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Utopia Springs
 Medical Center 3
Surgery Date:___________________ 
Anesthesia Start Time: _________

Surgeon: _______________________
Surgical Start Time: ____________
Anesthesiologist: ________________
Anesthesia End Time: __________

Surgical Procedure: ___________________________________________
	
	Remove from chart and mail to Quality upon patient discharge OR within 7 days following surgery (whichever is sooner). Check patient designation after PACU: ( Inpatient  ( Outpatient 

	
	SCIP Measure
	Assessment
	YES
	NO
	Corrective Action/Signature

	Pre-Op/Surgery
	Only for Patients on a Beta Blocker Prior to Surgery: Beta Blocker received 24 hours prior to surgical incision or received prior to discharge from PACU *
	If patient is NOT on a Beta Blocker, note N/A under the comment section.
	—
	—
	

	
	
	Medication administered within time frame parameters?
	Y
	N
	

	
	
	Was the medication time documented?
	Y
	N
	

	
	If the patient was recovered in a unit other than the PACU (e.g., ICU), was the Beta Blocker received 24 hours prior to incision or within six hours of admission to the unit? *
	Medication administered within time frame parameters?
	Y
	N
	

	
	
	Was the medication time documented?
	Y
	N
	

	
	Appropriate pre-operative antibiotic ordered. See the antibiotic list on the reverse side of this form for populations listed. If not listed, note N/A in the “Corrective Action/Signature” box at the far right.*
	Is there a written order for the antibiotic?
	Y
	N
	

	
	
	Appropriate antibiotic selection within guidelines?
	Y
	N
	

	
	
	If a non-standard antibiotic was ordered, was the rationale documented by the physician in the medical record?
	Y
	N
	

	
	Antibiotic administration within one hour prior to surgical incision
	Was antibiotic start time documented?
	Y
	N
	

	
	
	Was antibiotic name documented?
	Y
	N
	

	
	
	Was antibiotic dose documented?
	Y
	N
	

	
	Physician orders include recommended venous thromboembolism (VTE) prophylaxis. See VTE prophylaxis on the reverse side of this form; if a procedure is NOT ON THE LIST, note N/A in the “Corrective Action/Signature” box at the far right* (e.g., ENT cases are not included for VTE prophylaxis).*
	Appropriate prophylaxis ordered?
	Y
	N
	

	
	
	Physician/NP/PA documented reason to exclude patient?
	Y
	N
	

	
	
	If VTE prophylaxis is not ordered, is the patient on therapeutic heparin?
	Y
	N
	

	
	
	If the patient is on therapeutic heparin, is the rationale documented in the medical record?
	Y
	N
	

	PACU/Inpatient Unit
	Discontinue prophylactic antibiotic within 24 hours of anesthesia end time
	Antibiotic discontinued within 24 hours (48 hours for cardiac surgery)?
	Y
	N
	

	
	
	Physician/NP/PA documented a reason to extend antibiotic administration?
	Y
	N
	

	
	ONLY If VTE Prophylaxis Ordered:
Patient received appropriate VTE prophylaxis within 24 hours prior to anesthesia start time to 24 hours after anesthesia end time
	Mechanical prophylaxis begun within allotted time frame?
	Y
	N
	

	
	
	Pharmacological prophylaxis begun within time frame?
	Y
	N
	

	CVICU
	ONLY for Cardiac Patients:
Cardiac surgery patients with 0600 blood glucose levels below 200 on POD** 1 and POD 2
	Documented glucose level was below 200 on POD 1?
	Y
	N
	

	
	
	Documented glucose level was below 200 on POD 2?
	Y
	N
	


* 
Details are provided on the back of the form.
** 
POD = Post-Op Day; Day 0 is day of surgery; POD 1 is the first day following midnight of the day of surgery (e.g., surgery on Monday, then POD 1 is Tuesday).

