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INTRODUCTION

Background

Patient Safety Indicators (PSIs) are a set of measurements calculated from national hospital inpatient
discharge data to assess the quality of care with a focus on potentially preventable complications.
Specifically, PSls screen for adverse and sentinel events that patients experience during their hospital stays
as a result of exposure to the healthcare system and are likely amenable to prevention by changes at the
system or provider level.

This Technical Manual has been prepared to help countries calculate PSls for the 2016-17 OECD Health
Care Quality Indicator (HCQI) data collection. It provides detailed practical advice on how to calculate
each PSI using national hospital administrative databases.

The indicators are derived from PSIs developed by the US Agency for Healthcare Research and Quality
(AHRQ), which collects information on complications and adverse events following surgery, childbirth and
other procedures. The AHRQ indicators were developed after a comprehensive literature review, analysis
of ICD-9-CM codes, clinician panel review, implementation of risk adjustment, and empirical analyses
(see http://www.qualityindicators.ahrg.gov/modules/psi_resources.aspx for further information).

Ongoing Research and Development

As part of ongoing effort to improve the validity and international comparability of the PSls, key changes
were made to the specification, calculation methodology and data requirements for the PSlIs in the 2014-15
HCQI data collection, including the:

o Introduction of an alternative indicator calculation method (known as the ‘all admissions-based’
method) involving a modified numerator algorithm for the PSls (except obstetric trauma) that
requires the use of linked data. The aim of this method is to expand the scope for identification of
relevant complications by considering not only the admission when the operation took place but
all subsequent admissions to any hospital within 30 days of the operation date

e  Calculation and reporting of PE and DVT as separate indicators.

e Retirement of the postoperative haemorrhage or haematoma, accidental puncture or laceration
and all paediatric PSIs from the HCQI collection.

For the HCQI data collection in 2016-17 a few further changes have been made to the suite of patient
safety indicators, including the:

e  Retirement of the ‘all surgical discharges’ calculation of the Postoperative Pulmonary Embolism,
Postoperative Deep Vein Thrombosis and Postoperative Sepsis indicators.

e Inclusion of cases with a very short length of stay (Low Length of Stay Trim Point) where the
patient dies during the admission for the postoperative indicators

e  Exclusion of failed vacuum extraction, failed forceps, assisted breech delivery, episiotomy,
incision of cervix and symphysiotomy procedures from the Instrument Assisted Delivery
Procedures code list for the obstetric trauma indicators


http://www.qualityindicators.ahrq.gov/modules/psi_resources.aspx

e  Calculation of the ‘all admission-based postoperative complication indicators without adjustment
for secondary diagnosis coding depth, given the new method effectively controls for this impact.

¢ Removal of ICD-9-CM code 4539 Other venous embolism and thrombosis of unspecified site
(182.9 ICD-10-WHO) from the diagnosis code list for the Postoperative Deep Vein Thrombosis
indicator in alignment with revision to the AHRQ specifications for this indicator.

The PSIs to be included 2016-17 HCQI data collection are set out in Table 1.

TABLE 1 PATIENT SAFETY INDICATORS FOR 2016-17 HCQI DATA COLLECTION

Area Indicator name Code
Sentinel events | 1. Retained surgical item or unretrieved device fragment FORBPROC
2. Postoperative pulmonary embolism (PE)
— hip and knee replacement discharges only POSTPESP
3. Postoperative deep vein thrombosis (DVT) POSTDVSP
Operative and — hip and knee replacement discharges only

post-operative

o 4. Postoperative sepsis
complications

— abdominal surgical discharges only

POSTSESP
5. Postoperative wound dehiscence POSTWODE
— abdominal surgical discharges only
6. Obstetric trauma during vaginal delivery with instrument OBSTVDWI
Obstetrics - - - - - -
7. Obstetric trauma during vaginal delivery without instrument OBSTVDWO

Clinical and administrative practices continue to differ between countries, potentially affecting the
calculation and comparability of PSI. These differences include:

e Coding practices, in particular, differences in diagnostic and procedure codes used by different
countries and how countries determine and record principal and secondary diagnoses;

e Recording of additional contextual information, such as marking a secondary diagnosis as
“present on admission”;

o Hospital payment systems, such as the use of Diagnostic Related Groups (DRGs) which can
encourage more thorough diagnostic/procedure coding and reporting of adverse events than block
payments.

