"noncompressible vascular punctures”, "active peptic |identified as dementia, Alzheimer's disease,
ulcer" Would you also clarify "history of chronic, senility. Bleeding diathesis would be
severe, poorly controlled hypertension"? Is this a documented bleeding risk which could include
patient with a past history of high blood pressure and |any coagulopathy, thrombocytopenia,
an ED blood pressure of 140/90? Do vital signs count? |hemophilia, etc. Non-compressible vascular
What do you need to answer yes? puncture is primarily subclavian and internal
jugular lines where you cannot stop bleeding
with pressure. Most other vascular punctures
can be dealt with by direct pressure. Active
peptic ulcer would be recent bleeding or
ongoing treatment. Chronic hypertension is a
relative, not absolute contraindication. For
patients who present to the ED the guidelines
state: "Severe uncontrolled hypertension on
presentation (SBP greater than 180 mm Hg or
DBP greater than 110 mmHg)". Documentation
of hypertension listed in the patient's H&P will
abstract as a contraindication.
311 Chest Pain: Inclusion |Probable chest pain: ED doc documented abdominal | This will abstract as a NO as the chest pain is oMW 10/15/2008
Terms spasm chest pain. Will this documentation sufficient to |qualified by a non-cardiac cause (abdominal
answer NO response to this data element? or does the |spasm).
doctor has to explicitly write chest pain non cardiac due
to abdominal spam?
312 Chest Pain: Inclusion |If the physician does not document an inclusion for Unless the physician documents an inclusion OMW 10/15/2008
Terms chest pain presumed to be cardiac, but transfers the  [term, this will abstract as a NO.
patient to cardiology services at a tertiary care facility -
does this count as chest pain considered to be
cardiac?
313 Chest Pain: Inclusion |If the ED physician does not document an inclusion Yes, this counts. oMW 10/15/2008
Terms term for chest pain presumed to be cardiac, but the
observation admitting physician documents an
inclusion term in the discharge summary - does this
count as chest pain presumed to be cardiac?
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314 Chest Pain: Inclusion |Chest pain presumed to be cardiac: If the physician Yes. OMW 10/15/2008
Terms documents the following: "the following diagnoses
considered:" and then lists multiple diagnoses
including MI - does this count as chest pain presumed
to be cardiac?
449 Chest Pain: Inclusion |When abstracting OP chest pain, | have two pts that | This will abstract as a YES if the nurse OMW 10/15/2008
Terms were transferred to a psych facility; one of the pts has |documented Chest Pain by itself. If it is
documentation of SOB, CP, muscle spasms to chest |documented together with the muscle spasms
by the RN. The MD final dx Acute Asthma Acute ETOH |this will abstract as a NO.
intox, Suicidal ideation. Do | answer yes?
451 Chest Pain: Inclusion |A July 2008 chest pain chart was coded with dx code |For encounters through 6/30/2009 this will oMW 10/15/2008
Terms 413.9 (angina pectris nec/nos) as the physician abstract as a YES.
documented the pt had a past history of angina. This
is the only mention of chest pain in the chart. Do |
answer yes to probable cardiac chest pain?
454 Chest Pain: Inclusion |Chest Pain: In reference to question #308 underneath |If the terms are documented alone, they will not OMW 10/15/2008
Terms Chest Pain it states if discomfort , tightness or pressure|be sufficient, but if they are documented under
are circled this will abstract as probable cardiac chest |the chest pain heading, they will.
pain. | had submitted a question prior to this and was
told these terms would not qualify ...
457 Chest Pain: Inclusion |l have a problem with stating "consider" as a positive |Consider and possible will both abstract as a oMW 10/15/2008
Terms finding when "consider" has the same meaning as YES for the data element Probable Cardiac
"possible”. Are you planning to add "consider" to the Chest Pain.
exclusion terms?
471 Chest Pain: Inclusion |CP without qualifiers doesn't begin until 2009 correct? |The qualifiers are listed to provide guidance. If OMW 10/15/2008
Terms Would we still answer "no" if cardiac in origin if there |you see documentation of a term without a
are no qualifiers/inclusion terms for the remainder of  |qualifier, this will continue to abstract as a YES.
2008 quarters.
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545 Chest Pain: Inclusion |Will documentation of "Chest Pain" only abstract as Documentation of chest pain alone will abstract OMW 8/6/2008
Terms YES for "Probable Cardiac Chest Pain" in OP-4 and as a YES for the data element Probable
OP-57? Cardiac Chest Pain. Other types of chest pain
documentation that does not include a non-
