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USMC Participates in CMS Rapid-Cycle Improvement Pilot for Surgical Care
Howard Pitluk, MD, MPH, FACS
VP/Chief Medical Officer, Health Services Advisory Group

Utopia Springs Medical Center is one of three Arizona hospitals that are voluntarily participating in a Surgical Care Improvement Project (SCIP) pilot intervention study. The study—conducted with support from Health Services Advisory Group, Inc. (HSAG), the Medicare Quality Improvement Organization for Arizona—uses a rapid-cycle improvement approach with concurrent monitoring of the care provided to surgical patients. Based on the publicly reported SCIP quality measures, part of the Centers for Medicare & Medicaid Services (CMS) National Patient Safety Initiative, the project calls for hospital staff members to document—in real time—that appropriate SCIP measures have been met for each surgical patient and to immediately intervene when a measure is not met. Using data collected by RNs during the concurrent review of surgical patients’ medical records, rapid process changes and education programs are implemented that result in immediate correction of deficiencies in patient care before they occur or become part of the permanent record. 
USMC executive leadership made the decision to participate in the SCIP pilot intervention study as a means to accelerate the hospital’s progress in providing evidence-based surgical care that fulfills all of the publically reported surgical core measures. Forming the basis for the study is an innovative monitoring tool—developed by HSAG and the USMC SCIP team—that assesses SCIP measure compliance. 
USMC has been a voluntary participant in SCIP since 2008. SCIP is based on a set of evidence-based practices that have been shown to improve surgical outcomes. The quality measures associated with SCIP were developed by a large consortium of stakeholders—including the American College of Surgeons, American Academy of Orthopedic Surgeons, American Society of Anesthesiologists, American Hospital Association, Association of Peri-operative Registered Nurses, Agency for Healthcare Research and Quality, Centers for Disease Control and Prevention, and others.
SCIP quality measures include the following:
· Appropriate prophylactic antibiotic (ABX) ordered for cases related to cardiac, vascular, hip/knee arthroplasty, hysterectomy, and colon surgeries.
· ABX given within 1 hour prior to surgical incision
· ABX discontinued within 24 hours of surgery end time (EXCEPTION: 48 hours after cardiac surgery)
· For patients who are already on a beta blocker, a beta blocker must be ordered and received 24 hours prior to surgical incision or received prior to discharge from PACU. Surgical patients who go directly to a unit from the OR need to receive a beta blocker within 6 hours of admission to the unit.
· Physicians order recommended venous thromboembolism (VTE) prophylaxis, and the patient receives the recommended VTE prophylaxis within 24 hours prior to anesthesia start time or up to 24 hours after anesthesia end time.
· For cardiac surgical patients, the glucose level closest to 0600 on Post-Op Day 1 (POD 1) and POD 2 should be  200 mg/dL. 
· If a patient has a urinary catheter, the urinary catheter is removed by 2400 on POD 2 (GYN, urological, and perineal surgeries are not included in this measure). If a urinary catheter needs to remain in place longer than POD 2, the reason must be documented in the medical record.
Additional information about SCIP is available at www.hsag.com/azhospitals/scip.aspx. 
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