
Washington State Hospital Association Patient Safety Measure Crosswalk
Includes National and Washington State Measures
Last updated: September 9, 2010  
Email CarolW@wsha.org with questions or comments
Organization Website Number of fields to be 

Abstracted 
Transmission Version Used Comments

CMS (Centers for Medicare and 
Medicaid Services)

http://tinyurl.com/2f7ubr Quarterly Version 3.1

  Acute Myocardial Infarction 64
  Heart Failure 39
  Pneumonia 52
  Surgical Infection Prevention 60
HCAHPS (Hospital Consumer 
Assessment of Healthcare 
Providers and Systems (CMS and 
Joint Commission)

http://tinyurl.com/kvgf4d 27 completed patient Discharges

PQRI (Physician Quality Reporting 
Initiative)

http://www.cms.hhs.gov/pqri/ Uses CTP Category IIs 
and G codes

For physicians 2010 Version This is currently voluntary for 
physicians.  Measures only 
listed if related to hospital 
measures (Launched in 2006 
as PVRP)

DOH (Department of Health 
mandatory adverse event reporting) 

http://tinyurl.com/m7xfbc varies As Event Occurs 2009 Version Washington State Only

Joint Commission http://tinyurl.com/2f7ubr Quarterly Version 3.1
  Acute Myocardial Infarction 64
  Heart Failure 39
  Pneumonia 52
  Pregnancy 26
  Inpatient Psychiatric 35
  Surgical Infection Prevention 60
Leapfrog http://www.leapfroggroup.org 212 Annually (can 

update monthly)
2009 Release Voluntary

COAP (Clinical Outcomes 
Assessment Program)

http://www.coap.org/ 18 Quarterly 2008 Version Washington State 
Only/Mandatory for contracts 
with state employees
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Email CarolW@wsha.org with questions or comments
Organization Website Number of fields to be 

Abstracted 
Transmission Version Used Comments

SCOAP (Surgical Clinical 
Outcomes Assessment Program)

http://www.scoap.com/ 178 Quarterly 2009 Version Washington State 
Only/Mandatory for contracts 
with state employees

AHRQ (Agency for Healthcare 
Research and Quality)

http://tinyurl.com/kq79v6 No additional data 
collection

Can be run for any 
period of time

2007 Version Administrative data used

ACC-NCDR (American College of 
Cardiology National Cardiovascular 
Data Registry Cath Lab)

ttp://tinyurl.com/lq5672 Quarterly 2005 Version National standard from 
professional society

  Cath PCI Registry 191 2005 Version National standard 
  ICD Registry unknown 2005 Version New in 2005
  Carotid Stent Registry unknown 2005 Version Starting fall 2005
STS (Society of Thoracic 
Surgeons)

http://www.sts.org/ 222 Semiannually 2009 Version National standard from 
professional society (In some 
states, payors require for 
contract)

PSHA (Puget Sound Health 
Alliance)

http://www.pugetsoundhealthall
iance.org/

No additional data 
collection

No submission 2010 Version Washington State Only

GWTG (Get With the Guidelines: 
American Heart Association)

http://www.americanheart.org 62 Quarterly February 2009 National standard from 
professional society.
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Note: Please refer to the footnotes for more details.  Organizations may utilize different populations, measure definitions, and transmission process for the "same measure".  
Email CarolW@wsha.org with questions or comments

Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Aspirin at Arrival
√ √ √ √ √ √ √

Aspirin Prescribed at 
Discharge √ √ √ √ √

ACE-Inhibitor or 
Angiotensin Receptor 
Blockers (ARB) for Left 
Ventricular Systolic 
Dysfunction (LVSD) 

√ √ √ √ √ √

ACE-Inhibitor at 
Discharge (all patients) √

Adult Smoking Cessation 
Advice/Counseling √ √ √ √ √ √

Beta Blockers Prescribed 
at Discharge √ √ √ √ √ √

Beta Blocker at Arrival √ √ √
Thrombolytic Agent 
Received Within 30 
Minutes of Hospital 
Arrival

√ √ √ √ √ √

Median Time to 
Fibronolysis √ √ √ √

Median Time to 
Percutaneous Coronary 
Intervention

√ √ √

Acute 
Myocardial 
Infarction 
(AMI)

3



Washington State Hospital Association Patient Safety Measure Crosswalk
Includes National and Washington State Measures
Last updated: September 9, 2010   

 
Note: Please refer to the footnotes for more details.  Organizations may utilize different populations, measure definitions, and transmission process for the "same measure".  
Email CarolW@wsha.org with questions or comments

Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Percutaneous Coronary 
Intervention Received 
Within 120 Minutes of 
Hospital Arrival

√ √

Percutaneous Coronary 
Intervention Received 
Within 90 Minutes of 
Hospital Arrival

√ √ √ √ √

Median Time to Transfer 
to Another Facility for 
Acute Coronary 
Intervention

√ 

Median Time to ECG √ 
Inpatient Mortality √ √ √
AMI 30-Day Mortality 
Rate √ √

AMI 30-Day Readmission 
Rate √

Inpatient Mortality 
Including Transfers √  

LDL Cholesterol 
Assessment CMS test  √

Lipid Lowering Therapy 
at Discharge (LDL>130 
patients)

CMS test   
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Note: Please refer to the footnotes for more details.  Organizations may utilize different populations, measure definitions, and transmission process for the "same measure".  
Email CarolW@wsha.org with questions or comments

Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Lipid lowering Therapy at 
Discharge (LDL>100 
Patients)

  √

Lipid Lowering Therapy 
at Discharge (all pts)  √

Rehab Referral or 
Physical Activity 
Recommendations

 √

Anti-Platelet 
(Clopidogrel) at 
Discharge

√ √

AMI Average Length of 
Stay √

AMI 14-Day Readmission 
Rate √

% of Diabetic Patients 
and Newly Diagnosed 
Diabetic Patients Who 
Received Diabetic 
Treatment at Discharge

√

% of Diabetic Patients 
and Newly Diagnosed 
Diabetic Patients Who 
Received Diabetic 
Teaching at Discharge

√
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Note: Please refer to the footnotes for more details.  Organizations may utilize different populations, measure definitions, and transmission process for the "same measure".  
Email CarolW@wsha.org with questions or comments

Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Number of Patients Age 
>=55, with Cancer, 
Chronic Renal Disease, 
Chronic Liver Disease, 
PCI, CABG, Stroke, TIA 
or Congestive Heart 
Failure

√

Percutaneous 
Coronary 
Intervention 
(PCI)

Observed PCI Mortality 
Rate

√ √ √ √

Measures for 
Diagnostic Cath 
Included

PCI Mortality Rate  (with 
and without MI) √

Aspirin Prescribed at 
Discharge √ √

Proportion of Patients 
Receiving PCI Within 90 
Minutes

√ √

Use of Clopidogrel √
PCI Risk Adjusted 
Mortality Rate √ √

Total Admissions √
PCI Volume √ √ √
Participation in ACC-
NCDR √
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Note: Please refer to the footnotes for more details.  Organizations may utilize different populations, measure definitions, and transmission process for the "same measure".  
Email CarolW@wsha.org with questions or comments

Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Volume Dx Cath With 
and Without PCI, All PCI 
(displayed with various 
combinations of 
procedures and surgeries 
including CABG)