cardiac descriptor (i.e. acute chest pain, non-
specific chest pain, atypical chest pain, cardiac
chest pain, heavy chest pain) also abstracts as
a YES. Chest pain that is qualified by a non-
cardiac cause (i.e. non-cardiac chest pain,
chest wall pain, chest pain musculoskeletal) will
abstract as a NO.
45 Clinical Trials where can we find an updated list of medications in We do not have that information. There is a OMW 7/16/2008
clinical trials? Clinical Trials website (http://clinicaltrials.gov/)
that might contain the information you are
interested in finding.
150 Coding The ED MD states “chest pain” and the If Chest Pain is a diagnosis, this case will be oMW 8/27/2008
attending/admitting cardiologist states “AMI” and eligible for the Chest Pain population (OP-4 and
documents reasons for not giving thrombolytics. This |OP-5) and if the diagnosis is AMI, the case is
codes out as a Chest Pain Outpatient. Should this eligible for the AMI population (OP-1 through
chart be reviewed by the Coding Department for OP-5).
consideration of AMI Outpatient?
315 Coding Should our coders code any chest pain as primary No, not necessarily. Coders must follow their HOP QDRP SC 10/15/2008
regardless of final diagnosis? coding rules.
512 Coding When a CPT code or date is wrong, how do we go Please contact the HOP QDRP SC at HOP QDRP SC 10/15/2008
about getting that changed. hopqgdrp@fmaai.com with clarification for this
question. The action will be deterined based on
where the code and date are wrong - the
medical record, the abstraction in CART, in the
data already submitted to the warehouse, etc.
226 CPT Code Many hospitals are struggling with the fact some of the [Cases are determined by the CPT code OMW 8/27/2008
CPT codes required for HOPs cases are attached to submitted on the bill. An accurate crosswalk
billing. Is CMS considering allowing hospitals to use  |has not been developed that will allow the ICD-
ICD-9 codes to identify cases? In our hospital, OP 9-CM code to be matched to a CPT code.
cases have both ICD-9 and CPT. CPT codes are sent
to CMS, however, the process to get the CPT codes on
the bill is not done in the coding abstract.
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506 CPT Code | always have CPT codes already entered in my online |For the HOP QDRP, only the CPT code from HOP QDRP SC 10/15/2008
tool and | get my CPT codes from the coders sheet Table 6.0 that was performed first
(Abstract Summary Form) in the chart but do | need to |chronologically is to be abstracted. There are
enter the other CPT codes that are on this sheetinto [no data fields for additional CPT codes.
my tool?
316 CPT Code: Multiple CPT |48 y/o female, admitted for lap chole and incidental lap |Because a qualifying procedure existed on table oMW 10/15/2008
Codes appy. The lap chole was performed first. This patient |6.4b and a qualifying procedure existed not on
is <70 y/o, so she is not included as part of my lap table 6.4b, abstraction is required to determine
chole population, but do | include her in our sample for |the procedure that was performed first. The
the lap appy? data abstractor determined that the procedure
that was performed first was the lap chole,
therefore, patient should NOT qualify for the
HOP Surgery patient population.
317 CPT Code: Multiple CPT|[For CPT codes and choosing which one was The CPT Code selected for abstraction should HOP QDRP SC 10/15/2008
Codes performed first when more than one listed, | had a be the one from Table 6.0 performed first
chart in which the pt had a biventricular ICD placed. chronologically. If more than one CPT code
CPT codes for this procedure were 33249 from Table 6.0 is present, the abstractor should
(electrode/insert pace-defib) and 33225 (I ventric review all documentation of procedures,
pacing lead add-on). When reading through the including the operative note/report to determine
procedure notes the leads are placed first and then which was performed first.
connected to the pacer/defib. However the first code
(33249) does encompass some leads, just not all of
them - the reason for the extra CPT code. | chose the
33249 CPT code as the earliest qualifying CPT
procedure as it encompassed more, but am not sure if
this is correct?
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318 CPT Code: Multiple CPT|CPT code selected when there are more than one CPT |Yes, you have interpreted the abstraction HOP QDRP SC 10/15/2008
Codes codes for the encounter — We have interpreted the guidelines correctly.
abstraction guideline to select the procedure performed
first chronologically as requiring us to identify the
procedure which was performed first during a single
operative episode. For example, if a patient had a
pacemaker generator replacement, removal of the old
