
 

2014 North Dakota Critical Access Hospital (CAH) Quality Data 
Collection Projects ♦ Crossover Between Quality Measures 

* ACRONYMS 
CMS Centers for Medicare and Medicaid Services 
MBQIP Medicare Beneficiary Quality Improvement Project 
HEN Hospital Engagement Network 
HCAHPS Hospital Consumer Assessment of Healthcare Providers and Systems 
AHA  American Heart Association 
CQM  Clinical Quality Measures by National Quality Forum (NQF)  
 

MEASURE CMS* 
Inpatient 

CMS* 
Outpatient MBQIP* HCAHPS* 

Health Care 
SafetyZone 

Portal* 
HEN* State Stroke 

Registry AHA* 
Meaningful Use 

CQMs* (2013-14) 

AMI-7a 
Fibrinolytic therapy received within 30 
minutes of hospital arrival 

X       X 
HF-1: 
Discharge instructions X  X      
HF-2: 
Evaluations of LVS function X  X      
HF-3: 
ACEI or ARB for LVSD X  X      
PN-3b: 
Blood cultures performed in the emergency 
department (ED) prior to initial antibiotic 
received in hospital 

X  X      
PN-6b2: 
Initial antibiotic selection for community 
acquire pneumonia (CAP) 
immunocompetent – non ICU patient 

X  X      
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SCIP-INF-1 
Prophylactic antibiotic received within 1 
hour prior to surgical incision 

X       X 
SCIP-INF-2 
Prophylactic antibiotic selection for surgical 
patients 

X       X 
SCIP-INF-9 
Urinary catheter removed on postoperative 
day 1 (POD1) or postoperative day 2 (POD2) 
with day of surgery being day zero 

X       X 

OP-1: 
Median time to fibrinolysis  X X     

  
OP-2: 
Fibrinolytic therapy received within 30 
minutes of ED arrival  

 X X      
OP-3:  
Median time to transfer to another facility 
for acute coronary intervention in the ED 

 X X      
OP-4: 
Aspirin at arrival in the ED  X X      
OP-5: 
Median time to ECG in the ED  X X      
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CMS* 
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OP-6: 
Timing of antibiotic prophylaxis 
(prophylactic antibiotic initiated within one 
hour prior to surgical incision) in surgery 

 X X      
OP-7: 
Prophylactic antibiotic selection for surgical 
patients in surgery 

 X X      
ED-1 
Median time from ED arrival to ED 
departure for admitted ED patients (ED 
throughput) 

X       X 
ED-2 – Admitted patients – admit decision 
time to ED departure time for admitted 
patients (ED throughput) 

X       X 
ED-3/OP-18 
Median time from ED arrival to ED 
departure for discharged ED patient  X      X 

Patient assessment of nurse communication   X X     
Patient assessment of doctor 
communication   X X     
Patient assessment of responsiveness of 
hospital staff   X X     

Patient assessment of pain management   X X     
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Outpatient MBQIP* HCAHPS* 

Health Care 
SafetyZone 

Portal* 
HEN* State Stroke 
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CQMs* (2013-14) 

Patient assessment of communication about 
medicines   X X     

Patient assessment of discharge information   X X     

Patient assessment of care transitions   X X     
Patient assessment of their willingness to 
recommend hospital   X X     

Patient overall rating of the hospital   X X     
Patient assessment of cleanliness and 
quietness of hospital environment   X X     
Pharmacist CPOE  or verification of 
medication orders within 24 hours   X      
Pre-transfer communication – Outpatient ED 
transfer communication   X      
Patient identification – Outpatient ED 
transfer communication   X      
Vital signs – Outpatient ED transfer 
communication   X      
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Medication-related information – 
Outpatient ED transfer communication   X      
Practitioner generated information – 
Outpatient ED transfer communication   X      
Nurse generated information – Outpatient 
ED transfer communication   X      
Procedures and tests – Outpatient ED 
transfer communication   X      

Dietary - hospital events     X    

Elopement – hospital events     X    
Behavioral (abuse allegations) – hospital 
events     X    

Employee incident – hospital events     X    

Equipment – hospital events     X    

Facility/security – hospital events     X    
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Falls – hospital events     X    

HIPPA violation – hospital events     X    

Infection report – hospital events     X    

Medication event – hospital events     X    

Patient/family concerns – hospital events     X    

Procedural/clinical – hospital events     X    

Skin integrity – hospital events     X    

Employee illness – hospital events     X    

Adverse drug event (ADE)      X X   
Catheter-associated urinary tract infections 
(CAUTI) X    X X   
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CMS* 
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Central line-associated blood stream 
infections (CLABSI)  X    X X   

Injuries from falls and immobility     X X   

Obstetrical adverse events      X   

Pressure ulcers      X   

Surgical site infection     X X   

Ventilator-associated pneumonia      X   

Preventable readmission      X   

Venous thromboembolism – VTE-1 (STK-1) X     X X  
STK-2:  
Ischemic stroke – discharged on anti-
thrombotic therapy  

X      X X 
STK-3:  
Ischemic stroke – anticoagulation therapy 
for atrial fibrillation/flutter 

X      X X 
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STK-4:  
Ischemic stroke – thrombolytic therapy X      X X 
STK-5: 
Ischemic stroke – antithrombotic therapy by 
end of hospital day two 

X      X X 
STK-6:  
Ischemic stroke – discharged on statin 
medication 

X      X X 
Stroke-8: 
Ischemic or hemorrhagic stroke – stroke 
education 

X      X X 
Stroke-10:  
Ischemic or hemorrhagic stroke – assessed 
for rehabilitation 

X      X X 
OP-23 
Head CT or MRI scan results for acute 
ischemic stroke OR 
hemorrhagic stroke patients who received 
heat CT or MRI scan interpretation within 45 
min. of ED arrival 

X      X  

VTE-1: Thromboembolism 
VTE prophylaxis X     X  X 
VTE-2: ICU 
ICU VTE prophylaxis  X     X  X 
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VTE-3:  
VTE patients with overlap of anticoagulation 
therapy  

X     X  X 
VTE-4:  
VTE patients unfractionated heparin (UFH) 
dosages/platelet count monitoring by 
protocol (or nomogram) receiving 
unfractionated heparin (UFH) with dosages/ 
platelet count monitored by protocol (or 
nomogram)  

X     X  X 

VTE-5:  
VTE discharge instructions X     X  X 
VTE-6: 
Incidence of potentially preventable VTE  X     X  X 
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