Research and development work on the PSIs has been progressively undertaken to help improve the
international comparability and interpretation of the PSIs. The following changes to the 2016-17 HCQI
data collection seek to further improve the robustness of the PSls for international comparison:

e Clarification of the treatment of the PDX and LOS exclusions in relation to the all admissions-
based calculation method

e Updated indicator algorithms and revised specification of calculation steps to facilitate generation
of indicator rates.



PURPOSE OF THIS MANUAL

This Technical Manual has been prepared to assist countries in calculating the PSls and providing the
requested supplementary data. It seeks to highlight where changes have been made since the last HCQI
data collection and provide advice on specific coding issues. More specifically the manual provides:

e  Generic coding and key concepts,

e Data preparation and calculation instructions related to national hospital administrative
databases, including detailed instructions on how to resolve some of the differences identified in
this manual.

e Detailed definitions for each indicator with a cross-walk from ICD-9 to ICD-10 , and
e  Algorithms to visualise the calculations involved.
In order to derive internationally comparable PSls, countries are requested to:

1. Perform the four essential steps in data preparation;
2. Follow the specified process of calculation for each PSI using the detailed definitions; and
3. Provide the requested supplementary data as specified in the questionnaire.

Key Concepts
The definition of a Principal diagnosis (PDx) follows one of two approaches:

A. - the PDx is the condition established after early clinical evaluation to be chiefly responsible for
the hospitalisation ( ‘condition held chiefly responsible’ approach).

B. - the PDx is the diagnosis that is finally established to be the main reason for the hospital stay; that
is demanding the most resources/medical effort over the course of the patients stay (‘condition
demanding the most resources’ approach).

The definition of a Secondary Diagnosis (SDx) is described as comorbid conditions for which the patient
received treatment and consumed hospital resources in addition to those conditions considered to be the
principal, main or discharge diagnosis. Hence, pre-admission conditions with in-hospital treatment do
meet the definition of the secondary diagnosis whereas pre-admission conditions without any treatment
during the hospital stay do not.

The definition of Surgical Admission for the purposes of calculating the PSlIs in the HCQI data collection
is the initial denominator case where surgery was performed. This is used as the reference discharge for
identifying valid numerator cases in the same admission or any subsequent related readmissions up to and
including 30 days after surgery (or if not available, admission) date.



DATA PREPARATION

Each PSI dealt in this Manual is defined using a set of diagnosis codes and, in some instances, a set of
procedure codes.

Step 1: Diagnostic Codes

Convert Technical Manual ICD (diagnostic) codes to your country’s version of ICD

This Manual refers to ICD-9-CM (on which AHRQ indicators are based) and ICD-10, 2010 WHO
version) codes. Usually countries do not use the original version of a classification published by WHO but
modify it according to specific needs and interests. Country modifications are still broadly consistent with
the WHO version (keeping the structure of the classification tree) but may use more extensive or reduced
trees than the WHO version, for particular disease areas.

Hence, countries using this Manual must ensure that before calculating the PSls using country-specific
modifications of ICD-10 or ICD-9, they have mapped and have fully accommodated any differences
between their country-specific classification system and the WHO classification system used in this
Manual. A list of diagnosis codes used for each indicator is available in the Section “Detailed Definitions
of Indicators”.

For example, Table 2 shows that one 3-digit WHO code for decubitus ulcer corresponds to eight 4-digit
codes in Canada, five 4-digit codes in Australia and fifty 5-digit codes in Germany. To calculate the
numerator for the indicator decubitus ulcer, all country specific subgroups of the listed WHO code L89
must be taken into account.