generator would be selected as the CPT code since
that occurred before insertion of the replacement
generator. Or, if a patient had multiple foot/toe
procedures with codes on Table 6.0, we would select
the CPT code for the procedure performed first. Have
we interpreted the CPT code guideline correctly?
491 CPT Code: Multiple CPT |For earliest documented CPT code, alot of the times If there are multiple CPT codes for the case, the] HOP QDRP SC 10/15/2008
Codes there are multiple CPT codes, how do we determine abstractor must review the record to determine
which CPT code is the earliest? Is it the one which was |which CPT code/procedure from Table 6.0 was
performed first? performed first chronologically. This is the
procedure that is then abstracted.
495 CPT Code: Multiple CPT|We sample our outpatient measures. | received a case |[When there are more than one applicable CPT HOP QDRP SC 10/15/2008
Codes to validate for a specific CPT code. While abstracting it,|code from Table 6.0, the abstractor must review
| find that a different procedure was done first. Is there [the record to determine which was performed
any way to indicate this? first chronologically. That is the procedure
(CPT) to use for abstraction. If your tool has
auto-populated the CPT Code field, the
abstractor may need to override the value with
the more accurate CPT code (the one
performed first chronologically).
505 CPT Code: Multiple CPT |For the outpt surgical procedures: does the CPT code |The CPT code 'of interest' can be in any HOP QDRP SC 10/15/2008
Codes of interest have to be listed first, or can it be anywhere [position on the bill. If more than one procedure
in the CPT code list on the bill? In the inpt measure was performed, the abstractor must determine
the surgery of interest must be listed first. through record review which was performed first
chronologically.
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227 CPT Code: Multiple CPT|The SCIP outpatient specs just refer to the CPT codes, |You are correct that the ‘selected’ CPT code will| HOP QDRP SC 8/27/2008
Codes without distinguishing a principal procedure. If a impact the antibiotic timing measure. The CPT
patient had more than one procedure in a visit (i.e., Code selected for abstraction should be the one
more than one CPT code on Table 6.0), which one do |from Table 6.0 performed first chronologically.
we abstract? The first one performed? This will If more than one CPT code from Table 6.0 is
definitely affect the antibiotic timing indicator, and present, the abstractor should review all
possibly the antibiotic selection indicator as well. documentation of procedures, including the
operative note/report to determine which was
performed first.
450 Data Abstraction Why do we answer the fibrinolytic given prior to the It appears they have provided the questions in oMW 10/15/2008
EKG? It would seem that we would answer the EKG alphabetical order, rather than according to the
first. algorithms.
102 Data Abstraction: ECG had ST elevation, fibrinolytic was NOT given, and |Even though the patient did not receive oMW 8/27/2008
reason for not giving was documented by physician. fibrinolytics, if your tool allows you to answer
We answered NO for question "Fibrinolytic the question Reason for Delay in Fibrinolytic
Administration”". For the question "Reason for Delay in |Therapy, you should do so in the event the
Fibrinolytic Therapy OP", should we leave that chart is pulled for validation and the validating
blank OR answer NO, since it was not given? We did |facility abstracts as a YES for Fibrinolytic
answer the subsequent question "Reason for Not Administration, you would not want a potential
Administering Fibrinolytic Therapy. mismatch on a subsequent data element.
14 Data Abstraction: In the demographic area, | have been having the The discharge time for Surgical patients is nota| HOP QDRP SC 7/16/2008
Extra Data abstractor list the discharge time for the Surgical required field. Some vendors are still asking for
Patient and now realize that it is only required for the date and time for these cases and it should
AMI/CP patients. | asked the vendor if | should remove [not be an issue. It is suggested that you work
the time from this section for surgical patients and they |with your vendor on this issue to verify that
told me | could leave it - it could be used for data reporting this information is not a problem.
gathering. Is this 0.k.? Or should | remove it?
100 Data Abstraction: Scenario: An ED patient with the diagnosis of chest  |If the patient was never billed as an inpatient, all OMW 8/27/2008
Acceptable Data Source |pain, has admission orders written by the documentation is consider outpatient and may
attending/admitting cardiologist. Prior to the patient be used.