√

Patient Demographics Dx 
Cath With and Without 
PCI, All PCI (gender, age 
groups, Medicare age, 
gender/age frequency, 
race)

√

Patient Admission and 
Discharge Status Dx 
Cath With and Without 
PCI, All PCI (admission 
status, insurance, 
admission with CABG, 
discharge status, primary 
cause of death, overall 
mortality)

√

Ejection Fraction Dx Cath 
With and Without PCI, All 
PCI 

√
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Note: Please refer to the footnotes for more details.  Organizations may utilize different populations, measure definitions, and transmission process for the "same measure".  
Email CarolW@wsha.org with questions or comments

Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

MI this Admission Dx 
Cath With and Without 
PCI, All PCI 

√

Risk Factors Dx Cath 
with and without PCI, All 
PCI (admission with Cath 
lab visit in same 
admission, weight in kg, 
family history of coronary 
artery disease, CHF 
diabetes, renal failure, 
dialysis, chronic lung 
disease, cerebrovascular 
disease, peripheral 
vascular disease, 
pervious MI, 
hypertension, smoking 
history, hypercholesterol 
with type of treatments)

√
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Note: Please refer to the footnotes for more details.  Organizations may utilize different populations, measure definitions, and transmission process for the "same measure".  
Email CarolW@wsha.org with questions or comments

Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Previous Intervention for 
Dx Cath With and 
Without PCI, All PCI 
(previous admission with 
cath lab visit, previous 
CABG, previous valve 
surgery, previous PCI)

√

Cardiac Status for Dx 
Cath With and Without 
PCI, All PCI patient 
admission with Cath lab 
visit, congestive heart 
failure prior to procedure, 
non-intensive test - 
ischemia, angina type, 
ACS time period, CCS

√
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Note: Please refer to the footnotes for more details.  Organizations may utilize different populations, measure definitions, and transmission process for the "same measure".  
Email CarolW@wsha.org with questions or comments

Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Procedure Details 
(Status all procedures, 
RHC, LHC, Bilateral, 
elective, urgent, 
emergent, salvage), 
(Indications, Cardiogenic 
Shock, Valve/Heart 
Disease, Arrhythmia, 
Ischemic Heart Disease, 
Positive Function Test, 
Heart Disease of Other 
Etiology), (Fluoroscopy 
Time in Minutes), (IIB/IIIA 
Blockade), (IABP), 
(LVGram), LV Wall 
Motion), (Ejection 
Fraction), (Ejection 
Fraction testing), 
(Percutaneous Entry with 
Type of Closure)

√
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Note: Please refer to the footnotes for more details.  Organizations may utilize different populations, measure definitions, and transmission process for the "same measure".  
Email CarolW@wsha.org with questions or comments

Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Findings (findings 
dominance, Stenosis, 
diseased vessels, 
pulmonary hypertension, 
Mitral valve disease, 
tricuspid valve disease, 
aortic valve disease, 
pulmonic valve disease)

√

Adverse Outcome 
(Periprocedural MI, 
Cardiogenic Shock, 
Arrhythmia, CVA/Stroke, 
Tamponade, Vascular 
Complications Bleeding, 
Occlusion, Loss of Distal 
Pulse, Vascular 
Dissection, Contrast 
Reaction, Emergency 
PCI, Death During Lab 
Visit) (Pseudoaneurysm, 
AV Fistula, Congestive 
Heart Failure, Renal 
Failure, Death After Lab 
Visit, Unplanned CABG)

√ √
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Note: Please refer to the footnotes for more details.  Organizations may utilize different populations, measure definitions, and transmission process for the "same measure".  
Email CarolW@wsha.org with questions or comments

Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Adverse Outcome (Non-
primary PCI) √

Total Lesions Attempted 
During PCI (min, max, 
mean, std. dev) √

ACC/AHA 
Appropriateness Review  

Post-Operative 
Myocardial Infarction √

Emergency Room to 
Dilation Time (STEMI) √ √

Excellent Lesion Results
√ √

Post-Operative 
Unplanned CABG √

Post-Operative Surgery 
for Other PCI 
Complications

√

Post-Operative 
Tamponade √

Occlusion of a Treated 
Lesion √

Unsuccessful Procedure
 

Average # Stents per 
Patient √
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Note: Please refer to the footnotes for more details.  Organizations may utilize different populations, measure definitions, and transmission process for the "same measure".  
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Procedure Success Rate
√

Post-Operative 
Carcinogenic Shock √

Post-Operative Vascular 
Complications √

Angiographic Luminal 
Success √

Post-Operative 
Arrhythmia √

Post-Operative Dialysis 
(New Renal Failure) √

Post-Operative Stroke 
(CVA) √

Return to Operating 
Room √

Return to Cath Lab √
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Note: Please refer to the footnotes for more details.  Organizations may utilize different populations, measure definitions, and transmission process for the "same measure".  
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Lesion Details 
(Guidewire, % Pre-
Stenosis, % Post-
Stenosis, Pre-Procedure 
TIMI Flow, Post-
Procedure TIMI Flow, 
Previously Detailed 
Lesion, Intracoronary 
Device Usage, Primary 
Coronary Device Usage, 
Intra Coronary 
dissection, Acute 
Closure, Perforation

√

Total Length of Stay for 
(all PCI patients, STEMI, 
without STEMI, with and 
without CABG)

√ √

Extended Length of Stay 
(Primary PCI > 5 Days, 
Non-Primary PCI > 2 
Days)

√ √

PCI Within 90 or 120 
Minutes Under AMI √

PCI 14-Day Readmission 
Rate √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Number of Patients with 
Previous Cancer, 
Chronic Renal Disease, 
Chronic Liver Disease, 
COPD, CABG, AMI or 
Congestive Heart Failure

√

Abdominal 
Aortic 
Aneurysm 
(AAA) Repair

AAA Volume √ √ √

AAA Mortality Rate √ √ √
Perioperative beta 
blocker for patients on 
beta blockers prior to 
admission

√ √

Beta-blockers prescribed 
at discharge √ √

Pancreatic 
Resection

Pancreatic Resection 
Volume √ √ √

Pancreatic Resection 
Mortality Rate √

Esophagectomy Esophagectomy Volume √ √ √

Esophagectomy Mortality 
Rate √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Heart Failure 
(HF)

Discharge Instructions
√ √ √ √

Evaluation of LVS 
Function √ √ √ √ √

ACE-Inhibitor or 
Angiotensin Receptor 
Blockers (ARB) for Left 
Ventricular Systolic 
Dysfunction (LVSD)

√ √ √ √ √

Adult Smoking Cessation 
Advice/Counseling √ √ √ √ √

Aspirin at Discharge √
Anti-Platelet 
(Clopidogrel) at 
discharge

√ √

Warfarin Therapy in 
Heart Failure Patient 
With Atrial Fibrillation

 √

Beta blockers Prescribed 
at Discharge √ √

% of Patients with LCSD 
with no Contraindications 
Who Were Prescribed 
Aldosterone Agonist at 
Discharge

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

CRT-D, CRT-P placed or 
referred at discharge √

Statins or Lipid Lowering 
Drugs for LDL > 100 
Patients

 √

Statins or Lipid Lowering 
Drugs for all Patients  √

% of Patients who are 
Non-Ambulatory who 
Receive DVT Prophylaxis 
by end of Hospital Day 2

