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	Quality Assessment and Performance Improvement (QAPI) Plan


The purpose of the Quality Assessment & Performance Improvement (QAPI) program is to ensure the delivery of the highest quality of care to its patients in the most efficient and effective manner using available resources.   The program is designed to meet the following objectives.

· Ensure patients and their families are treated with respect and dignity and that all patient rights are observed.

· Ensure safety and welfare of patients and employees with the monitoring of risk occurrences and potential risks for trend analysis.

· Collect and analyze information to identify and assess problem patterns.

· Assess patient care problems in terms of performance criteria that reflect clinically sound, achievable patient care practices.

· Develop problem correction and monitoring methods to assure identified problems do not recur.

· Assure through credentialing, staff development and evaluation policies that all staff members are qualified professionals.

· Provide the Governing Body/Board of Directors with identified issues and trends at least quarterly. 

· Evaluate the Quality Assurance program annually and submit a written report to the Governing Body/Board of Directors to review and revise the program as needed.

The scope of the QA program focuses on the processes of providing direct clinical care as well as the support services. These areas include but are not limited to:

· Patient Care Process (pre-admissions, admission, treatment, discharge planning, post discharge follow up)

· Contract Services Quality of Care (radiology, laboratory, pharmacy)

· Patient Medical Record

· Utilization Review
· Infection Control
· Safety and Disaster
· Clinical Privileges
· Patient Satisfaction
·  Personnel Services 

·  Staff Education
The Quality Assurance coordinator (Clinical Director or her designee) has the following responsibilities.

· Coordination and implementation of all QA activities.

· Problem identification and investigation process of identified areas.

· Summaries of the findings of the identified areas of the QAPI Plan at QAPI Committee meetings.

· Staff education.

· Review and revision of policies and procedures.

· Monitoring and investigation of patient grievances.

· Investigate, and take immediate action for patient & employee safety, if necessary, on all unusual occurrence/variance reports. 

QAPI Committee
 QAPI Committee membership includes:
· Medical Director 
· Director of Nursing,
· Representative from the Department of Anesthesia 
· Additional assigned staff.

Responsibilities of the QAPI committee are to include:

1. Quarterly meetings with documentation.

2. Assurance that all information gathered will be reviewed and disseminated appropriately to the Governing Body/Board of Directors and staff.

3. Providing recommendations to the Governing Body/Board of Directors on additional equipment, staff or funding based on identified facility needs according to findings from the QAPI projects.

4. Providing recommendations regarding staff continuing education needs according to the findings from the QAPI projects.

5. Review identified issues and trends. Areas to be included but not limited to:

· Infection Control
· Risk Management
· Results of Outside Peer Review

· Sentinel Events and Grievances
· Safety & Disaster 

· Contract Services

· Patient Satisfaction and Grievances

· Staff Education

6. Setting priorities and criteria for problems that require assessment.

7. Implementing corrective actions and monitoring to assure problems to not recur.

8. Quarterly written evaluation of each QAPI project including outcomes.

9. Review and revise the QAPI Plan as necessary.

QAPI Plan

The QAPI plan will include actual or potential areas of risk identified by the QAPI Committee and the quality indictors and regulatory areas required by Centers for Medicare and Medicaid Services.
The identified area of concern for monitoring will include the method of auditing and tracking, sample size and frequency, as determined by the QAPI Committee based on information and analysis provided by the QAPI Coordinator. 
The following quality measures are required by CMS to be included in the ASC QAPI Plan for monitoring;

· Infection Control

· Contract Services Evaluation

· Patient Falls

· Patient Burns

· Hospital Transfers

· Wrong site, procedure, implant, side or patient surgery
The QAPI Plan will be reviewed and revised, as necessary, at each quarterly QAPI Committee Meeting and submitted for the governing body for approval.

The following are the CMS Quality Measures:

The five ASC quality measures for CY 2012 include four outcome and one surgical site infection control measure.
1)  Patient falls
2)  Patient burns 
3)  Hospital transfer/admission 
4)  Wrong site/wrong side/wrong patient/wrong procedure/wrong implant. 
5)  Infection control process measures which evaluate the timing of the administration of intravenous         

     antibiotics for prophylaxis of surgical site infection 
The tables on the following pages include the inclusion criteria, data source and reporting codes. 
	Patient Fall in the ASC

	Measure Type
	Outcome

	Intent
	To capture the number of admissions (patients) who experience a fall within the ASC

	Numerator/Denominator
	Numerator:  Ambulatory Surgery Center (ASC) admissions experiencing a fall within the confines of the ASC.