being transferred from the ED to the inpatient floor,
develops increasing chest pain and the decision is
made to transfer the patient from the ED to another
facility. This patient has been coded as an Outpatient.
Can the documentation that the attending cardiologist
(not the same MD from the ED) written be used for the
outpatient measures?
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319 Data Abstraction: If RN put in an order and the co-signed by a physician -|A verbal order that is signed (or will be signed) oMW 10/15/2008
Acceptable Data Source [does this count as documentation by a physician? by a physician counts as physician
documentation.
320 Data Abstraction: Does the documentation need to be only listed in the  [Any place in the record is acceptable. OMW 10/15/2008
Acceptable Data Source [ED documentation, or can it be any place in the
outpatient record?
321 Data Abstraction: Is the Anesthesia Record considered a Physician No. The anesthesiologist's signature on the OMW 10/15/2008
Acceptable Data Source |Order Form, i.e. does the prophylactic antibiotic given [form is adequate to abstract antibiotic
prior to incision start time need to say "given or started"|administration information from the record.
322 Data Abstraction: Our hospital policy doesn't require an update for H&P's |Not at this time. Further documentation will oMW 10/15/2008
Acceptable Data Source |if dictated w/i 24 hrs prior to surgery. If there is an need to be found. We will review revising that
infection/possible infection listed there can that be bullet in the data element.
abstracted as yes prior to anesthesia even though it
was not dictated the day of surgery?
323 Data Abstraction: What are the guidelines for infection prior to The H&P that is not updated cannot be used to OMW 10/15/2008
Acceptable Data Source |anesthesia when the H&P is not updated the day of determine that an infection is present at the
surgery? And for OP-7 can the operative report be time of the outpatient encounter. The operative
used as a data source for antibiotic given? report does not usually contain documentation
of actual administration of antibiotics.
324 Data Abstraction: If inclusion list is not all-inclusive how are we to The inclusion lists cannot possibly contain all of oMW 10/15/2008
Acceptable Data Source |determine if a term is to abstracted as inclusive without [the terms that might be acceptable. Every
inference? facility has their own way of documenting
patient care, so it would be impossible to
include all of the terms.
325 Data Abstraction: Can we use the Emergency Department generated There are no restricted data sources for this HOP QDRP SC 10/15/2008
Acceptable Data Source |facesheet for arrival time, if that is the earliest time element. If the ED generated facesheet is part
documented? of the emergency department record, then it
can be used.
326 Data Abstraction: My facility's face sheet for emergency room patients These data elements will be handled similarly HOP QDRP SC 10/15/2008
Acceptable Data Source |does not have information regarding patient's race and |as the CPT codes and E/M codes, in that they
ethnicity. Must it be written or printed on that form, or |are required for abstraction, but do not have to
can | take that information from the patient's other be part of the medical record ... they could get
charts and/or our admission database? the information from anywhere they want.
Since we are moving to a measure match rate,
race/ethnicity information is extraneous.
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557 Data abstraction: When abstracting data for AMI or Chest Pain Suggested Data Sources are listed in the HOP QDRP SC 8/6/2008
Acceptable Data Source |measures OP-1 through OP-5 with an associated Specification Manual for each data element.
observation stay, can the documentation from the However, the abstractor is not limited to these
observation stay be used for abstraction purposes? sources. A review of the entire medical record
is encouraged and documentation from the
observation stay may be used.
17 Data Abstraction: Starting time: 09:01 Are they going to include antibiotic|The data element Antibiotic Allergy is present in oMW 7/16/2008
Antibiotic Allergies  |allergies to outpt SCIP? We had an antibiotic fall out |the current specifications. After discussion with
because they were give Clindamycin due to a PCN the Infection Expert Panel, there are places in
allergy. the recommendation table that clindamycin will
be added, similar to the specifications for
reporting inpatient quality measure data.
535 Data Abstraction: CART |When will the CART software be available? How do | |The CART software is available on the HOP QDRP SC 4/23/2008
