HOSPITAL OUTPATIENT DEPARTMENT QUALITY MEASURES SELECTION FORM

HCO ID#
HCO NAME
ADDRESS

CITY, STATE, ZIP

Fax Completed Forms to
(630) 792-4599

MEASUREMENT SYSTEM SELECTED

MEASUREMENT SYSTEM NAME SYSTEM ID# DATA COLLECTION

START DATE

e Hospitals electing to utilize this measure set MUST collect and submit data on ALL MEASSURES for ALL applicable

settings of care.

e Please indicate ALL applicable settings of care by filling in the appropriate circle.

Acute Myocardial Infarction and Chest Pain

O Setting of Interest — Emergency Department

e 15900 oP-1! Median Time to Fibrinolysis
e 15901 op-2* Fibrinolytic Therapy Received Within 30 Minutes of ED Arrival
e 15902 OP-3b! Median Time to Transfer to Another Facility for Acute Coronary
Intervention
e 15903 OP-3¢'®  Median Time to Transfer to Another Facility for Acute Coronary
Intervention — Quality Improvement Measure
e 15904 OP-4a* Aspirin at Arrival — Overall Rate
e 15905 OP-4b'°®  Aspirin at Arrival - AMI
e 15906 OP-4¢®®  Aspirin at Arrival — Chest Pain
e 15907 OP-5a? Median Time to ECG - Overall Rate
e 15908 OP-5b'®>  Median Time to ECG - AMI
e 15909 OP-5¢*®>  Median Time to ECG — Chest Pain
NOTE: 1 Measures only applicable to AMI Population

2 Measures apply to both the AMI Population and Chest Pain Population

3 Measures only applicable to Chest Pain Population

5 The Joint Commission only measure

Surgical
O Setting of Interest — Hospital-Based Outpatient Surgery
® 15910* OP-6 Prophylactic Antibiotic Initiated Within One Hour Prior to Surgical Incision
e 15911° OP-7 Prophylactic Antibiotic Selection for Surgical Patients
NOTE: 4 Measures only applicable to Surgical Population

Joint Commission policy requires that your organization provide written confirmation of the performance measurement system(s) and performance measures your
organization has selected to meet performance measurement requirements for accreditation.
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