	
	Denominator.  All ASC admissions.

	Inclusions/Exclusions
	Numerator Inclusion:  ASC admissions experiencing a fall within the confines of the ASC.

	
	Numerator Exclusion:  ASC admissions experiencing a fall outside the ASC.

	
	Denominator Inclusion:  All ASC admissions.

	
	Denominator Exclusions:  ASC admissions experiencing a fall outside the ASC.

	Data Sources
	ASC operational data, including administrative records, medical records, incident/occurrence reports and quality improvement reports.

	Definitions
	Admission:  completion of registration upon entry into the facility.

	
	Fall:  a sudden, uncontrolled unintentional, downward displacement of the body to the ground or other object, excluding falls resulting from violent blows or other purposeful actions.  (National Center for Patient Safety)


	Patient Burn

	Measure Type
	Outcome

	Intent
	To capture the number of admissions (patients) who experience a burn prior to discharge.

	Numerator/Denominator
	Numerator:  Ambulatory Surgery Center (ASC) admissions experiencing a burn prior to discharge.

	
	Denominator.  All ASC admissions.

	Inclusions/Exclusions
	Numerator Inclusion:  ASC admissions experiencing a burn prior to discharge.

	
	Numerator Exclusion:  None

	
	Denominator Inclusion:  All ASC admissions.

	
	Denominator Exclusions:  None

	Data Sources
	ASC operational data, including administrative records, medical records, incident/occurrence reports and quality improvement reports.

	Definitions
	Admission:  completion of registration upon entry into the facility.

	
	Discharge:  Occurs when the patient leaves the confines of the ASC.


	Hospital Transfer/Admission

	Measure Type
	Outcome

	Intent
	To capture any ASC admissions (patients) who are transferred or admitted to a hospital upon discharge from the ASC.

	Numerator/Denominator
	Numerator:  Ambulatory Surgery Center (ASC) admissions requiring a hospital transfer or hospital admission upon discharge from the ASC.

	
	Denominator.  All ASC admissions.

	Inclusions/Exclusions
	Numerator Inclusion:  ASC admissions requiring a hospital transfer or hospital admission upon discharge from the ASC.

	
	Numerator Exclusion:  None

	
	Denominator Inclusion:  All ASC admissions.

	
	Denominator Exclusions:  None

	Data Sources
	ASC operational data, including administrative records, medical records, incident/occurrence reports and quality improvement reports.

	Definitions
	Admission:  completion of registration upon entry into the facility.

	
	Discharge:  Occurs when the patient leaves the confines of the ASC.


	Wrong Site, Wrong Side, Wrong Patient, Wrong Procedure, Wrong Implant

	Measure Type
	Outcome

	Intent
	To capture any ASC admissions (patients) who experience a wrong site, side, patient, procedure or implant.

	Numerator/Denominator
	Numerator:  Ambulatory Surgery Center (ASC) admissions experiencing a wrong site, wrong side, wrong patient, wrong procedure or wrong implant.

	
	Denominator.  All ASC admissions.

	Inclusions/Exclusions
	Numerator Inclusion:  ASC admissions experiencing a wrong site, wrong side, wrong patient, wrong procedure or wrong implant.

	
	Numerator Exclusion:  None

	
	Denominator Inclusion:  All ASC admissions.

	
	Denominator Exclusions:  None

	Data Sources
	ASC operational data, including administrative records, medical records, incident/occurrence reports and quality improvement reports.

	Definitions
	Admission:  completion of registration upon entry into the facility.

	
	Wrong:  not in accordance with intended site, site, patient, procedure or implant.





	Prophylactic IV Antibiotic Timing

	Measure Type
	Process

	Intent
	To capture whether antibiotics given for prevention of surgical site infection were administered on time.

	Numerator/Denominator
	Numerator:  Number of Ambulatory Surgery Center (ASC) admissions with an order for a prophylactic IV antibiotic for prevention of surgical site infection, who received the prophylactic antibiotic on time.