TABLE 2 EXAMPLE OF COUNTRY VERSIONS

ICD-10 ICD-10-GM
WH;Z) ICD-10-CA ICD-10-AM (Germany, 2006), a 5t digit
(2006) (Canada, 2006) (Australia, 2006) has to be used to specify the
location (10 subgroups)
Decubitus ulcer limited to erythema | Decubitus [pressure]
L89.0 | only [redness] without skin breakdown | ulcer, stage |
(Stage 1)
Decubitus ulcer limited to breakdown of | Decubitus [pressure] | Decubitus ulcer Stage 1
L89.1 -
skin (Stage 2) ulcer, stage Il
L89.2 Decubitus ulcer with fat layer exposed | Decubitus [pressure] | Decubitus ulcer Stage 2
L89 ' (Stage 3) ulcer, stage 111
Decubitus 1893 Decubitus ulcer with depth involving | Decubitus [pressure] | Decubitus ulcer Stage 3
ulcer ' muscle (Stage 4) ulcer, stage IV
Decubitus ulcer with depth involving Decubitus ulcer Stage 4
L89.4
bone (Stage 5)
1895 Pecubltus ulcer with joint space
involvement (Stage 5)
L89.8 Decubitus ulcer with necrosis involving
muscle or bone (Stage X)
189.9 Decubitus ulcer without mention of | Decubitus [pressure] | Decubitus ulcer, unspecified
' severity ulcer, unspecified

In particular, several indicators (e.g. retained surgical item or unretrieved device fragment) are based on
diagnosis codes from chapter XX (“External causes of morbidity and mortality”’) of the ICD-10 or the
corresponding supplement of the ICD-9. The use of these codes is optional in some countries. Depending



on the availability of these codes in country diagnostic manuals, indicator rates may vary between
countries.

Step 2: Procedure Codes

Convert Technical Manual ICD-9-CM (procedure) codes to your country’s version of procedure
coding

Similarly, there is no common international classification of clinical procedures, and each country is
typically using its own system. The HCQI Project uses procedure codes from the US ICD-9-CM, since
these are the basis of the original PSls as defined by AHRQ. Hence, countries must ensure that before
calculating PSI, they have mapped and have fully accommodated any differences between their country-
specific classification system and the US ICD-9-CM system used in this Manual. See the Section “Detailed
Definitions of Indicators” for each indicator requiring procedure codes.

Step 3: Present on Admission

Check if a POA (Present On Admission) marker is available in your country and rearrange data as
necessary

Countries using definition B for assignment of principal diagnosis (“conditions demanding the most
resources”) are advised to rearrange their data in order to gain comparable rates. For example, a patient is
admitted for surgery on a colonic neoplasm and after the operation a severe complication of sepsis occurs.
Countries using definition B will set sepsis as the PDx. However, following the PSI calculation manual,
sepsis should be set as SDx and the colonic neoplasm should be the PDx.

In previous HCQI data collections countries have been asked whether SDx can be distinguished as being
present on admission (using POA marker) or acquired during hospitalisation. If a POA marker is available
countries were requested to:

e  Exclude records where SDx is present on admission and related to the admission diagnosis,

e Include records where SDx is not present on admission (note diagnoses obtained during
hospitalisation are always secondary diagnoses).

This step was modified for the 2015 HCQI data collection given the introduction of a patient-based
indicator calculation (i.e. all admission), where both PDx and SDx (including SDx present on readmission)
can be used to identify valid numerator cases for calculating NUM 2 and NUM 3 values in the algorithms.

For the 2016-17 HCQI data collection the exclusion of records where SDx is present on admission and
related to the admission diagnosis only applies to the calculation of NUM 1 values in the algorithm
(surgical admission-based calculation) and therefore should not be applied to the whole dataset where all
admission-based calculations of the indicator are to be undertaken. This will ensure that all valid records
are available for calculation of NUM 2 and NUM 3 values in the algorithm.

Step 4: Psychiatric Institutions

Check if your database contains cases treated in psychiatric institutions.

Cases treated in psychiatric institutions are to be excluded from the calculation, however particular
psychiatric cases treated in acute care institutions do not have to be removed.



CALCULATION INSTRUCTIONS

General Approach

Figure 1 outlines the general approach to the calculation of PSls, identifying the denominator population
for each indicator. It is noted that all medical and surgical discharges are used to identify valid numerator
cases when using the patient-based calculation (i.e. all admissions) method for all PSls except the two
Obstetric Trauma indicators.

FIGURE 1. GENERAL APPROACH TO CALCULTING PSIS

Use all medical

and surgical Calculate:
discharges / * Retained surgical item or unretreived device fragment (PSI #5)
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* Postoperative pulmonary embolism (PSI #12)
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Calculate:
* Postoperative sepsis (PSI #13)
* Postoperative wound dehiscence (PSI #14)

Use vaginal
delivery
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Calculate:
* Obstetric trauma during vaginal delivery with instrument (PSI #18)
* Obstetric trauma during vaginal delivery without instrument (PSI #19)

Detailed definitions (including numerator and denominator specifications) for each indicator are provided
in this manual, along with algorithms to facilitate the understanding of the indicator definition and the
calculation process. Please note that these algorithms should be used after having followed the four steps
included in the previous section on Data Preparation.

