CONFIDENTIAL MEMORANDUM

“MISSED OPPORTUNITY”

To:

__________________________

From:

Quality Outcomes Office
Subject:
“Core Measure Missed Opportunity”
Date of Admission:  ______________________

Patient Name:  __________________________
Medical Record : ________________________

Discharge Date: _________________________

We would like to call your attention to this recent hospitalization to emphasize the current quality improvement measures we are tracking for your patients.  The below elements are part of the CMS and JCAHO quality indicators, which are benchmarked and reported nationally.   Upon abstraction of this medical record, we were unable to find documentation of the following element(s) or documentation that the element(s) was contraindicated.  Should you need more information regarding any of these indicators, please do not hesitate to contact Julie Braasch RN in Quality Services ext. 49352.  *We hope you accept this feedback in the spirit in which it is shared, with the quality of our patient care in mind. We also seek your input on opportunities to improve.
ACUTE MI:

______
ASA not ordered within 24 hours of arrival to hospital and contraindication not documented.

______
ASA not ordered on discharge and contraindication not documented.

                Beta blocker not ordered within 24 hours of arrival to hospital and contraindication not 

______
documented.

______
Beta blocker not ordered on discharge and contraindication not documented.

______
Left ventricular assessment not documented.

______
ACEI or ARB not ordered for patients with LVSD/EF <40% and contraindication not documented.

HEART FAILURE:

______
Left ventricular assessment not documented.

______
ACEI or ARB not ordered for patients with LVSD / EF <40% and contraindication not documented.

______    Discharge medications not reflective of medications on patient’s medication reconciliation at discharge.

COMMUNITY ACQUIRED PNEUMONIA: 

______
Pnemonococcal Vaccine or influenza not given.

______
Blood cultures collected after the initiation of antibiotics. 

______   Antibiotic ordered not consistent with current guidelines.

______
Antibiotic ordered not given within the first 6 hours from triage time (ED patients) or admission to the floor 


(direct admit) with no documentation of delay noted.  *This delay may be attributed to nursing staff.   For educational purposes only.

SURGICAL CARE INFECTION PREVENTION (Inpatient and Outpatient):

_ ____     Prophylactic antibiotic not ordered or not consistent with current guidelines.

_____
Antibiotic not started within 60 minutes prior to incision or 120 minutes prior to incision for Vancomycin. *This delay may be attributed to       nursing staff.  For educational purposes only.
______
Antibiotic(s) not discontinued within 24 hours after surgical closure time. *This delay may be attributed to nursing staff.   For educational purposes only.
______    Colon surgery patient not with immediate normothermia on arrival to PACU (> or equal to 96.8°F).

______
VTE prophylaxis not initiated nor was contraindication to mechanical or pharmacological VTE  prophylaxis documented

______
Beta blocker therapy not ordered for the perioperative period (24 hours prior to and after surgery) for 

______
patient who was on a beta blocker pre-operatively.

______
Form of hair removal not appropriate according to current guidelines.

OUTPATIENT CHEST PAIN/AMI:

______    Aspirin not given at arrival and no contraindication documented.

______    Fibrinolytic Therapy received within 30 minutes of ED arrival for STEMIs.