access it? Are there paper abstraction tools? QualityNet.org website; click on Hospital-
Outpatient then "Data Collection (& CART) to
download the program. The paper abstraction
tools are also available at this site.
103 Data Abstraction: CART |When I click on the question mark for the CPT code Because the 'patches' for updates and HOP QDRP SC 8/27/2008
table ... under the OP table 6.0 Surgery Procedure corrections to the released modules create
Codes, it shows the CPT code # 47562—which is such a nightmare, they chose not to do anything
Laparoscopic Cholecystectomy. But if you scroll down |with it. However, in the next release of the
to the OP Table 6.4b: Gastric/biliary, the CPT code # is |CART module for outpatient reporting, the lap
45762 for Laparoscopic Cholecystectomy. chole CPT codes have been removed, so it will
be a mute point :-)
15 Data Abstraction: Date [Pt was adm. late on 4/9 through the ER. Pt was adm. |This should not be a problem as the validation HOP QDRP SC 7/16/2008
Change 4/10 @ 0130. Surg. was done on 4/10. Pt was changed|box is asking you to verify the information. This
to OBS on 4/11 and d/c'd. A 'validation box' stated that [may be a flag that was written into the program.
the d/c date is more than 1 day after OP encounter If you are working with a vendor, please confirm
date. Will there be a problem with accepting this case? |with them that this is the situation. If there are
continued concerns with this issue, please
contact us again for further assistance.
327 Data Abstraction: E/M |[If a surgical patient has presented to the ED and went |An E/M code is not a required data field for the HOP QDRP SC 10/15/2008
Codes straight to surgery, do we abstract the E & M code?? |OP-Surgery patient; it is only applicable for the
ED-AMI and ED-CP population.
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328 Data Abstraction: E/M |[If a Patient is assigned to Observation directly from the | The inclusion criteria for the ED-CP patient HOP QDRP SC 10/15/2008
Codes Physician's office for chest pain and the E/M code is requires an E/M code from Table 1.0. If the E/M
not one you require do we report it. If so, how dowe [code is not on that table, then the patient is not
report because CART will not take it. included in the population.
329 Data Abstraction: E/M |Re: Q&A 194, will we still need to include the E/M code |Yes, because it is a required data element in HOP QDRP SC 10/15/2008
Codes in CART abstraction information, even though it does |determining inclusion in the population.
not need to be a permanent part of the chart?
330 Data Abstraction: For cardiac catheterization, is sheath insertion time No. oMW 10/15/2008
Incision Time synonymous with incision time?
331 Data Abstraction: In the Guidelines for Abstraction table, under Major Surgery would be any surgery within the oMW 10/15/2008
Inclusion/Exclusion  [Inclusions/Contraindications it lists "Traumatic or previous three weeks.
Terms prolonged CPR or major surgery". Please define Major
Surgery. Is a pacemaker insertion considered Major
Surgery?
16 Data Abstraction: Paper [We are using the same abstraction worksheets for Yes, there are separate abstraction tools for CP| HOP QDRP SC 7/16/2008
Tools Outpatient Chest Pain and AMI. Is there a separate |and AMI. The forms can be found on the
form/worksheet for CP and AMI on Outpatients? If so, |QualityNet.org website under Hospital-
where is this form found? outpatient, Data Collection (&CART),
Abstraction Resources or:
http://qualitynet.org/dcs/ContentServer?cid=120
5442056833&pagename=QnetPublic%.2FPage
%2FQnetTier3&c=Page.
104 Data Abstraction: For cases like Pulse generator change: There is no Answer "no" if the incision time or procedure OMW 8/27/2008
Procedure Start Time [documentation that can be found in the medical record |start time is not documented.
for procedure start time, however, there is
documentation of antibiotic administration: How will
you answer the question: Was an antibiotic started
w/in 60 min prior to surgical incision?
105 Data Abstraction: For needle biopsy procedures, in this case CPT 5570, [The procedure start time can be used. If the OMW 8/27/2008
Procedure Start Time |needle biopsy of the prostate, this procedure is done in |antibiotic was given AFTER the procedure start
Radiology Ultrasound. There is no Incision Time, time, the abstractor should answer "no" to
surgical start time or anesthesia time documented for |Antibiotic Timing. Because an incision time was
these cases. Can we use procedure start time or not used, but procedure start time was used,
specimen collection time to answer this question? the antibiotic was given after the start time.
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106 Data Abstraction: In regards to OP surgeries that involve the placement |[If an incision time is not documented, the OMW 8/27/2008