Calculation Process
The following calculation process is outlined to help countries implement the definitions and calculation
methods for the 2016-17 HCQI data collection (see Detailed Definition of Indicators section for indicator

definitions, algorithms and description of abbreviations for data calculations used below).

Two numerator calculation methods exist:



Surgical admission-based method: identifies denominator discharges with a specified complication code
in a secondary diagnosis field during the specified year. This is consistent to the method used in previous
HCQI data collections and should be the principal calculation method used by countries that do not have
access to the use of a Unique Patient Identifier.

This calculation method limits the identification of valid numerator cases to the surgical admission and
only requires the calculation of DEN and NUM1 (see Detailed Definition of Indicators section) for each
indicator in the data questionnaire and the provision of supplementary data as specified.

All admissions-based method: identifies patients from the denominator discharges and then identifies the
first discharge for each patient within 30 days of the operation date (including any transfers and
readmissions) with a specified complication code in any diagnosis field (except where the complication is
identified in the reference denominator discharge, in which case the secondary diagnosis field is used)
using all discharges (medical and surgical) during the specified year.

This method can be seen as an extension of the Surgical admission-based method and requires the use of a
Unique Patient Identifier. The method is based on all admissions within 30 days of the surgical admission
(preferably the operation date or alternatively the admission date). Countries that use a unique patient
identifier at the local, regional/state or national level are requested to identify patient readmissions in their
data and, in addition to DEN and NUM1, to calculate NUM2 and NUM3 (see Detailed Definition of
Indicators section) for each indicator in the data questionnaire and the provision of supplementary data as
specified.

The main differences between the previous (surgical admission) and revised (all admission) calculation
methods (see Figure 2) include:

1. All discharges are used as a source of information to identify valid numerator cases instead of
just the relevant surgical discharges.

2. Each patient is followed up for 30 days after surgery, whereas previously the analysis was based
on only the surgical admission and of any duration.

3. Complications are identified as either secondary or principal diagnoses during readmissions
whereas the previous algorithm limited identification to secondary diagnoses during the surgical
admission.

4. The new numerator has three components for reporting complications during the surgical
admissions (NUM1), readmissions into the same hospital (NUM2) and readmissions into
different hospitals (NUM3).
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FIGURE 2 DIFFERENCES BETWEEN PREVIOUSLY EXISTING AND REVISED CALCULATION METHOD
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Exclusion Rules

Each flow chart for each indicator contains inclusion and exclusion rules. Application of specific

exclusions is as follows:

e  Exclusion of children (0-14 years)

e  Exclusions of Major Diagnostic Category 14

In countries using DRGs for hospital reimbursement, cases are assigned a Major Diagnostic Category
(MDC) by the software. The calculation of several indicators requires the exclusion of MDC 14 to ensure
that Pregnancy, Childbirth and the Puerperium (population at high risk of an adverse event or

complication) are excluded.

MDC Conditions excluded...

... from indicators:

MDC 14 Pregnancy, Childbirth and the Puerperium

Postoperative PE (PSI #12)
Postoperative DVT (PSI #12)

Postoperative sepsis (PSI #13)

Postoperative wound dehiscence (PSI #14)

For countries using ICD-10 without DRG reimbursement, or where MDC assignment is impossible for
whatever reason, lists of ICD-10-WHO codes relating to this and other relevant MDCs are provided in

Annex A: - M-3 Code list for MDC 14.

e Exclusions related to date of surgical procedure, and isolated surgical procedures.

11




Some countries have a time stamp on their coded procedures while others do not. In countries where a time
stamp is available the following illustrative example may help guide further surgical admission exclusions.
A surgical procedure ‘A’ to fix a post-operative complication (for example, PE or DVT) and another
significant surgical procedure ‘B’ are both recorded during an admission. However, the date of procedure
‘A’ to fix the complication occurs before the significant procedure ‘B’. In this situation, the surgical
admission should be excluded. Clearly, procedure ‘B’ cannot be the cause of the complication under these
circumstances, and should not be counted as a patient safety event.

