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Measuring Quality 

• What is it? 

• What to measure? 

• What non-clinical value does it provide? 



What Is Quality? 

• qual·i·ty  Noun /ˈkwälətē/ 

1.The standard of something as measured 
against other things of a similar kind; the 
degree of excellence of something: 
"quality of life" 

2.General excellence of standard or level: 
"quality beers" 



Quality in Context 

• Acute care events (perioperative, ICU, etc) 

• Chronic care events (home health, SNF, etc) 

• Acute on Chronic  



What Exactly are you 
measuring? 

• Failure to clarify the exact measurement leads to 
invalid comparisons 

• If the measurements are not exactly the same, be 
careful what conclusions you believe 





Retrospective? 
Prospective? 

• ASA Closed Claims project is a RETROSPECTIVE 
database, which only includes patient care events 
which lead to legal action of some sort. 

• NACOR is a PROSPECTIVE database, which includes all 
patient care events submitted by participating 
members. 



QA? QI? 

• Goal is a prospective measurement of where you are 
and ways in which you can improve. 



FMEA 

• Failure Mode and Effects Analysis 

• May be used both before launch of new product or 
after an event or near miss. 



AQI Registries 

• NACOR (National Anesthesia Clinical Outcomes 
Registry) 

• AIRS (Anesthesia Incident Reporting System) 



Why did We Join? 



Why? 

• difficult to improve without understanding what we do 

• difficult to improve without adequate number of cases 



Why? 

• ability to compare ourselves with others  

• are our patients really older and sicker than everyone 
else’s? 

• are we providing skills and techniques comparable to 
everyone else’s? 

• are we having better or worse outcomes than 
everyone else? 



Value Added 

• Hospital CFO considered this an important item in 
contract negotiations with hospital payers 

• Hospital CEO and CMO see this as the next step in our 
group’s long-standing history of quality assurance and 
improvement efforts. 



Data Submission 



Data Submission 

• Administrative Data (from billing records) 

• Clinical Data (from AIMS or paper chart) 



Data Acquisition 

• Facility Administration must “buy in” 

• IT staff may need to arrange portals or other data 
transfer 



Preliminary Results 



Patient Demographics 



Main OR Demographics 
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ASA Physical Status 



Main OR ASA-PS 
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Procedure Duration - TKA 



All MDs - TKA 



Outcomes 



SCIP view 



Data Validation 



Missing Provider? 



PACU Time - An Error 



Questions? 