√

% of Patients who were 
Prescribed with Evidence-
Based Specific Beta 
Blockers

√

% of Black Patients with 
LVSD who were 
Prescribed a 
Combination of 
Hydralazine and 
Isosorbide Dinitrate at 
Discharge

√

17



Washington State Hospital Association Patient Safety Measure Crosswalk
Includes National and Washington State Measures
Last updated: September 9, 2010   
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

% of Paitent with LVEF 
<= 35% who have had 
ICD Placed or were 
Referred

v

Influenza Immunization √

Pneumococcal 
Immunization √

Heart Failure Mortality √
Heart Failure 30-Day 
Mortality Rate √

Heart Failure 30-Day 
Readmission Rate √ √

Pneumonia Oxygenation Assessment √ √

Pneumococcal 
Vaccination √ √ √ √ √

Blood Culture Within 24 
Hours Prior to or 24 
Hours After Arrival for 
Patients Who Were 
Transferred or Admitted 
to the ICU Within 24 
Hours of Hospital Arrival

√ √ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Blood Culture Performed 
in the Emergency 
Department Prior to Initial 
Antibiotic Received in 
Hospital

√ √ √

Adult Smoking Cessation 
Advice/Counseling √ √ √ √

Antibiotic Timing 
(Median) √

Initial Antibiotic Received 
Within 8 hrs of Hospital 
Arrival

√

Initial Antibiotic Received 
Within 6 hrs of Hospital 
Arrival

√ √ √ √

Initial Antibiotic Received 
Within 4 hrs of Hospital 
Arrival

Initial Antibiotic Selection 
for Community-Acquired 
Pneumonia (CAP) in 
Immunocompetent 
Patients

√ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Initial Antibiotic Selection 
for Pneumonia in 
Immunocompetent- ICU 
Patient

√ √

Initial Antibiotic Selection 
for Pneumonia 
Immunocompetent- Non 
ICU Patient

√ √

Mental Status for 
Community-Acquired 
Bacterial Pneumonia

√

Vital Signs for 
Community-Acquired 
Bacterial Pneumonia

√

Influenza Vaccination √ √ √ √ √
 Inpatient Mortality

Pneumonia Mortality √
Pneumonia 30-Day 
Mortality Rate √

Pneumonia 30-Day 
Readmission Rate √

Pneumonia Average 
Length of Stay √

Pneumonia 14-Day 
Readmission √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

# of Patients with 
Age>=55, with Cirrhosis 
or Chronic Hepatitis, 
Stroke, TIA, CHF, Kidney 
Disease, COPD, Pleural 
Effusion, Septicemia or 
Respiratory Failure

√

# of Bacterial Pneumonia 
Admissions

Surgical 
Infection 
Prevention  

SCIP-Inf-1a: Prophylactic 
Antibiotic Received 
Within One Hour Prior to 
Surgical Incision - Overall 
Rate 

√ √ √ √ √ √

 

SCIP-Inf-2a: Prophylactic 
Antibiotic Selection for 
Surgical Patients - 
Overall Rate 

√ √ √ √ √

SCIP-Inf -3a: 
Prophylactic Antibiotics 
Discontinued Within 24 
Hours After Surgery Time 
- Overall Rate

√ √ √ √ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

SCIP Cardiovascular 2:  
Surgical Patients on Beta 
Blocker Therapy Prior to 
Admission Who 
Received a Beta Blocker 
During the Perioperative 
Period

√ √ √ 

SCIP-Inf-4: Cardiac 
Surgery Patients With 
Controlled 6 A.M. 
Postoperative Serum 
Glucose

√ √  

Wound Opened &/or 
Antibiotic for Infection  √ 

SCIP-Inf- 6:  Appropriate 
Hair Removal √ √

SCIP-Inf 7 Colorectal 
Surgical Patients With 
Immediate Postoperative 
Normothermia

√ 
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

SCIP-Inf 9:  Urinary 
catheter removed on 
Postoperative Day 1 
(POD 1) or Postoperative 
Day 2 (POD 2) with day 
of surgery being day zero

√ √

SCIP-Inf 10:  Surgery 
Patients with 
Periopoerative 
Temperature 
Management

√ √ √

SCIP-Inf-1b: Prophylactic 
Antibiotic Received 
Within One Hour Prior to 
Surgical Incision - CABG 

 √ √

SCIP-Inf-1c: Prophylactic 
Antibiotic Received 
Within One Hour Prior to 
Surgical Incision - Other 
Cardiac Surgery 

 √ √

23



Washington State Hospital Association Patient Safety Measure Crosswalk
Includes National and Washington State Measures
Last updated: September 9, 2010   

 
Note: Please refer to the footnotes for more details.  Organizations may utilize different populations, measure definitions, and transmission process for the "same measure".  
Email CarolW@wsha.org with questions or comments

Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

SCIP-Inf-1d: Prophylactic 
Antibiotic Received 
Within One Hour Prior to 
Surgical Incision - Hip 
Arthroplasty

 √

SCIP-Inf-1e: Prophylactic 
Antibiotic Received 
Within One Hour Prior to 
Surgical Incision - Knee 
Arthroplasty 

 √

SCIP-Inf-1f: Prophylactic 
Antibiotic Received 
Within One Hour Prior to 
Surgical Incision - Colon 
Surgery 

 √

SCIP-Inf-1g: Prophylactic 
Antibiotic Received 
Within One Hour Prior to 
Surgical Incision - 
Hysterectomy 

 √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

SCIP-Inf-1h: Prophylactic 
Antibiotic Received 
Within One Hour Prior to 
Surgical Incision - 
Vascular Surgery 

 √

SCIP-Inf-2b: Prophylactic 
Antibiotic Selection for 
Surgical Patients - CABG 

 √

SCIP-Inf-2c: Prophylactic 
Antibiotic Selection for 
Surgical Patients - Other 
Cardiac Surgery 

 √ √

SCIP-Inf-2d: Prophylactic 
Antibiotic Selection for 
Surgical Patients - Hip 
Arthroplasty 

 √

SCIP-Inf-2e: Prophylactic 
Antibiotic Selection for 
Surgical Patients - Knee 
Arthroplasty 

 √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

SCIP-Inf-2f: Prophylactic 
Antibiotic Selection for 
Surgical Patients - Colon 
Surgery 

 √

SCIP-Inf-2g: Prophylactic 
Antibiotic Selection for 
Surgical Patients - 
Hysterectomy

 √

SCIP-Inf-2h: Prophylactic 
Antibiotic Selection for 
Surgical Patients - 
Vascular Surgery 

 √

SCIP-Inf -3b: 
Prophylactic Antibiotics 
Discontinued Within 24 
Hours After Surgery Time 
- CABG

 √

SCIP-Inf -3c: 
Prophylactic Antibiotics 
Discontinued Within 48 
Hours After Surgery Time 
- Other Cardiac Surgery

 √ √ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

SCIP-Inf -3d: 
Prophylactic Antibiotics 
Discontinued Within 24 
Hours After Surgery Time 
- Hip Arthroplasty

 √

SCIP-Inf -3e: 
Prophylactic Antibiotics 
Discontinued Within 24 
Hours After Surgery Time 
- Knee Arthroplasty

 √

SCIP-Inf -3f: Prophylactic 
Antibiotics Discontinued 
Within 24 Hours After 
Surgery Time - Colon 
Surgery

