
Data Sources for Measures Grid (crosswalk) (November 2017) 

This document is intended as a resource for terminology used for types of data, which types of data are needed for each measure, and which 
measures and data are optional. The data types are:  

✓ Patient Discharge Data (“PDD” - hospital administrative ICD-code data, Revenue Codes) 
✓ Core Clinical Data Sets - Maternal and Newborn (gestational age, parity, induction of labor, birthweight, 5-minute Apgar score) 
✓ Supplemental data (number and type of blood units transfused) 
✓ Chart Reviewed Data (e.g. for Timely Treatment chart confirmation of severe range blood pressure and timeliness of appropriate treatment, 

or for Early Elective Delivery, in labor prior to induction or C-section, or history of previous myomectomy or classical cesarean) 
  

Data Source – Type of Data Measure #  WSHA Roadmap Measure Name 

 

4 and 9 
Rate of Maternal ICU Admissions for all deliveries (4) and Rate of Maternal ICU Admissions for 
delivering women with preeclampsia (9;  OPTIONAL MEASURE) 

5a 

Rate of Maternal Blood Transfusions (RBCs, FFP, Platelets, or Cryoprecipitate) for all deliveries 
(ICD-procedure code based) (NOTE: this is PDD only if your hospital coders continue to code 
transfusions since the ICD10 transition-If Not please see below under PDD and Option of Chart 
Review or Supplemental Data) 

7 Rate of Operative vaginal deliveries per all vaginal deliveries 

PDD and Core Clinical Data Sets 

1 NTSV CS Rate 

8 Unexpected Newborn Complications 

2 Primary TSV CS Rate 



Data Source – Type of Data Measure #  WSHA Roadmap Measure Name 

6a 
Rate of Post-Partum Maternal LOS >= 4 days from delivery date for all vaginal deliveries 
OPTIONAL UTILIZATION MEASURE*** 

6b 
Rate of Post-Partum Maternal LOS >= 6 days from delivery date for all cesarean deliveries 
OPTIONAL UTILIZATION MEASURE*** 

PDD and Core Clinical Data Set 
including Induction of Labor 
Supplemental data 

3a CS Rate for Nulliparous women >=39 wks gestational age with Induction of Labor 

3b CS Rate for Multiparous women >=39 wks gestational age with Induction of Labor 

 5a 

Rate of Maternal Blood Transfusions (RBCs, FFP, Platelets, or Cryoprecipitate) for all deliveries 
(ICD-procedure code based) (NOTE: this is PDD only if your hospital coders continue to code 
transfusions since the ICD10 transition-If the coders are not coding transfusion please 
provide Supplemental Data) 

PDD and Core Clinical Data Sets 
and Option of Chart Review or 
Supplemental Electronic Data 

5b 
OB-Hemorrhage: Total number of blood products transfused (RBCs or FFP) per 1,000 
delivering women OPTIONAL*** 

5c 
OB-Hemorrhage: Total number of massive blood transfusions (>= 4 units of RBCs) per 1,000 
delivering women OPTIONAL*** 

 5d 

Rate of Maternal Blood Transfusions (RBCs, FFP, Platelets, or Cryoprecipitate) for all deliveries 
with postpartum hemorrhage (ICD-procedure code based) (NOTE: this is PDD only if your 
hospital coders continue to code transfusions since the ICD10 transition October 2015- If 
the coders are not coding transfusion please provide Supplemental Data) 

PDD and Core Clinical Data Sets 
and Chart Review 

10 
Percent with Timely Treatment for Severe Range Blood Pressure in delivering women 
gestation (OPTIONAL – REQUIRES CHART REVIEW)*** 

PDD and Core Clinical Data Sets 
with linked Mother-Baby 
records 

14 
Maternal Chorioamnionitis or Newborn affected by chorioamnionitis among Inborn newborns 

(All Inborn Newborns and submeasure-newborns from Primary Term Singleton Vertex 
delivery; linked mother-baby record) 

 15 
Newborn with Severe Complication among Inborn Term Newborns with maternal shoulder 

dystocia diagnosis at delivery (linked mother-baby record) 

Data Source – Type of Data  
Other Obstetric Measures Provided by WSHA Decision Support (for non-WSHA-MDC 
hospitals) 

Patient Discharge Data (PDD) 

 Episiotomy Rate for Vaginal Deliveries without Instrument * 

 
Obstetric Trauma (3rd and 4th degree lacerations) for vaginal deliveries with and without 
instrument (PSIs 18 and 19) * 



Data Source – Type of Data Measure #  WSHA Roadmap Measure Name 

11, 12, 13 
Rate of Severe Maternal Morbidity among all delivering women, those with a diagnosis of 
Preeclampsia and those with a diagnosis of Hemorrhage (overall, with preeclampsia and with 
hemorrhage and each with and without blood transfusions) * 

PDD and Core Clinical Data Sets 
and Chart review or Supplemental 
Electronic Data 

 
Elective Delivery < 39 weeks gestational age (REQUIRES CHART REVIEW FOR COMPLETION) 
and submission of final numerator and denominator data into QBS system (for non-WSHA-
MDC hospitals) ** 

 

NOTE: For WSHA-MDC Hospitals all measures are available and calculated immediately within the WSHA-MDC system upon data file submission, 
provided that all data elements required for calculating the measures have been submitted and the needed chart review has been completed. 
 
* WSHA will calculate these measures using CHARS data. 
 
** For the Early Elective Delivery Measure (which is based on PDD, supplemental and chart review data) hospitals submit final numerator and 
denominator data to QBS. For WSHA-MDC member hospitals WSHA will import data from the MDC system into QBS. 
 
***Optional measures (5b, 5c, 6a, 6b, 9, 10). Some of these require supplemental data or chart review. For example, hospital Revenue codes may 
be incomplete for the number of blood transfusions by blood product type. For WSHA-MDC hospitals the number of units transfused the MDC 
system provides a displayed list of cases that appear to have had ANY transfusion based on the PDD. Hospitals may enter the number and type of 
blood transfusions manually to complete the calculation of these measures.  