	
	Denominator.  All ASC admissions with a preoperative order for a prophylactic IV antibiotic for prevention of surgical site infection.

	Inclusions/Exclusions
	Numerator Exclusions:  None

	
	Denominator Exclusions:  ASC admissions with a preoperative order for a prophylactic IV antibiotic for prevention of infections other than surgical site infections (e.g. bacterial endocarditis); ASC admissions with a preoperative order for a prophylactic antibiotic not administered by the intravenous route.

	Data Sources
	ASC operational data, including administrative records, medical records, nursing notes, IV flow sheets, clinical logs, incident/occurrence reports and quality improvement reports.

	Data Element Definitions
	Admission:  completion of registration upon entry into the facility.

	
	Antibiotic administered on time:  Antibiotic infusion is initiated within one hour prior to the time of the initial surgical incision or the beginning of the procedure (e.g., introduction of endoscope, insertion of needle, inflation of tourniquet) or two hours prior if vancomycin or fluoroquinolones are administered.

	
	Intravenous:  Administration of a drug within a vein, including bolus, infusion or IV piggyback.

	
	Order:  a written order, verbal order, standing order or standing protocol.

	
	Prophylactic antibiotic:  an antibiotic prescribed with the intent of reducing the probability of an infection related to an invasive procedure.  For purposes of this measure, the following antibiotics are considered prophylaxis for surgical site infections:  Ampicillin/sulbactam, Aztreonam, Cefazolin, Cefmetazole, Cefotetan, Cefoxitin, Cefuroxime, Ciprofloxacin, Clindamycin, Ertapenem, Erythromycin, Gatifloxacin, Gentamicin, Levofloxacin, Metronizazole, Moxifloxacin, Neomycin and Vancomycin.


	ASC Quality Measures, HCPCS Codes, Descriptors and PIs for Claims Beginning April 1, 2012

	ASC Quality Measures
	G-Code
	Long Descriptor
	Short Descriptor
	ASC PI

	
	G8907
	Patient documented not to have experienced any of the following events:  a burn prior to discharge; a fall within the facility; wrong site/side/patient/procedure/implant event; or a hospital transfer or hospital admission upon discharge from the facility


	Pt doc no events on discharge
	M5

	Patient Burn
	G8908
	Patient documented to have received a burn prior to discharge


	Pt doc w. burn prior to D/C
	M5

	
	G8909
	Patient documented NOT to have received a burn prior to discharge


	Pt doc no burn prior to D/C
	M5

	Patient fall in ASC Facility
	G8910
	Patient documented to have experienced a fall within ASC


	Pt doc to have fall in ASC
	M5

	
	G8911
	Patient documented NOT to have experienced a fall within Ambulatory Surgical Center


	Pt doc no fall in ASC
	M5

	Wrong site, Wrong Side, Wrong Patient, Wrong Implant Wrong Procedure
	G8912
	Patient documented to have experienced a wrong site, wrong side, wrong patient, wrong procedure or wrong implant event


	Pt doc with wrong event
	M5

	
	G8913
	Patient documented NOT to have experienced a wrong site, wrong side, wrong patient, wrong procedure or wrong implant event


	Pt doc no wrong event
	M5

	Hospital Transfer / Admission
	G8914
	Patient documented to have experienced a hospital transfer or hospital admission upon discharge from ASC


	Pt trans to hosp post D/C
	M5

	
	G8915
	Patient documented NOT to have experienced a hospital transfer or hospital admission upon discharge from ASC


	Pt not trans to hosp at D/C
	M5

	Timing of Prophylactic Antibiotic Administration for SSI Prevention
	G8916
	Patient with preoperative order for IV antibiotic surgical site infection (SSI) prophylaxis, antibiotic initiated on time


	Pt w IV AB given on time
	M5

	
	G8917
	Patient with preoperative order for IV antibiotic surgical site infection (SSI) prophylaxis, antibiotic NOT initiated on time


	Pt w IV AB not given on time
	M5

	
	G8918
	Patient without preoperative order for IV antibiotic surgical site infection (SSI) prophylaxis


	Pt w/o preop order IV AB prop
	M5
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