 √ √ 

SCIP-Inf -3g: 
Prophylactic Antibiotics 
Discontinued Within 24 
Hours After Surgery Time 
- Hysterectomy

 √

SCIP-Inf -3h: 
Prophylactic Antibiotics 
Discontinued Within 24 
Hours After Surgery Time 
- Vascular Surgery

 √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

SCIP-VTE 1:  Venous 
Thromboembolism (VTE) 
Prophylaxis Ordered for 
Surgery Patient

√ √ √ √  √

Any Peri-op VTE 
Prophylaxis

SCIP-VTE 2: Appropriate 
Venous 
Thromboembolism 
Prophylaxis Within 24 
Hours Pre/Post Surgery

√ √ √ √ √

Post-Operative Sepsis √
Prevent Surgical Site 
Infections by 
Implementing Four 
Components of Care

√

SCIP-VTE 3:  Intra and 
Post-Operative 
Pulmonary Embolism

 √

Surgical Site Infection 
Rate

Pregnancy
Vaginal Birth After 
Cesarean (VBAC Rate)-
All

 √ √

Inpatient Neonatal 
Mortality  √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Third or Fourth Degree 
Laceration  √

Primary Cesarean 
Section Delivery Rate √

Cesarean Delivery Rate √ √

OB Trauma - Vaginal 
With Instrument √

OB Trauma - Vaginal 
Without Instrument √

OB Trauma - Cesarean √

Birth Trauma √
Discharge and Average 
Length of Stay - 
Maternity Care
Births and Average 
Length of Stay, 
Newborns

Neonatal Immunization

# of Very Low Birth 
Weight Babies √ √

Average Daily Census in 
Neonatal Unit √ √ √

Late Sepsis or Meningitis 
in Neonates
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Late Sepsis or Meningitis 
in Very Low Birth Weight 
Neonates
Elective Delivery Prior to 
39 Completed Weeks 
Gestation

√ √ √

Incidence of Episiotomy

Prohpylactic Antibiotic in 
C-Section
Appropriate DVT 
Prophylasxis in Women 
Undergoing Cesarean 
Delivery

√ √

Hepatitis B Vaccine 
Administration to All 
Newborns Prior to 
Discharge
Appropriate Use of 
Antenatal Steriods √

Infants Under 1500g 
Delivered at Appropriate 
Site
Nosocomial Blood 
Stream Infections In 
Neonates
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Birth Dose of Hepatitis B 
Vaccine and Hepatities 
Immune Globulin for 
Newborns of Mothers 
with Chronic Hepatitis

Staphylococcal and gram 
negative septicemias or 
bacteremias in high-risk 
newborns

√

Exclusive breast milk 
feeding during the 
newborn's entire 
hospitalization

√

Bilirubin Screening for 
Newborns Before 
Discharge

√ √

Intensive Care 
Unit (ICU)

Ventilator Associated 
Pneumonia Prevention – 
Patient Positioning

√

Ventilator Associated 
Pneumonia
Ventilator Bundle 
Compliance
Central Line Bundle 
Compliance
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Stress Ulcer Disease 
Prophylaxis √

Deep Vein Thrombosis 
Prophylaxis

√ √ √

Central Line Associated 
Blood Stream Infection

√ √

Urinary Catheter-
Associated Urinary Tract 
Infection

√

 ICU Patients Managed by 
Physicians Trained and 
Certified in Critical Care 
Medicine

 √

ICU Physicians Ordinarily 
Present in Each of These 
ICUs During Daytime 
Hours for at Least 8 
Hours Per Day, 7 Days 
Per Week Exclusively

√

When ICU Physicians 
Not Present on-site or 
Via Telemedicine Within 
Five Minutes

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Hospital Board-Approved 
Budget that is Adequate 
to Meet this Commitment

√

Clinical Pharmacist 
Makes Daily Rounds on 
Patients

√

ICU Length of Stay √
ICU Mortality √

Coronary 
Artery Bypass 
Surgery 
(CABG)

Pre-Induction HR 80 bpm 
or Less

Pre-Operative Use of 
Aspirin √  

Pre-Operative Glucose < 
140 mg/dl √ √

Pre-Operative Beta 
Blocker for Patient √ √

American College of 
Cardiology/American 
Heart Association 
Appropriateness Class

Lowest HCT above 21% 
During Bypass
IMA Graft Used √ √ √ √ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Blood Glucose < 200 
mg/dl Intraoperatively 
and Within 48 hrs 
Postoperatively

√

Beta-Blockers Within 24 
hrs After Surgery √ √ √

Beta-Blockers 24 Hours 
Pre-Op √ √ √

Extubation in Less than 
12 hrs √

Extubation in Less than 6 
Hours   

Prolonged Intubation  √ √ √
Absence of Post-
Operative Atrial 
Fibrillation

√

Post-Operative 
Hemorrhage or 
Hematoma

√ √

Post -Operative Physical 
or Metabolic 
Derangement

√  

Aspirin Prescribed at 
Discharge √ √ √

Anti-Platelet (clopidogrel) 
at Discharge √ √ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Beta Blockers at 
Discharge √ √ √ √ √

ACE-Inhibitors at 
Discharge 
(all patients)

√ √ √

Statins or Lipid Lowering 
Drugs for LDL > 100  √  

Statins or Lipid Lowering 
Drugs for all Patients √ √ √ √

Smoking Cessation 
Advice/Counseling  √ √ 

Post-Operative Stroke √ √
New Requirement for 
Dialysis √ √

RBC Transfusion Rates √ √

Return to Operating 
Room √ √

Post-Operative Acute 
Myocardial Infarction √

Post-Operative 
Arrhythmia √

Post-Operative Return to 
Cath Lab √

Cross Clamp time per 
Surgeon √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Average Cross Clamp 
Time per surgeon √

Volume by Surgeon √
Procedures Performed 
by Surgeon √

Readmissions by 
Surgeon √

Blood Usage by Surgeon √

Complications by 
Surgeon √

Observed Mortality √ √ √ √
Expected Mortality   √
Risk Adjusted Mortality √ √ √ √ √
Length of Stay - Pre-
Operative √

Participation in STS √ √ √
Length of Stay - Total √ √ √ √
CABG Volume √ √ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Isolated CABG 
Procedures (by mean 
BSA, BSA Unknown, 
Mean Age, Female, Race 
non-Caucasian, Race 
Black, Race Hispanic, 
Mean LVEF, LVEF 
Missing, Diabetes 
Mellitus, Renal Failure, 
Dialysis Dependence, 
Hypertension, Pulmonary 
Hypertension, CVA <2 
weeks, CVA >2weeks, 
COPD, PVD, CVD, MI 
<6hrs, MI 6-24 hours, MI 
1-7 days, MI 7-21 days, 
MI >21 days, Cardiogenic 
Shock, Arrhythmia, 
NYHA Class IV, Triple 
Vessel Disease, Left 
Main Disease, 
Preoperative IABP, 
Preop IABP when 
EF<20, IABP Indication 
Hemo Instability, IABP 
Indication PTCA Support, 
IABP Indication Unstable 
Angina, IABP Indication 
CPB Weaning, IABP 
Indication Prophylactic)

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Pre-Operative 
Medications (*Diuretics, 
Inotropes, Steroids, 
Digitalis, Beta Blockers, 
Nitrates IV, Anti-
Coagulants, Aspirin)