Similarly, if the only surgical procedure recorded during the surgical admission is one to fix a post-
operative PE or DVT, then this case should be excluded because it is unlikely to signal a patient safety
event as having occurred during that admission.

It should be noted that such cases are not excluded in the consideration of re-admissions within 30 days
and to identify valid numerator cases for the calculation of NUM 2 and NUM 3 under the all admissions-
based method.

e Exclusions related to PSI in specific clinical contexts

In some specific clinical contexts, an adverse event or complication, although still undesirable, may not
necessarily signal a systemic or institutional failure of patient safety practices. An example would be post-
operative sepsis in an immunocompromised patient. These specific clinical exclusions are indicated as
appropriate in the Section “Detailed Definitions of Indicators”.

e  Exclusion of principal diagnosis (PDx)

Accurate international comparison of PSI requires careful ascertainment of whether an adverse event or
complication occurred during the surgical admission or was pre-existing. If pre-existing, such cases should
be excluded from PSI calculation and not included in the calculation of NUM. Complications reported as
of unknown origin should not be assumed to be pre-existing. Therefore, if the PDx is the same as a
numerator defining ICD code during the surgical admission, these cases must be excluded as it is likely
that the indicator-defining condition in this instance was pre-existing.

In terms of all admission-based method, it should be noted that cases with pre-existing numerator defining
complications are not excluded in the consideration of re-admissions within 30 days and both the PDX and
SDX fields can be used to identify valid numerator cases for NUM 2 and NUM 3. In addition, even where
the PDX is the same as a numerator defining ICD code during the surgical admission, it may be possible to
retain this admission in the numerator if a previous denominator case exists (see section on Treatment of
PDX and LOS Exclusions below). The logic being that this case could be a readmission after a
previous surgical admission.

e Exclusions of cases depending on the length of stay (LOS)

Some adverse events and complications may not become apparent for several days after surgery. Hence,

e For Retained surgical item or unretrieved device fragment, Surgical Admissions with LOS less
than 1 day (or 24h hours) should be excluded unless the patient dies during the admission,

—  For Postoperative wound dehiscence and Postoperative PE and DVT indicators, Surgical
Admissions with LOS less than 2 days (or 48 hours) should be excluded unless the patient dies
during the admission,

—  For Postoperative sepsis indicator, Surgical Admissions with LOS less than 3 days (or 72 hours)
should be excluded unless the patient dies during the admission.
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It should be noted that such cases are not excluded in the consideration of re-admissions within 30 days in
order to identify valid numerator cases for the calculation of NUM 2 and NUM 3 under the all-admissions-
based method. In addition, even where the LOS of the surgical admission is below the designated cut-off, it
may be possible to retain this admission in the numerator if a subsequent numerator case exists within 30
days (see section on Treatment of PDX and LOS Exclusions below). The logic being that this subsequent
admission verifies the numerator case. For example, patient care pathways increasingly include early
transfers between wards and/or hospitals for post-surgical care and rehabilitation.

Key Calculation Steps

The following illustrative example provides a description of the key steps to be followed in calculating the
PE and DVT indicators for countries that have the ability to track patients from initial surgery through
subsequent events with a unique patient identifier (all admissions-based calculation method) and those
countries where this is not possible (surgical admission-based calculation method).

While the specific steps vary from indicator to indicator, this example provides guidance on key aspects on
the indicator definitions and algorithms that is applicable to all the PSls, except the obstetric trauma
indicators which remain unchanged for this collection.

In considering the following illustrative example it may be helpful to consider the algorithm for PE set out
in the following Detailed Definitions of Indicators section.

Steps for establishing the analysis dataset for the surgical admission and all admission-based methods
of the postoperative pulmonary embolism indictor.

1. All hospital discharges are used as the source of information.

2. Children aged <15 (0-14) years and pregnancy/childbirth/puerperium (MDC14) related
conditions are excluded.

3. Discharges where a procedure for interruption of vena cava or insertion of inferior vena cava
filter occurs before or on the same day as the first/main procedure are excluded.

