
Measures for The Quality Initiative 
 
 Starter Set, beginning 

with patients admitted 
3rdQ ’02; Data first 
displayed 10/03; 

Beginning with patients 
admitted 2ndQ ’04;  
Data first displayed 1stQ 
‘05 

Beginning with patients 
admitted 3rdQ ’04;  
Data first displayed 
September ‘05 

Beginning early ’06;  
Data first displayed early 
fall/winter, ‘07 

Beginning 2nd Q ’06.  
Data first displayed 1st Q 
‘07 

Heart Attack 
 

o Aspirin at arrival* 
o Aspirin at discharge* 
o Beta blocker at     

arrival* 
o Beta blocker at 

discharge* 
o ACE Inhibitor for 

LVSD* 

o Percutaneous coronary 
intervention within 120 
minutes of arrival 

o Thrombolytic agent 
received within 30 
minutes of arrival 

o Smoking cessation 

   

Heart Failure o Assessment of  LV 
function* 

o ACE for LVSD* 

o Smoking cessation 
o Discharge instructions 

   

Pneumonia 
    
 

o Antibiotic timing* 
o Oxygenation       

assessment* 
o Pneumonia 

vaccination* 

o Smoking cessation 
o Blood culture before 

antibiotic 

o Initial selection of 
antibiotic 

o Influenza vaccination 
 

  

Surgical 
Infections 

  o Timing of prophylaxis 
antibiotic 

o Duration of   
prophylaxis 

Selection of antibiotic 
(Note:  display suspended 
for technical issues)  

  

HCAHPS 
   

   o Survey of patients’ 
perceptions of care 

 

Surgical Care 
Improvement 
Project 
Measures 

    o Measures to provide 
data on prevention of 
perioperative heart 
attack, blood clots 
and post-operative 
pneumonia.  Details 
to be worked out.   

 