√

Operative Information 
(First Reop, Multiple 
Reops, Urgent Status, 
Emergent Status, 
Salvage Status, Mean 
(min) Perfusion Time, 
Mean (min) Xclamp 
Time, IMA Used, Off-
Pump Procedures)

√

Pre-Operative Beta 
Blocker Use (hospital 
compare %, time period, 
mean)

√

Operative Mortality 
(hospital compare, %, 
time period, mean) 

√

STS Risk Stratification 
(hospital compare, %, 
time period, mean) 

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Surgical Re-Exploration 
in Coronary Artery 
Bypass Graft Surgery √ √

Evaluate Each Patient 
Undergoing Elective 
Surgery for Risk of an 
Acute Ischemic 
Perioperative Cardiac 
Event and Consider 
Prophylactic Treatment 
With Beta-Blocker

√ √

Reoperation for Bleeding 
(hospital compare, %, 
time period, mean) √

Deep Sternal Wound 
Infection (hospital 
compare, %, time period, 
mean) 

√ √

Post-Operative 
Permanent Stroke 
(hospital compare, %, 
time period, mean) 

√

Post-Operative Atrial 
Fibrillation (hospital 
compare, %, time period, 
mean) 

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Pre-Operative Intra-Aortic 
Balloon Pump (hospital 
compare, %, time period, 
mean) 

√

Renal Failure 
Complication (hospital 
compare, %, time period, 
mean) 

√ √ √

Prolonged Ventilation 
(hospital compare, %, 
time period, mean) 

√

Total Length of Stay 
(hospital compare, %, 
time period, mean) 

√

Mortality Aortic Valve 
Replacement Plus CABG

Risk-Adjusted Operative 
Mortality for Mitral Valve 
Replacement/Repair Plus 
CABG

Surgical Volume for 
Isolated CABG, Valve, 
and CABG Plus Valve 
Surgery

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Post-Operative Length of 
Stay (hospital compare, 
%, time period, mean) √

VTE Prophylaxis
Ventilation Less Than 6 
hours √

CABG 14-Day 
Readmission Rate √ √

Number of  CABG 
Patients >= Age 55, 
Male, with Chronic Renal 
Disease, Chronic Liver 
Disease, COPD, 
Cardiomyopathy, AMI or 
Congestive Heart Failure

√ √

Valve Volume of Aortic Valve 
Procedures √ √ √

Valve Volume √ √
Aortic Valve Operative 
Mortality √ √ √

Unadjusted Aortic Valve 
Mortality √

Risk-Adjusted Aortic 
Valve Operative Mortality √ √ √ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Mean Post-Procedure 
Length of Stay for Aortic 
Valve Procedures

√ √

Volume of Mitral Valve 
Procedures √ √ √

Mitral Valve Operative 
Mortality √ √ √

Unadjusted Mitral Valve 
Mortality  √

Risk-Adjusted Mitral 
Valve Operative Mortality √ √ √ √

Mean Post-Procedure 
Length of Stay for Mitral 
Valve Procedures

√ √

Volume of Other Cardiac 
Procedures √

Other Cardiac 
Procedures Operative 
Mortality

√ √ √

Unadjusted Other 
Cardiac Procedures 
Mortality

√

Risk-Adjusted Other 
Cardiac Procedures 
Operative Mortality

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Mean Post-Procedure 
Length of Stay for Other 
Cardiac Procedures

√

New Requirement for 
Dialysis √

Post-Operative Stroke √
Return to Operating 
Room √

Ventilation Less Than 6 
hours √

Length of Stay Greater 
than 7 days √

Chronic 
Obstructive 
Pulmonary 
Disease

Spirometry Evaluation √

 Bronchodilator Therapy √

# of COPD Admissions

Stroke  Time of Symptom Onset √

Stroke Mortality Rate √ √
Time from EMS 
Receiving Call to EMS 
Arrival

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Time Patient Arrived at 
Emergency Department 
(ED)

√

Time of CT/MRI Scan √
Time of Thrombolytic 
Therapy √ √

Smoking Cessation 
Counseling √

Lipid Lowering Therapy √

Blood Pressure 
Treatment √

Weight and Exercise 
Management √

Diabetes Management √
Atrial Fibrillation 
Management √

Stroke Education √
LDL Documented √

Computed Tomography 
or Magnetic Resonance 
Imaging Reports

√ √

Carotid Imaging Reports √

 Deep Vein Thrombosis 
Prophylaxis √ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Discharged on 
Antiplatelet Therapy √ √

Anticoagulant Therapy 
Prescribed for Atrial 
Fibrillation at Discharge

√ √

Tissue Plasminogen 
Activator (t-PA) 
Considered

√ √

Door-to-IV rt-PA Times √

Screening for Dysphagia √ √

Consideration of 
Rehabilitation Services √ √

Atherosclerotic Carotid 
Disease Medical and 
Surgical Treatment

√

Diabetes 
Mellitus Hemoglobin A1c Control 

in Patient With Type 1 or 
Type II Diabetes Mellitus

√ √

Low-Density Lipoprotein 
Control in Patient With 
Type I or Type II 
Diabetes Mellitus

√ √

45



Washington State Hospital Association Patient Safety Measure Crosswalk
Includes National and Washington State Measures
Last updated: September 9, 2010   

 
Note: Please refer to the footnotes for more details.  Organizations may utilize different populations, measure definitions, and transmission process for the "same measure".  
Email CarolW@wsha.org with questions or comments

Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Documentation of 
Presence or Absence of 
Macular Edema and 
Level of Severity of 
Retinopathy

√

Communication with the 
Physician Managing 
Ongoing Diabetes Care

√

Diabetes, short-term 
complications
Diabetes, long-term 
complications

 High Blood Pressure 
Control in Patient With 
Type I or Type II 
Diabetes Mellitus

√ √

Lower Extremity 
Amputations Among 
Patients with Diabetes

Oncology Baseline Cytogenetic 
Testing Performed on 
Bone Marrow

√

Documentation of Iron 
Stores in Patients 
Receiving Erythropoietin 
Therapy

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Treatment with 
Bisphosphonates √

Baseline Flow Cytometry √

Hormonal Therapy for 
Stage IC-III, ER/PR 
Positive Breast Cancer

√

Chemotherapy for Stage 
III Colon Cancer Patients √

Plan for Chemotherapy 
Documented Before 
Chemotherapy 
Administered

√

Radiation Therapy 
Recommended for 
Invasive Breast Cancer 
Patients Who Have 
Undergone Breast 
Conserving Surgery

√

Colon Surgery - 12+ 
Lymph Nodes Removed √

Appendectomy
Most Recent Lab Values √

Current/Recent 
Medications Used √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Comorbidities √
Time of First Incision √
In-room Close Time √
Surgical Approach √
ASA Class √
Highest Perioperative 
Blood Glucose √

Highest Blood Glucose 
Post-Op Day 1 √

Highest Blood Glucose 
Post-Op Day 2 √

Lowest Intra-Op 
Temperature √

First Temp on Arrival to 
Recovery √

DVT Prophylaxis within 
24 hours of incision √

DVT Prophylaxis for in-
hospital use After the 
First 24 Hours

√

DVT Prophylaxis ordered 
at Discharge √

Beta Blocker 
Administered within 24 
Hours pre-op

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Beta Blocker 
Administered within 24 
Hours post-op