Procedure Start Time |of a pacer. Often when the pt is in the cath lab there is |abstractor will need to use the procedure start
only documentation of" pocket made". Would this time. It may be advisable to include an incision
suffice for "incision" or would we have to refer back to [time on the forms used.
the start of the procedure. When we have to use the
start time as the start of the procedure , instead of the
"pocket made" we do not meet the time requirement.
107 Data Abstraction: The Anesthesia Record has an "Operation Time" of The abstractor should use the earliest time of oMW 8/27/2008
Procedure Start Time [2032 and the Intraoperative Record has a "Start Time" |the priority. Both Start Time and Operative Time
of 2033. Which time would | use to answer the are comparable, so the earliest of the two
question? (The pre-op antibiotic was given at 2032, so |should be used.
if | were to use the "Start Time", the antibiotic would be
late.)
108 Data Abstraction: We had a case where surgery was cancelled after Answer "no" to Antibiotic Timing. OMW 8/27/2008
Procedure Start Time |anesthesia had begun, so there was no
incision/procedure start time. How can we answer the
timing of the prophylactic antibiotic since the surgery
never took place?
332 Data Abstraction: For AICDs and pacemakers, is 'device pocket formed [The documentation of the pocket creation does OMW 10/15/2008
Procedure Start Time |with cautery' acceptable to use as the start time for the |not indicate that an incision was made (even
procedure? | am educating the staff to use the word though we know it had to be), look for a second
'incision' but | am still seeing 'device pocket formed'. |or third priority synonym if "incision" is not
documented.
18 Data Abstraction: Can "Time In" be abstracted as procedure start time? |Yes, however, you may have an issue with OMW 7/16/2008
Procedure Start Time |Our form has a "Time In ", "Time Out" using this information if "Time In" corresponds
to the time that the patient enters the OR and
antibiotics are not given within 60 minutes.
101 Data Abstraction: Skip [When entering the antibiotics, and no allergy, reason |That depends on your electronic tool. You HOP QDRP SC 8/27/2008
Logic for Vancomycin is remaining bolded. There is no way [should ask your vendor. If you are using CART
to answer the question since Vancomycin was not and the data element is not grayed out, you will
given. In other indicators, when question remains have to answer it. If Vancomycin was not given,
bolded, you must answer. use Value 9 and it will not count against the
case. The algorithm will only check for the
reason for administration if Vancomycin is
administered.
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181 Data Submission What happens if we do not have our interface working |If you have cases that should be included in the | HOP QDRP SC 8/27/2008
and are unable to abstract the SCIP portion of the HOP |outpatient surgery population but fail to submit
by the submission deadline? How can | do it the data by the deadline, you will risk receiving
manually? 2% of your annual payment update. If your
interface is not ready, you can abstract the
cases and upload (submit) them through CART.
CART is a free tool available on the public
QualityNet site at www.qualitynet.org.
182 Data Submission Does the order of ICD-9 diagnosis codes, CPT No, just the principal diagnosis for AMI and the HOP QDRP SC 8/27/2008
procedure codes, & E/M code submitted to HOP via CPT of interest for surgery. The ICD-9-CM code
vendor software have to exactly match the order that  [for chest pain must be abstracted as either the
they are listed in the medical record? principal into the first "other" field for the system
to recognize it.
183 Data Submission What are the submission deadlines for outpatient data |The data submission deadline for 2nd Quarter HOP QDRP SC 8/27/2008
and the deadlines for submission of population and 2008 encounters is November 1, 2008. The
sampling. Population and Sampling deadline for the same
period is October 15, 2008.
333 Data Submission When we reported our 2™ Quarter 08 cases the Remember that the patient must be > 70 years HOP QDRP SC 10/15/2008
surgical case with a code of 47562 were rejected and |of age to be included in the population with a
we got a critical error on the reports_ CPT code of 47562. If the patient is not < 70
years old, the case is not included in the
population (should not even be pulled or
abstracted.) Most likely, the reason your case
with CPT code 47562 is being rejected is the
patient < 70 years old.
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Where can | go to get training on data submission and
information on the July 16, session?

