












































Appendix

One Point

Charlson Comorbidity Index

Myocardial infarction (history. not ECG changes only)
Congestive heart failure
Penpheral disease (includes aomic ansurysm == 6 cm
Cerebrovascular disease: CVA with mald or no residua or TIA
Dementia
Chronie pulmenary disease
Conneetive nssus digsacs
Peptic ulcer disease

Mild liver disease (without portal hypertensson, inleudes chronie hepatitis)

Two Pomnts

Hemiplegia
Moderate or severe renal disease

Diaberes with end-organ damage (retinopathy, nevropathy,nephropathy, or brurle diaberes)

Dhiabetes without end-organ damage (excludes diet-controlled alone)

Tumeor without metastasis (exclude if = 3 v from diagnosis)
Leukemia(acute or chromic)
Lymphoma

Three Points

Moderate or severs liver diszase

Six Points

Metastanc solid numor
AIDS {not just HIV positive)

Katz Index of Independence in Activities of Daily Living

ACTIVITI INDEPENDEN DEPENDENCE:
POINTS (1 OR 0) {1POINT) {0 POINTS)
NO supenision, direction or personal WITH supenvision, direction, personal
ce assistance or Lotal care

BATHING {1 POINT) Bathes self complelely or needs | (0 POINTS) Needs help with bathing more
‘help in bathing only a single part of the than one part of the body, getting in or
hody such as the back, genital area or ul of the Lub or shower. Requires total

POINTS disabled extremily. hathing.

DRESSING {1 POINT) Gets clothes from closels and {0 POINTS) Needs help with dressing sell’
drawers and puls on clothes and outer or needs Lo be complelely dressed.
darments complete with fasteners. May

POINTS: ‘have help tying shoes.

‘TOILETING {1 POINT) Coes Lo Loilet, gets on and {0 POINTS) Needs help transferring to
off, arranges clothes, cleans genital area the toilet, cleaning self or uses bedpan or
without help commaode.

POINTS:

‘TRANSFERRING {1 POINT) Moves in and out of bed or chair | (0 POINTS) Needs help in moving from
unassisted. Mechanical transferring aides | bed Lo chair or requires a complete
are acceplable. transfer.

POINTS:

CONTINENCE {1 POINT) Exercises complele self control | (0 POINTS) Is partially or lotally

aver urinalion and defecation. incontinent of bowel or bladder.
POINTS ___

FEEDING {1 POINT) Gels food from plate into {0 POINTS) Needs partial or Lotal help
‘mouth withoul help. Preparation of food | with feeding or requires parenteral feeding.
‘may be done by analher person.

POINTS:
TOTAL POINTS = 6 = High (patient independent) 0 = Low (patient very dependent)

Slightly adapted from Katz, S., Down, TD., Cash, HR., & Grotz, R.C. (1970} Progress in the development of the index of ADL.
The Gerontologist. 10(1), 20-30.
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ASSESSMENT
Patient
Date
Time OAM OPM
Purpose: To assess mobility
Equipment: A stopwatch
Directions: Patients wear their regular footwear and
_ o _ _ OBSERVATIONS
can use a walking aid, if needed. Begin by having the
patient sit back in a standard arm chair and identify a Observe the patient’s
line 3 meters, or 10 feet away, on the floor. postural stability, gait,

stride length, and sway.

NOTE:

Always stay by
the patient for

@ Instruct the patient: Check all that apply:

O Slow tentative pace

safety.
When | say “Go,” | want you to: O essaisekiee
1. Stand up from the chair. O Short strides
2. Walk to the line on the floor at your normal pace. O Little or no arm swing
3. Turn. _ O Steadying self on walls
4. Walk back to the chair at your normal pace. O Shuffling
5. Sit down again. _
O En bloc turning
O Not using assistive
(@ On the word “Go,” begin timing. device properly
(3 Stop timing after patient sits back down. These changes may signify
@ Record time. neurological problems that

require further evaluation.

Time in Seconds:

An older adult who takes =12 seconds to complete the TUG is at risk for falling.