USMC3 SCIP Updated Medication Information

	Prophylactic Antibiotic Regimen Selection for Surgery

	Type of Surgery*
	Antibiotic Recommendation
	Alternative (Prophylactic recommendation if allergic to penicillin)

	CABG, Other Cardiac or Vascular 
	Cefazolin 1 G or 2 G***
Vancomycin 1 G**
	Clindamycin 600 mg or 
Vancomycin 1 G

	Hip/Knee Arthroplasty
	Cefazolin 1 G or 2 G***
Vancomycin 1 G**
	Clindamycin 600 mg or 
Vancomycin 1 G

	Hysterectomy
	Cefazolin 1 G or 2G***
	Clindamycin 600 mg PLUS Gentamicin 1.5 mg/kg

	Colon 
	Invanz

Cefazolin 1 G or 2 G*** PLUS Metronidazole 500 mg 
	Clindamycin 600 mg PLUS Gentamicin 1.5 mg/kg

OR

Metronidazole 500 mg PLUS Genatmicin 1.5 mg/kg

OR

Metronidazole 500mg PLUS Ciprofloxacin 500 mg PO or 400 mg IV


*Other surgeries or procedures, antibiotics as ordered by the surgeon or other physician.

**Vancomycin is acceptable with a MD/NP/PA/pharmacist documentation justification for its use.

***Cefazolin 1 gm (< 80 Kg) 2 gm (80 Kg or more)
	Beta-Blockers*

	Acebutolol (Sectral)
	Carvedilol (Coreg)***
	Metoprolol (Lopressor, Toprol XL)**
	Sotalol (Betapace)***

	Atenolol (Tenormin)**
	Coreg (Carvedilol)
	Nadolol (Corgard)
	Tenoretic (Atenolol)

	Betapace (Sotalol)
	Corgard (Nadolol)
	Nevibolol (Bystolic)
	Tenormin (Atenolol)

	Betaxolol (Kerlone)
	Inderal (Propranolol)
	Normodyne(Labetalol)
	ToprolXL(Metoprolol)

	Bisoprolol (Zebeta)
	Kerlone (Betaxolol)
	Penbutolol (Levatol)
	Trandate (Labetalol)

	Bystolic(Nevibolol)***
	Labetalol (Trandate, Normodyne)**
	Pindolol (Visken)
	Visken (Pindolol)

	Carteolol (Cartrol)
	Levatol (Penbutolol)
	Propranolol (Inderal)***
	Zebeta (Bisoprolol)

	Cartrol (Carteolol)
	Lopressor (Metoprolol)
	Sectral (Acebutolol)
	


*Eye drops containing Beta-Blockers are excluded from this measure.

**Available as PO or IV on formulary.
***Available as PO only on formulary.

	VTE Prophylaxis Options for Surgery*

	VTE Prophylaxis Options for Surgery Procedures
	Chemical Required: Any one of the following:

	General Surgery
	UFH  or LMWH or Factor Xa Inhibitor

	Elective Total Hip Replacement
	Warfarin or LMWH or Factor Xa Inhibitor

	Hip Fracture Surgery
	Warfarin or UFH or LMWH or Factor Xa Inhibitor

	Selected Vascular Surgeries
	UFH or LMWH or Factor Xa Inhibitor

	Selected Thoracic Surgeries
	UFH or LMWH or Factor Xa Inhibitor

	VTE Prophylaxis Options for Surgery Procedures
	Mechanical and/or Chemical Required: 

	Intracranial Neurosurgery
	PCD or UFH or LMWH or
UFH or LMWH combined with PCD

	General Surgery
	UFH or LMWH or Factor Xa Inhibitor, or

UFH or LMWH or Factor Xa Inhibitor combined with PCD

	General Surgery with a reason for not administering pharmacological prophylaxis
	PCD

	Gynecological Surgery
	PCD or UFH or LMWH or Factor Xa Inhibitor, or
UFH or LMWH or Factor Xa Inhibitor combined with PCD

	Urologic Surgery
	PCD or UFH or LMWH or Factor Xa Inhibitor, or
UFH or LMWH or Factor Xa Inhibitor combined with PCD

	Elective Total Knee Replacement
	PCD and/or Venous Foot pump or Warfarin or LMWH or Factor Xa Inhibitor

	Elective Total with a reason for not administering pharmacological prophylaxis
	PCD or Venous Foot Pump

	Hip Fracture Surgery with a reason for not administering pharmacological prophylaxis
	PCD or Venous Foot Pump


*  UFH = unfractionated heparin 5,000 units Sub-Q every eight hours; LMWH = low molecular weight heparin (enoxaparin 40 mg Sub-Q daily); Factor Xa Inhibitor = fondaparinux 2.5 mg Sub-Q daily; PCD= pneumatic compression device

This material was prepared by Health Services Advisory Group Inc., the Medicare Quality Improvement Organization for Arizona, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy. Publication No. AZ-9SOW-6.2.3-021610-01 UPDATED 03-25-10
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