ANSWER

The HOP QDRP Support Contractor has
conducted monthly education sessions
beginning in December 2007 to support the
HOP QDRP processes. These sessions were
recorded and can be located on QualityNet.org
under the Hospital Outpatient tab ... select
Resources - Program from the drop down list.
there is also a recorded training session
specific to Submitting Inpatient and Outpatient
Clinical Data on QualityNet.org under the
Hospital Outpatient tab ... select Training from
the drop down list.

RESPONDER

HOP QDRP SC

PROGRAM
DATE
10/15/2008

335

Data Submission

For the Outpatient Surgery measures, how many CPT
codes are required to be sent in the XML file? If a
patient has 3 CPT codes that are on Table 6.0, should
all codes be sent or only the first one performed?

The XML file for data transmission to the OPPS
Clinical Warehouse should only contain one
CPT code. The file the hospital sends to the
vendor with patient encounters should list all
CPT codes ... the vendor runs the list through
the population algorithms and if any CPT code
'pings' as being on Table 6.0, then those
patients with a CPT code that pings are
included on the list to send back to the hospital
for abstraction. This list back to the hospital
does not necessarily have to have all the CPT
codes on it --- because the hospital must now
abstract the record and if there are more than
one CPT code from Table 6.0, then he/she
needs to determine through record review,
which one was done first chronologically.

HOP QDRP SC

10/15/2008

488

Data Submission

Please clarify the freeze of data by Medicare two
weeks prior to the data submission date. Is this the
population and sampling data submission date? If not,
they will be freezing data after the recount is due and
we won't be able to change it.

