Guide to Answering Questions on the Midas Format Scip Tool.  (updated 4/9/09-vj)
For Discharges from 10/01/08-3/31/09

#3 
(   Use the cut time/close time from procedure general information section in the periop record. 

(   If there were multiple procedures, use the 1st of incision times, last of close times. 

(   If a cysto was done 1st, use the cysto time as the start time.
#4 
HALS or lap assisted procedures are NOT entirely lapraroscopic
#5
**You must review all H&P's, consults, progress notes, orders- prior to incision- to answer this question accurately**

· MD/APN/PA documentation of infection or possible/suspected infection = Yes. 
· If documented abcess, acute abd, fecal contamination, infracted/ischemic bowel, pneumonia, UTI = Yes.

   (See Midas for Complete list.) 
· Symptoms (i.e fever, elevated WBC) should not be considered infections unless documented as such. 
· If on H&P prior to arrival, must reflect is current infection. Can't use op report or anything after cut time.
· Exclude history of, or colonization with, MRSA or viral infection.
#9
There is documentation that (Neomycin + Emycin)  or (Neomycin + Flagyl) were the only oral antibiotic combo taken prior to 
admit or incision = Yes.  If UTD  or these weren't the only ones = No. If Nichol's bowel prep noted and no other abx = Yes.  

#10
If procedure requiring general or spinal/epidural anesthesia within 3 days (4 days cardiac) before or after principal procedure, 
during this admission = Yes.  If pacer / AICD implanted in same timeframe = Yes, even if done without general anesthesia.
#11
(  MD/APN/PA documentation of infx or possible / suspected infx within timeframe = Yes.

(   Infx documented after time frame = No. Surgery is day 0, must be documented by end of day 2 (3 for Cardiac.) 

(   Pathology reports  excluded in determining this. Discharge summary OK if within above time frame. 

(   Symptoms do not equal infx. If documented Abcess etc.. (same list as above in pre-op infx) = Yes.   

(   Infection documented preop is not a postop infection.  

#14  
Beta blocker is listed as a home med = Yes. If pt stopped med prior to surgery, or med is taken PRN = No.
#16
(   Documentation must apply to, but doesn't have to be made during, peri-op period.

(   If MD writes HR/BP parameters and med is held = Yes. 

(   If bradycardia noted, it must document HR less than 50 during peri-op period.  Don't use VS while pt on bypass.

#17
(   Periop period is from 24 hrs prior to incision until PACU discharge.  Periop period ends when PACU stay ends or, if pt 

     goes to ICU, 6 hrs after, or when anesthesia signs off if that is before 6 hrs ends.  

(   If patient took med AM of surgery = Yes. If took night before surgery, must also have documented time taken.

(   If admitted prior to day of surgery, dose must be documented with date and time in medical record.

#18
This is the 1st recorded temp w/in 15" from time pt leaves O.R.  Any method- foley, tympanic, etc. is OK to use.
#19
(End surgery date is Day Zero.  Use glucose value closest to 0600  - can be before or after 0600.   

(If glucoses equally close to 0600, use earlier value.

(If value obviously invalid (i.e., 30000), use UTD.  If is between 1-3000, enter actual value. 

(If results are given with a " < than .." or  "> than .." enter 1 for the " < than" and 3000 for the "> than."  

(If recorded as "low", enter 1.  If recorded as "high", enter 3000.  

(If two values recorded at the same time, use lower one. Lab takes precedence over bedside if closer to 0600.

#20
(Patient on continuous warfarin prior to admission = Yes.  If listed as a home med= yes. 


(If warfarin was placed on hold greater than 7 days prior to surgery = No.
#21
(Must be MD/APN/PA/Pharmacist-documented as contraindicated. (I.e.- "pt at risk for bleeding, no anti-coags" = Choice 2.

("Fractured Femurs bil", or "bil Amputee" =  Choice 1


(Documentation must be found within timeframe of arrival time to 24 hrs after surgery end time. 

(An allergy to one VTE med is not a contraindication to all VTE meds. 

(If documented active bleeding (i.e. GI bleed,) or thrombocytopenia, or if transfusion ordered/given in timeframe = Choice 2. 
 
(Bleeding risk as described in consent for surgical procedure does not apply. 

(Patient refusal allowable, but must be documented within the above timeframe (does not have to be documented by MD.)

#22
Epidural catheter for anesthesia or pain management placed pre-op to 24 hrs postop= YES.  Peripheral Blocks = No.

#23
Abstract VTE prophylaxis ordered from hospital arrival to 48 hrs after surgery end time. 


Order for Pharmacological must be on a Physician's order sheet. Also check Intraop Physicians Orders Sheet.)
#24
To be timely, must be applied/given during 24 hrs prior to incision to 24 hrs post close. Check peri-op records & Pt care 
records to see if  teds/scd's were applied. Mechanical prophylaxis documented as applied is considered ordered as well. 
#25
Sensitivity, intolerance to beta-lactam / PCN or Cephalosporins = Yes. This does not include Sulfa (see table for complete list) 
"Causes upset stomach" is a sensitivity and = Yes