CDC’s STEADI tools and resources can help you screen, assess, and intervene to reduce
your patient’s fall risk. For more information, visit www.cdc.gov/steadi

Centers for Disease Stopping Elderly Accidents,
Control and Prevention 2017 Deaths & Injuries

National Center for Injury

Prevention and Control



https://www.cdc.gov/steadi

m Instructions for Administration & Scoring Clock Drawing 1D:_ Date: _
0 Date:

Step 1: Three Word Registration
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	Calculations
	Eligible Population (Denominator)
	Measure #1 (ABG 1): Intra-operative anesthesia safety
	Domain: Effective Clinical Care
	Denominator: Patient with an encounter
	AND
	Measure #2 (ABG 2): Intra-operative Cardiac Arrest Rate
	Domain: Patient Safety
	Denominator: Patient with an encounter
	Numerator Instructions: Inverse Measure
	Performance Not Met: ABG Observation 014 NOT reported
	Denominator: Patient with an encounter
	Numerator Instructions: Inverse Measure
	Measure Type:  Outcome
	Denominator: Patient with an encounter
	Numerator Instructions: Inverse Measure
	Performance Not Met: ABG Measure Response 1002 (Pain score 7-10 on arrival to PACU) Reported
	Denominator Exceptions: ABG Measure Response 1003 (patient unable to report pain score) reported
	Measure # 14 (ABG 14): Corneal Abrasion
	Domain: Patient Safety
	Instructions: Users must report at least one ABG Observation code in the intraoperative phase of care for the case to be counted in the reporting numerator. Cases with Observation code 80 in the intraoperative or PACU phase of care will be included in...
	Denominator: Patient with an encounter
	Numerator Instructions: Inverse Measure
	Measure # 15 (ABG 15): Dental Injury
	Domain: Patient Safety
	Instructions: Users must report at least one ABG Observation code in the intraoperative phase of care for the case to be counted in the reporting numerator. Cases with Observation code 6 in the intraoperative or PACU phase of care will be counted in t...
	Denominator: Patient with an encounter
	Numerator Instructions: Inverse Measure
	Denominator Exceptions: None
	Instructions: Users must report at least one ABG Observation code in the intraoperative phase of care for the case to be counted in the reporting numerator. Cases with Observation code 36 will be counted in the performance numerator. Cases with Observ...
	Denominator: Patient with an encounter
	Numerator Instructions: Inverse Measure
	Denominator Exceptions: None
	Domain: Communication and Care Coordination
	Instructions: Users must report at least one of the following ABG Measure Response codes for the case to be counted in the reporting numerator: 1009, 1010, 1011. Cases with Measure Response code 1009 will be counted in the performance numerator. The o...
	Denominator: Patient with an encounter
	Numerator Instructions: Inverse Measure
	Denominator Exclusions: None
	Measure # 21 (ABG 21) Pre-operative OSA assessment
	Domain: Effective Clinical Care
	Instructions: Users must report at least one of the following ABG Measure Response codes for the case to be counted in the reporting numerator: 1014, 1015, 1016. Cases reporting Measure Response code 1014 will be counted in the performance numerator. ...
	Denominator: Patient with an encounter
	Numerator Instructions: Inverse Measure
	Denominator Exclusions: None
	Instructions: Users must report at least one of the following ABG Measure Response codes for the case to be counted in the reporting numerator: 1022, 1023, 1024. Cases reporting Measure Response code 1022 will be counted in the performance numerator. ...
	Instructions: Users must report at least one of the following ABG Measure Response codes for the case to be counted in the reporting numerator: 1025, 1026, 1027. Cases reporting Measure Response code 1025 will be counted in the performance numerator. ...
	Instructions: Users must report at least one of the following ABG Measure Response codes for the case to be counted in the reporting numerator: 1028, 1029, 1030. Cases reporting Measure Response code 1028 will be counted in the performance numerator. ...
	Instructions: Users must report at least one of the following ABG Measure Response codes for the case to be counted in the reporting numerator: 1031, 1032, 1033. Cases reporting Measure Response code 1031 will be counted in the performance numerator. ...
	Instructions: Reporting for full time pain doctors should be done in an account on the ABG reporting site that is separate from OR anesthesiologists. Groups reporting pain measures must keep records on each patient throughout the year and should only ...
	Instructions: Reporting for full time pain doctors should be done in an account on the ABG reporting site that is separate from OR anesthesiologists. Groups reporting pain measures must keep records on each patient throughout the year and should only ...
	Domain: Person and Caregiver-Centered Experience and Outcomes
	Instructions: Reporting for full time pain doctors should be done in an account on the ABG reporting site that is separate from OR anesthesiologists. Groups reporting pain measures must keep records on each patient throughout the year and should only ...
	Domain: Patient Safety
	Outcome Measure:  No
	Instructions: Reporting for full time pain doctors should be done in an account on the ABG reporting site that is separate from OR anesthesiologists. Groups reporting pain measures must keep records on each patient throughout the year and should only ...
	Domain: Person and Caregiver-Centered Experience and Outcomes
	Outcome Measure:  Yes
	Instructions: Reporting for full time pain doctors should be done in an account on the ABG reporting site that is separate from OR anesthesiologists. Groups reporting pain measures must keep records on each patient throughout the year and should only ...
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