√

Antibiotics √
Pain Management √
Entereg √
Nasogastric Tube in 
Place Leaving OR √

Red Blood Cell 
Transfusion √

Post-Operative Events √
Discharge Disposition √
Reintervention √
Concurrent Abdominal or 
Pelvic Procedure 
Performed

√

Pre-op Imaging within 24 
hours √

ER/Urgent Care Visit 
within One Week Prior to 
Operation

√

Use of Advanced Testing 
Among Women, Ages 18-
50

√

Accuracy of Advanced 
Testing √

Pathology Results √
Perforated Appendix √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Colectomy/ 
Proctectomy Most Recent Lab Values √

Current/Recent 
Medications Used √

Comorbidities √
Time of First Incision √
In-room Close Time √
Surgical Approach √
ASA Class √
Highest Perioperative 
Blood Glucose √

Highest Blood Glucose 
Post-Op Day 1 √

Highest Blood Glucose 
Post-Op Day 2 √

Lowest Intra-Op 
Temperature √

First Temp on Arrival to 
Recovery √

DVT Prophylaxis within 
24 hours of incision √

DVT Prophylaxis for in-
hospital use After the 
First 24 Hours

√

DVT Prophylaxis ordered 
at Discharge √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Beta Blocker 
Administered within 24 
Hours pre-op

√

Beta Blocker 
Administered within 24 
Hours post-op

√

Antibiotics √
Pain Management √
Entereg √
Nasogastric Tube in 
Place Leaving OR √

Red Blood Cell 
Transfusion √

Post-Operative Events √
Discharge Disposition √
Reintervention √
Prior Colon or Pelvic 
Surgery √

Procedure Priority √
Operation Type √
Ostomy √
Anastomosis   √
Anastomosis Tested √
Pathology Results √

Number of Lymph Nodes 
Removed and Studied

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Number of Lymph Nodes 
Positive for Cancer

√

Metastatic Disease 
Beyond Lymph Nodes √

Margins Free of Cancer
T Stage √

Bariatrics Bariatrics Volume √ √
American College of 
Surgeons (ACS) NSQIP √ √

Number of Surgeons 
Performing √ √

Surgeon Volume √ √
Surgeon Volume in all 
Hospitals √ √

Most Recent Lab Values √

Current/Recent 
Medications Used √

Comorbidities √
Time of First Incision √
In-room Close Time √
Surgical Approach √
ASA Class √
Highest Perioperative 
Blood Glucose √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Highest Blood Glucose 
Post-Op Day 1 √

Highest Blood Glucose 
Post-Op Day 2 √

Lowest Intra-Op 
Temperature √

First Temp on Arrival to 
Recovery √

DVT Prophylaxis within 
24 hours of incision √

DVT Prophylaxis for in-
hospital use After the 
First 24 Hours

√

DVT Prophylaxis ordered 
at Discharge √

Beta Blocker 
Administered within 24 
Hours pre-op

√

Beta Blocker 
Administered within 24 
Hours post-op

√

Antibiotics √
Pain Management √
Entereg √
Nasogastric Tube in 
Place Leaving OR √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Red Blood Cell 
Transfusion √

Post-Operative Events √
Discharge Disposition √
Reintervention √
Procedure of Record √
Stomach Divided √
Anastomosis Tested √

Pediatric 
Conditions

Use of Relievers for 
Inpatient Asthma √ √

Pharmacologic Therapy √

Appropriate Treatment 
for Children with Upper 
Respiratory Infection

√

Appropriate Testing for 
Children with Pharyngitis √

 Use of Systemic 
Corticosteroids for 
Inpatient Asthma

√ √

Home Management Plan 
of Care (HMPC) 
Document Given to 
Patient/Caregiver

√ √

 Neonate Immunization 
Administration

54



Washington State Hospital Association Patient Safety Measure Crosswalk
Includes National and Washington State Measures
Last updated: September 9, 2010   

 
Note: Please refer to the footnotes for more details.  Organizations may utilize different populations, measure definitions, and transmission process for the "same measure".  
Email CarolW@wsha.org with questions or comments

Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Inpatient 
Utilization - 
General 
Hospital/ Acute 
Care

Utilization of Acute 
Inpatient Services in 
Total Services, Medicine, 
Surgery, and Maternity

Frequency of 
Selected 
Procedures Number and Rate of 

Myringotomy, 
Tonsillectomy, 
Nonobstetric Dilation and 
Curettage, Hysterectomy, 
Cholecystectomy, 
Coronary Artery Bypass 
Graft, 
Laminectomy/Diskectom
y, Angioplasty, Cardiac 
Catheterization, 
Prostatectomy, 
Reduction of Fracture of 
Femur, Total Hip 
Replacement, Total Knee 
Replacement, Partial 
Excision of Large 
Intestine, Carotid 
Endarterectomy
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Chemical 
Dependency Inpatient Discharges and 

Average Length of Stay

Mental Health
Antidepressant 
Medication During Acute 
Phase for Patients with 
New Episode of Major 
Depression

√

 
Inpatient Discharges and 
Average Length of Stay

Ambulatory 
Surgery Centers Prophylactic Intravenous 

Antibiotic Timing

Patient Burn
Hospital Transfer 
Admission
Patient Fall
Wrong Site, Wrong Side, 
Wrong Patient, Wrong 
Procedure, Wrong 
Implant

Medications Medication Reconciliation √ √

Computerized Physician 
Order Entry (CPOE) √ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

List of "Do Not Use" 
Abbreviations, Acronyms, 
Symbols, and Dose 
Designations that Cannot 
be Used Throughout the 
Organization

√

Flu Vaccination for 
Healthcare Workers √

Prophylactic Beta 
Blockers for Elective 
Surgery

Reduce the Likelihood of 
Patient Harm Associated 
With the Use of 
Anticoagulation Therapy

√

Verbal Order Read back √ √

Every Patient on Long-
Term Anticoagulants 
Should be Monitored by a 
Qualified Health 
Professional Using a 
Careful Strategy to 
Ensure an Appropriate 
Intensity of Supervision

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Improve the Safety of 
Using Medications √  

Improve the Safety of 
Using Infusion Pumps √  

Standardize Methods for 
Labeling and Packaging 
of Medications

√

Healthcare Organizations 
Should Dispense 
Medications, Including 
Parenterals, in Unit-
Dose, or When 
Appropriate Unit-of-Use 
Form, Whenever 
Possible

√

Standardized 
Abbreviations/Doses √ √

Pharmacist Active in 
Medication Use √

Identify High Alert 
Medications and 
Processes to Minimize 
Risks Associated With 
the Use of These Drugs

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Keep Workspaces 
Where Medications are 
Prepared Clean, Orderly, 
Well lit, and Free of 
Clutter, Distraction, and 
Noise

√

Standardize the Methods 
for Labeling, Packaging, 
and Storing Medications

√

Medication Unit 
Dosing/Unit-of-Use 
Dispending

√

Emergency 
Care

Administrative 
communication
Patient Information
Vital Signs  
Medication Information
Physician Information
Nursing Information
Procedures and Tests

Median Time from ED 
Arrival to ED Departure 
for Admitted ED Patients

√ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Median Time from Ed 
Arrival to Ed Departure 
for Discharged ED 
Patients
Admit Decision Time to 
ED Departure Time for 
Admitted Patients

