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AMERICAN COLLEGE OF SURGEONS
Narionat Suratcat QUALITY IMPROVEMENT PROGRAM

Patient Name:

N

< LABORATORY DAT ostop labs not mandatory for Program,

WeN____ CaseMumber. Cycle Preop Labs - report the most recent lab values (most recent to the Patient In OR
PREOPERATIVE LABS (30 days) Date
4 DEMOGRAPHICS: (information in the grey box is for hospital use only & is pot submitted to the ACS NSQIP database) Na
BUR
Last Name: First: w: Creatinine
i (A8 ; g
Street Address: H. Phone () W.Phone {___) T S siine et
Town: State: Zip: ASTISGOT PR ghest
Alk Phos CKHE ghest
00B: __/__/ iy e your wil b evtered Gender: #ale Female Race: WaC Total B ghest
i the ACS K5QP) [Hict WBC ghest
% SURGICAL PROFILE: Pt Het onest
SURGICAL PROFILE: BT Troponin{ ___ Highest
PRINCIPAL PROCEDURE CPT Code LR Troponin T Highest
Status: Inpatient Outpatient Transfer? Mo Yes Ifyes, tx from where? L i
Hosp Admit Date/Time __ /[ Anesthesta Technique:  General Regional Other
Surg Admit Date/Time / Spinal Locat Hone
* /. i A
Operation Date Epidural < & OPERATIVE INFORMATION:
Level of Residency  Attending Alone  Attending in OR Suite
Supervision Attending inOR  Attending Not Present, but Avaitable L Other Procedures ceT Concurrent Procedures CPT
1 1
% PREOPERATIVE RISK ASSESSMENT (¢time {rames for variables are in 1f o time frame is listed, time frame is z. X
"current” or at the time of surgery): 3 3
N— - - e B )
GENERAL REMAL B ;
Vieight (most recent) PR Inches ™ houte Renat Faflure YES RO s: s
“Weight (most recent) Painds K6 ] Currently requiring or on Dialysts VES ) X ¥
Diabetes Mailitus oral tosulin NO | CENTRAL HERVOUS SYSTEM - 3 5
Corvent Smover (wiin 1 year) S NO__ | impaired Sensartum (wiin 48 rs) ves O
Pack Year Cigarette History Coma VES
TETOH»2 drinks/day (wiin 2 whs) YES [ Hemiptegia/Hemiparests YES Surgeon IDN: Highest Level of Resident Surgeon: PGY
Dyspres ehed  AtRest NONE | TN's (history) Yes Emergency Case: YES WO Wound Class: -Clean 2-Ciean/ Contaminated
DR Statis VES KO | CVATresidual neurologic deficit (histary) 3-Contaminated  4-Dirtylinfected
“Functionsl Health Status CVAra neurologic deficit (history) ASAClass: 1 2 3 45 Alrway Trauma: None
3) prior to current diness i PO 1D Unk___ | Tumor knolving €S Hone assigned (for tocal anes. anly) tip aceration or hematoma
b)_prior to sursery i F_ T Parapiegna/Paraparests Tooth chipped, foasensd or lost
PULMOHARY Quadraplegial Quadiaparests Haltampati Scale: t-Class | 2-Class it Tongue laceration o hematoma
Vent. Dependent (w/in 48 hrs) vES [ 3-Class it 4-Class v fgar;nynze'az faceration
- - — seal lacerati
ere COPD (history) YES HO__ | Disseninated Cancer s Ko Intra-op RBC’s transfused: Failure to intubate
Current Preumants vEs KO | Open Wound w/ or wiout infection Yes
HEPATOBILIARY Steroid use for chrenic condition YES
Ascites (win 30 doys) ves KO | »10% loss of body wt. (last 6 months) YES OPERATIVE Tives:
Blecding disorders YES Patient in Room . Surgery Finish
. i 2 >
Esoph, Varices (wlin 6 months] YES WO _ | Transfutons +4 REC Units (w/in 72 s YES hesta Start . Patient Out Room
CARDIAC Chematherapy (w/in 30 days) YES T —
CHE (w/in 30 days) YES KO | Radiotherapy (w/in 50 63y5) Ves Surgery Start : Anesthesta Finish : 0/C from PACY :
';’j:l“,\'j‘a‘ infarction (wiin ¢ 733 KO | Systemic Sepsts (w/in 48 hours) SIRS
PC1 (previous procedure) YEs N Sepsis intraoperative Occurrenca? Mo Yes  [f yes, select from the following:  Cordioc Arrest
Cardiac Surgery (previous op} YES [ Sep Shock o HMyocardial Infarction
History Angina (wiin 30 days) VEs WO | Pregnancy ves [ g’!’ﬁ"‘"”ff L’;:'-'ﬁ“l{“’"
“Hypertension req. meds, VES WO | Prior Operation (w/in 30 days) ves wo er - please fist:
VASCULAR
Revasc/Amp fof PY0 (history) YEs O
Rest Pain/Gangiene VES Vo
Revizon hach 12,2007 1 ACS NSQHP Fevsen Marsh 12,207 2 ACS HSGP
Patient Name: DN:

+ POSTOPERATIVE OCCURRENCES {within 30 days): Cfrcle and note the date the occurrence was first noted. Although not
required for this program, you may wish to document ‘outcome to date’, and ‘treatment” of the occurrence for internal quality

assurance monitoring.
(Outcome: t- improved; U - unresolved; W - worse; D - death)

pate Qutcome

Waund Occurrences

Superficiat Incisionat S51

Deep incisional SI

Organ/Space SS1

Vound Disruption

Gther (ICD-9)
Resplratory Occurrences

Preumonia

i
i
1
'
'

Unplanned Intubation
Pulmonary Embotism
On Ventilator » 48 hours
Other {ICD-9)

Urinary Tract Occurrences
Progressive Renal Insufficiency
Acute Renat Failure
Urinary Tract Infection
Other {IL0-9)

CNS Occurrences
Stroke/CVA
Cama » 24 hours
Peripheral Nerve Injury
Other (IC0-9)

Cardiac Occurrences
Cardiac Arrest req. CPR
syocardial Infarction
Other (IKD-9)

Other Occurrences
Bleeding > 4 u. RBCs (1 72 s onty) 1) / 1
Graft/Prosthesis/Flap Failure ) 1
DVT/Thrombephlebitis T
Systemic Sepsis

Sepsis
Septic Shock
Other (iCD-9}

ceccece cceece

%% €% T EIEE FELE EFLEELE EEEXIE

cee coc cec cUcE caEa

Post-op I(D.9 Code Piagnosis:

TIreatment

PUDD VUEOD USUOD

YUo DOV DHD VOO

Acute Care D/C Date/Time: / /

Mates -
Hospital D/C Date/Time: / /

Return to the OR within 30 days: Yes No

tntraop Death: Yes Ha

Postop Death w/in 30 days: Yes Ho

Date: / /

Postop Death > 30 days: Yes Mo

{if pt remained in acute care)

Date: !

Revizan: Morch 12, 2007 3

ACS NSQP

5 KEHFI%E0 National Surgical Quality Improvement Program O AJIEE
(https://acsnsqip.org/main/program_data_collection_form.pdf & b 51
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Regional Qutcomes Comparison

Duke Clinical Research Institute
Participant 88688 DUKE UNLYERSITY MEDICAL CENTER
ST$S Spring 2007 Report
Participant Region Participant Region
2006 2006 2008 2006
{solated CAB
Renal failure

Number of Cases 487 1,832 Observed Rate ... - . 3.5% 35%

Risk-adjusted rate 3.4% 3.4%

Mortality Summary & Risk-Adjustment Lower 95% confidence limit ... 1.8% 26%

In-hospital Mortality Upper 95% confidence limit .............. 5.0% 42%
Qbserved Rate ..., 1.2% 21%

Risk-adjusted rate ... - 1.3% 1.9% Prolonged ventilation
Lower 95% confidence imit ... G.1% 1.3% Observed Rate ... 8.2% 8.1%
Upper 95% confidence fimit .............. 2.4% 2.4% Risk-adjusted rate ... 8.3% 7.4%
Lower 85% confidence fimit ... 6.0% 6.3%

Operative Mortality Upper 95% confidence fimit ... 107% 8.5%

Observed Rate ... 1.4% 26%
Risk-adjusted rate 1.5% 2.3% Length of Stay Summary
Lower 95% confidence fimit ... 0.3% 1.7% Total Length of Stay (days)
Upper 95% confidence limit .............. 27% 25% MEAN s 109 85
Median ... 8.0 70

Complications Summary &

Risk-Adjustment Post-Procedure Length of Stay (days}

Major complications or opetative mortality MEBA e 8.3 87
Observed Rate ...t . 13.6% 15.3% Median ... R 7.0 60
Risk-adjusted rate o 13.5% 14.6%

Lower 95% confidence fimt ... 10.5% 13.1% Length of Stay Risk-Adjustment
Upper 95% confidence imit ... 18.5% 16.1% Short stay: PLOS <6 days
Observed Rate ... 26.7% 48.6%

Any reoperation Risk-adjusted rate 27.0% 497%
Observed Rate ... 41% 5.6% Lower 85% confidence limit ... 228% 47.5%
Risk-adjusted rate .......cooooorveicviiicnnns 4.2% 5.4% Upper 85% confidence limit ... 31.2% 51.9%

Lower 95% confidence limit ... 22% 4.4%
Upper 95% confidence fimit ... 6.1% 6.4% Long stay: PLOS >14 days
Observed Rate ... 8.0% 4.4%

Deep sternat wound infection Risk-adjusted rate ... 8.1% 4.1%
Observed Rate ... 0.6% 0.2% Lower 95% confidence fimit ... 6.1% 3.1%
Risk-adjusted rate 0.6% 02% Upper 85% confidence imit ... 10.0% 51%

Lower 95% confidence fimit ............... 0.1% C.0%
Upper 95% confidence imit ... 1.1% 05%

Permanent stroke

Observed Rate ... 0.6% 1.2%
Risk-adjusted rate ... 0.6% 1.2%
Lower 95% confidence imit ................ 0.6% 0.7%
Upper 95% confidence fimit 1.8% 1.7%

Region Comparison -- 118
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