IFMC

10/15/2008

10/28/2008
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517 Data Submission Can we print instructions only for the process to submit | The specifications manual contains a section on| HOP QDRP SC 10/15/2008
population selection and data submission? We have |population selection and completion of the grid.
completed the on-line slide show but would like a step- |Further written instructions are available in the
by-step guide for easy reference. QualityNet User's Guide.
13 Data Submission: Our vendor has been unable to make our OP data Yes, there will be a penalty for not meeting the HOP QDRP SC 7/16/2008
Deadlines pristine as yet (encounter date errors)........ Will we be |submission deadline. However, you have until
penalized if we do not meet submission by deadline.  |November 1, 2008 to rectify the situation. It is
suggested that you work to get some data
accepted into the warehouse so that you can
understand what is and is not accepted. By
submitting data early, you will have time to
problem solve any errors so you will be able to
comply with the reporting requirements by the
deadline.
337 Data Submission: What is the data submission deadline schedule for OP [November 1, 2008 HOP QDRP SC 10/15/2008
Deadlines data??
511 Data Submission: Since the pop and sampling was extended to Nov 1, No, there is no plan to extend the data HOP QDRP SC 10/15/2008
Deadlines has the CMS data submission been extended? submission deadline.
530 Data Submission: What is the purpose of extending the submissions and CMS 10/15/2008
Deadlines abstractions if you have stick to your own deadline for
data processing purposes?
558 Data Submission: When is Population & Sampling due? The deadline for submission has been extended| HOP QDRP SC 10/15/2008
Deadlines to November 1, 2008.
11 Data Submission: Will the Outpatient Clinic Encounters that were in the | At this time there is no plan to include CMS 7/16/2008
Measures original specifications but then removed eventually be |measures proposed in the CY 2008 OPPS rule,
included in HOP? but not contained in the CY 2008 OPPS final
rule for the HOP QDRP. You may want to read
the proposed CY 2009 rule and offer
comments, especially in regard to measures
under consideration for CY 2011 and
subsequent calendar years.
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338 Data Submission: Does the Population and Summary grid need to be The population and sampling grid must be HOP QDRP SC 10/15/2008
Population & Sampling |completed at QualityNet if we are submitting all of our |completed to comply with the participation
cases? With larger hospitals that do sample and a requirement to transmit population and sample
vendor does the sampling who completes this form?  |data to CMS each quarter. Data entry is
required despite sampling frequency (i.e.,
sampling or not) or zero cases. The grid can
be completed in QualityNet by the hospital or
the vendor (if authorized by the hospital). The
data can also be submitted to the OPPS Clinical
Warehouse by uploading an xml file.
499 Data Submission: How do we know if what we submitted for Pop & The hospital is expected to report their best HOP QDRP SC 10/15/2008
Population & Sampling |sampling match the M18 says our Pop & sampling #s |estimates of measure populations avaiable by
should be? the reporting deadline. CMS will use the
Medicare claims data and the hospital's sel-
reported data to determine data completeness.
508 Data Submission: If our ICD count is wrong and we use a vendor, do we |As long as it is prior to the deadline, updates to | HOP QDRP SC 10/15/2008
Population & Sampling |need to send the correct number through the vendor or |the population and sampling grid can be made
do we enter it directly into QNet? directly in QualityNet
339 Discharge Date Patients that go from the ED to the same hospital cath [The discharge date and time are when the HOP QDRP SC 10/15/2008
lab and then are transferred to another facility for patient physically left the building; in this
CABG are included in the HOP QDRP SC - Would the [scenario, the discharge date and time would be
discharge date and time be when they left the facility [when the patient left the cath lab.
(i.e. from the cath lab) and not when they went from the
ED to the cath lab?
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83 Discharge Status We use a discharge code that identifies our DC status |The Discharge Status codes and the E/M codes| HOP QDRP SC 7/16/2008
for AMI's and chest pain being transferred out to are not the same. The Discharge Status codes
another facility. But our code numbers are not that of "02", "43", and "66" are taken from the
same as your E/M codes 2, 43, etc- will this still pass  [National Uniform Billing Committee (NUBC)
validation? Or do we have to add these? document that is a standard for discharge
status codes. Your 'system' may use different
values internally, however, for billing purposes,
these internal values are most likely being
converted/translated to the standard NUBC
codes. These are the codes you must use for
identifying your AMI/CP patients who transfer to
another healthcare facility. The E/M codes are
not related to discharge status, however, again,
these are standard billing codes used for
payment determination for services provided in
the ED. If it is determined that these data
elements must be documented in the
permanent medical record (and are subject to
validation), then a mismatch would occur if the
numbers/values are different. Further
clarification regarding guidelines for abstraction
of E/M and CPT codes will be provided at the
8/20/08 educational presentation.
160 Discharge Status In the administrative data section, the Discharge Status|We are researching this one with the OMW 8/27/2008
comes up for all cases, we are currently populating this [warehouse. Leaving this field blank because it's
field during the download process for all cases not required for the OP surgery cases will not
including Elective Surgical patients, however the count against you at this time. We will
specifications manual defines this as a place or setting |deter