√ √

Door to Provider

Left Without Being Seen

Severe Sepsis and 
Septic Shock: 
Management Bundle
Confirmation of 
Endotrachial Tube 
Placement
Pregnancy Test for 
Female Abdominal Pain 
Patients
Anticoagulation for Acute 
Pulmonary Embolus 
Patients
Pediatric Weight ni 
Kilograms

Imaging 
Stenosis Measurement in 
Carotid Imaging Studies
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Inappropriate Use of 
"Probably Benign" 
Assessment Category in 
Mammography 
Screening
Reminder System for 
Mammograms

Exposure Time Reported 
for Procedures using 
Fluoroscopy

Correlation with Existing 
Imaging Studies for all 
Patients Undergoing 
Bone Scintigraphy

Patients Undergoing 
Cervical Spine 
Radiographys in Trauma 
who do not Have Neck 
Pain, Distracting Pain, 
Neurological Deficits, 
Reduce Level of 
Consciousness or 
Intoxication

Use of Contrast:  Thorax 
CT √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

MRI Lumbar Spine for 
Low Back Pain √

Mammography Follow-
Up Rates √

Abdominal CT √
Adverse Events Artificial Insemination 

With the Wrong Donor 
Sperm or Donor Egg

√ √

Unintended Retention of 
a Foreign Object in a 
Patient After Surgery or 
Other Procedure

√ √

Patient Death or Serious 
Disability Associated 
With Patient Elopement 

√ √

Patient Death or Serious 
Disability Associated 
With a Medication Error

√ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Patient Death or Serious 
Disability Associated 
With a Hemolytic 
Reaction Due to the 
Administration of 
ABO/HLA-Incompatible 
Blood or Blood Products

√ √

Patient Death or Serious 
Disability Associated 
With an Elective Shock 
or Elective Cardioversion 
While Being Cared for in 
a Healthcare Facility

√ √

Patient Death or Serious 
Disability Associated 
With a Fall While Being 
Cared for in a Healthcare 
Facility

√ √

Surgery Performed on 
the Wrong Body Part √ √

Surgery Performed on 
the Wrong Patient √ √

Wrong Surgical 
Procedure Performed on 
a Patient

√ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Intraoperative or 
Immediate Post-
Operative Death as an 
ASA Class I Patient

√ √

Patient Death or Serious 
Disability associated 
With the use of 
Contaminated Drugs, 
Devices, or Biologics 
Provided by the 
Healthcare Facility

√ √

Patient Death or Serious 
Disability Associated 
With the Use of Function 
of a Device in Patient 
Care, in Which the 
Device is Used or 
Functions Other Than as 
Intended

√ √

Patient Death or Serious 
Disability Associated 
With Intravascular Air 
Embolism that Occurs 
While Being Cared for in 
a Healthcare Facility

√ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Infant Discharged to the 
Wrong Person √ √

Patient Suicide, or 
Attempted Suicide 
Resulting in Serious 
Disability, While Being 
Cared for in a Healthcare 
Facility

√ √

Maternal Death or 
Serious Disability 
Associated with Labor or 
Delivery in a Low-Risk 
Pregnancy While being 
Cared for in a Health 
Care Facility

√ √

Patient Death or Serious 
Disability Associated 
With Hypoglycemia, the 
Onset of Which Occurs 
While the Patient is 
Being Cared for in a 
Healthcare Facility

√ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Death or Serious 
Disability (Kernicterus) 
Associated With Failure 
to Identify and Treat 
Hyperbilirubinemia in 
Neonates

√ √

Stage 3 or 4 Pressure 
Ulcers Acquired After 
Admission to a 
Healthcare Facility

√ √

Patient Death or Serious 
Disability Due to Spinal 
Manipulative Therapy

√ √

Any Incident in Which a 
Line Designated for 
Oxygen or Other Gas to 
be Delivered to a Patient 
Contains the Wrong Gas 
or is Contaminated by 
Toxic Substances

√ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Patient Death or Serious 
Disability Associated 
With a Burn Incurred 
From Any Source While 
Being Cared for in a 
Healthcare Facility

√ √

Patient Death or Serious 
Disability Associated 
With the Use of 
Restraints or Bedrails 
while being Cared for in a 
Healthcare Facility

√ √

Any Instance for Care 
Ordered by or Provided 
by Someone 
Impersonating a 
Physician, Nurse, 
Pharmacist, or Other 
Licensed Healthcare 
Provider

√ √

Abduction of a Patient of 
Any Age √ √

Sexual Assault on a 
Patient Within or on the 
Grounds of the 
Healthcare Facility

√ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Death or Significant 
Injury of a Patient or Staff 
Member Resulting From 
a Physician Assault (i.e., 
Battery) that Occurs 
Within or on the Grounds 
of the Healthcare Facility

√ √

Patient 
Perception

Communication with 
Doctors (composite)  √ √

Communication with 
Nurses (composite) √ √

Responsiveness of 
Hospital Staff 
(composite)

√ √

Cleanliness and 
Quietness of Hospital 
(composite)

√ √

 
Pain Control (composite) √ √ √

Communication about 
Medicines (composite) √ √

Discharge Information 
(composite) √ √

 Overall Rating of Hospital 
Care √ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Overall Recommendation √ √

Hospital Based 
Inpatient 
Psyciatric 
Services

Admission Screening 
for Violence Risk, 
Substance Use, 
Psychological Trauma 
History and Patient 
Strengths completed

√

Hours of physical 
restraint use √

he total number of 
hours that all patients 
admitted to a hospital-
based inpatient 
psychiatric setting 
were held in seclusion.

√

Patients discharged on 
multiple antipsychotic 
medications

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Patients discharged on 
multiple antipsychotic 
medications with 
appropriate justification

√

Patients discharged 
from a hospital-based 
inpatient psychiatric 
setting with a 
continuing care plan 
created

√

Post discharge 
continuing care plan 
transmitted to next 
level of care provider 
upon discharge

√

Nursing 
Sensitive

Pressure ulcer 
prevalence √

Patient Fall Rate
Falls with Injury
Restraint Prevalence √
Skill Mix
Practice Environment 
Scale
Voluntary Turnover
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Nursing Hours per 
patient day

Additional 
Quality 
Measures

The Organization Selects 
a Suitable Method that 
Enables Health Care 
Staff Members to Directly 
Request Additional 
Assistance From a 
Specially Trained 
Individual(s) When the 
Patient's Condition 
Appears to be Worsening

√  

Ventilator Associated  
Pneumonia

Improve Recognition and 
Response to Changes in 
a Patient's Condition

√

 Improve Accuracy of 
Patient Identification √

Improve Effectiveness of 
Communications Among 
Caregivers

√

Reduce the Risk of 
Health Care-Associated 
Infections

√  
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

MRSA Reduction
Boards on Board
Reduce the Risk of 
Patient Harm from 
Patient Falls

√ √  

Patients Clearly Informed 
of Risk for Surgery √

Implement Process to 
Prevent Wrong 
Site/Patient Surgery

√

 Create Safety Culture √
Ask Each Patient or 
Legal Surrogate to 
"Teach Back" Key 
Information Procedures, 
Treatments, or Consent

√

Following Serious, 
Unanticipated Outcomes, 
the Patient and, as 
Appropriate Family 
Should Receive 
Communication About 
the Event

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Implement Critical 
Components of a Well 
Designed Nursing 
Workforce

√

Ensure That Non-Nursing 
Direct Care Staffing 
Levels are Adequate, 
Staff is Competent and 
Have had Orientation, 
Training, and Education 
to Perform Assigned 
Direct Care Duties

√

Leadership Structures 
and Systems √

Culture Measurement for 
Performance √

Teamwork Training and 
Skill  Building √

Identification and 
Mitigation of Risks and 
Hazards

√

No Patient Care 
Summaries from Memory √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Ensure that Care 
Information is 
Transmitted and 
Documented in a Timely 
and Clearly 
Understandable Form to 
Patients and Patients' 
Healthcare Providers 
Within and Between Care 
Settings

√

Patient Read Back of 
Informed Consent √

Document 
Resuscitation/End of Life 
Directives

√ √

Discharge Plan must be 
Prepared for Each 
Patient at the Time of 
Hospital Discharge, and 
a Concise Discharge 
Summary Must be 
Prepared for and 
Relayed to Caregivers 
With Confirmation of 
Receipt

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Prevention of Mislabeled 
Radiographs √

Pressure Ulcer 
Prevention √

Deep Vein 
Thrombosis/VET-Risk 
Assessment & 
Prevention

√

Anticoagulation Services √

Aspiration Prevention √
Central Venous Line 
Sepsis Prevention √  

Contrast-Induced Renal 
Failure Protocol √

Malnutrition Prevention √
Tourniquet-
Ischemia/Thrombosis 
Prevention

√

Comply With Current 
Centers for Disease 
Control and Prevention 
Hand Hygiene Guidelines

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Comply With Current 
World Health 
Organization (WHO) 
Hand Hygiene Guidelines 
or Centers for Disease 
Control and Prevention 
(CDC) Hand Hygiene 
Guidelines

√

Implement the Universal 
Protocol for Preventing 
Wrong Site, Wrong 
Procedure, Wrong 
Person Surgery for all 
Invasive Procedures.

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

For High-Risk Elective 
Cardiac Procedures of 
Other Specified Care, 
Patients Should be 
Clearly Informed of Likely 
Reduced Risk of Adverse 
Outcome at Treatment 
Facilities that Participate 
in clinical Outcomes 
Registries and Minimize 
the Number of Surgeons 
Performing Procedures 
with Strongest Volume-
outcome Relationship

√

Carotid Endarterectomy 
Volume √

 Carotid Endarterectomy 
Mortality Rate √

Craniotomy Mortality 
Rate √

Hip Replacement 
Mortality Rate √

Gastrointestinal (GI) 
Mortality Rate √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Laparoscopic 
Cholecystectomy Rate √

Incidental Appendectomy 
Among the Elderly Rate √

Bilateral Cardiac 
Catheterization Rate √

Pancreatic Resection √
Esophagectomy √
AHRQ Culture Survey √
Screening for Future Fall 
Risk √

Ensure that Written 
Documentation of the 
Patient's Preferences for 
Life-Sustaining 
Treatments is 
Prominently Displayed in 
his or her chart.

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

All Patients in General 
Intensive Care Units 
(Both Adult and 
Pediatric) Should be 
Managed by Physicians 
Having Specific Training 
and Certification in 
Critical Care Medicine 
("Critical Care Certified")

√

Utilize Validated 
Protocols to Evaluate 
Patients Who are at Risk 
for Contrast Media-
Induced Renal Failure, 
and Utilize a Clinically 
Appropriate Method for 
Reducing Risk of Renal 
Injury Based on the 
Patient's Kidney Function 
Evaluation

√
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Evaluate Each Patient 
Upon Admission, and 
Regularly Thereafter, for 
the Risk of Developing 
Venous 
thromboembolism/Deep 
Vein Thrombosis.  Utilize 
Clinically Appropriate, 
Evidence Based Methods 
of Thromboprophylaxis

√

Adverse Effects
Evaluate Each Patient 
Upon Admission, and 
Regularly Thereafter, for 
the Risk of Developing 
Pressure Ulcers

√

# of CHF Admissions
# of Hypertension 
Admissions
# of Admissions for UTI

# of Admissions for 
Dehydration
Angina Without 
Procedure
Intensivists in the ICU √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Mortality or 
Complications within 30 
days of lower extremity 
bypass
Hip Fracture Mortality 
Rate
Mortality for selected 
surgical procedures 
(composite)

√ √ √

Mortality for selected 
medical conditions 
(composite)

√ √ √

Patient Safety 
Indicators

Complications of 
Anesthesia √

Death in Low Mortality 
DRGs √ √ √

Decubitus Ulcer √
Failure to Rescue √
Foreign Body Left in 
During Procedure √

Iatrogenic Pneumothorax √ √ √

Infection Due to Medical 
Care √

Post-Operative Hip 
Fracture √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Post-Operative 
Hemorrhage or 
Hematoma

√

Post-Operative 
Physiologic Metabolic 
Derangement

√

Post-Operative 
Respiratory Failure √

Post-Operative 
Pulmonary Embolism 
(PE) or Deep Vein 
Thrombosis (DVT)

√ √

Post-Operative Sepsis √
Post-Operative Wound 
Dehiscence √ √ √ √

Accidental 
Puncture/Laceration √ √ √

Complication/patient 
safety for selected 
indicators (composite)

√ √ √

Transfusion Reaction √
Present on 
Admission

Object left in during 
surgery √

Air embolism √
Blood Incompatibility √
Catheter-associated 
urinary tract infections √

Decubitus ulcers √ √
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Quality Goal or 
Clinical Area Indicators

CMS 
IPPS1

CMS 
OPPS2 HCAHPS3

Physician 
Quality 

Reporting 
Initiative4

DOH 
Adverse 
Events5

Joint 
Commission6 Leapfrog7 COAP8 SCOAP9 AHRQ10 ACC-

NCDR11

Society of 
Thoracic 

Surgeons12

Puget 
Sound 
Health 

Alliance13

Get With the 
Guidelines14

Vascular catheter-
associated infections √

Mediastinitis after 
coronary artery bypass 
graft

√

Hospital acquired injuries 
such as: fractures, 
dislocations, intracranial 
injury, crushing injury and 
burns

√ √

Note:

1.    CMS IPPS      (Centers for Medicare and Medicaid Services Inpatient Prospective Payment System)
2.    CMS OPPS      (Centers for Medicare and Medicaid Services Outpatient Prospective Payment System)
3.    HCAHPS (Hospital Consumer Assessment of Healthcare Providers and Systems)
4.    PQRI (Physician Quality Reporting Initiative)
5.    DOH               (Department of Health Adverse Reporting)
6.    Joint Commission         
7.   Leapfrog (The Leapfrog Group for Patient Safety)
8.   COAP             (Clinical Outcomes Assessment Project)
9.   SCOAP (Surgical Clinical Outcomes Assessment Project)
10.   AHRQ             (Agency for Healthcare Research and Quality)
11.   ACC-NCDR  (American College of Cardiology National Cardiovascular Data Registry Cath Lab)
12.   STS                (Society of Thoracic Surgeons)
13.   PSHA (Puget Sound Health Alliance)
14.   GWTG             (Get with the Guidelines) American Heart Association 
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