Steps for calculating the Denominator (DEN)
4. Total hip/knee replacement discharges (including revisions) are identified in the analysis dataset

5. This remaining dataset (DEN) is used to identify denominator cases for both calculation methods:

COUNTRIES THAT DON’T USE A COUNTRIES THAT USE A UNIQUE
UNIQUE PATIENT IDENTIFIER PATIENT IDENTIFIER

Surgical admission-based calculation method | All admissions-based calculation method

The denominator is DEN minus all exclusions | The denominator is DEN. All denominator cases
during the surgical admission: PDX=PE and | are considered to be at risk within 30 days
LOS<2 days where the patient is discharged | irrespective of the complication code’s position
alive and length of stay.

DENX is also calculated to enable comparison
between the Surgical admission and All
admission-based methods for NUM 1. The
DENX for this indicator equals DEN minus
(PDX = PE) and (LOS<2 days where patient is
discharged alive).
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Steps for calculating the Numerator (NUM1, NUM2 and NUM3)

1. Discharges with pulmonary embolism (PE) in any diagnosis position are identified in the analysis

dataset

2. The remaining dataset (NUM) is used to identify numerator cases for both calculation methods:

COUNTRIES THAT DON’T USE A
UNIQUE PATIENT IDENTIFIER

Surgical admission-based calculation method

COUNTRIES THAT USE A UNIQUE
PATIENT IDENTIFIER

All admissions-based calculation method

First all total hip/knee replacement discharges
(including revisions) are identified in the
remaining dataset (NUM).

Countries that have no ability to track patients
through subsequent events then calculate only:
- NUML1 (same surgical admission) after the
exclusions PDX=PE and LOS<2 days where
the patient is discharged alive

Countries that make use of an identifier should
link (same patient ID) each total hip/knee
replacement discharge (DEN) with the first
qualifying postoperative complication in the
remaining dataset (NUM). The following
numerators are calculated:

- NUM1 (where the matched record is the same
surgical admission) after the exclusions
PDX=PE and LOS<2 days where the patient is
discharged alive),
- NUM2 (where the matched record is
readmission into the same hospital) after the
exclusion Readm>30 days (readmissions 30+
days after surgery or, if not available, after the
admission  date  of surgical episode),
- NUMS3 (where the matched record is
readmission into a different hospital) after the
exclusion Readm>30 days (readmissions 30+
days after surgery or, if not available, after the
admission date of surgical episode).

Additional NUM 2/NUM 3 cases may be
identified through further consideration of cases
excluded from NUM 1 due to PDX=PE and
LOS<2 days where the patient is discharged
alive (see section on Treatment of PDX and
LOS Exclusions below).

Technical Notes:

Both DEN and NUM data are sorted by patient ID and admission date in chronological order, meaning

that priority is given to the Surgical admission.

Only one DEN case can be matched with one NUM case (matched pairs) where the admission date of
the DEN case is equal or prior to the admission date of the NUM case.

An attempt should be made to match all DEN cases to NUM cases, including multiple DEN cases with

the patient ID.

The 30-day follow up is counted from the surgery date (if possible) or admission date of the surgical

admission to date of the readmission.
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Treatment of PDX and LOS Exclusions

In the calculation of the numerator NUM 2 and 3 of the all admissions-based method, additional cases may
be identified through further consideration of cases excluded from the NUM 1 calculation due to PDX= PE
and/or LOS<2 where the patient is discharges alive, as follows:

e PDX Exclusion

A case excluded from NUM 1 due to PDX=PE may still be considered for inclusion in NUM 2 or
NUM 3 if a previous DEN case within 30 days of the admission/procedure date of the excluded case
is identified (see Figure 3).

e LOS Exclusion
A case excluded from NUM 1 due to LOS<2 days may still be considered for inclusion in NUM 2 or

NUM 3 if a subsequent NUM case within 30 days of the admission/procedure date of the excluded
case is identified (see Figure 3).

FIGURE 3: TREATMENT OF PDX AND LOS EXCLUSIONS
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SUPPLEMENTARY DATA

The HCQI data collection questionnaire for the PSIs includes provision for supplementary data and
information. Countries are requested to complete the relevant sections of the questionnaire pertaining to
supplementary data as this is important for both adjustment of the reported indicator rates and undertaking
further analysis and research and development work to improve the comparability and interpretation of the
PSls.

The supplementary data for 2016-17 HCQI data collection (algorithm abbreviations in brackets) includes:

e  Cases excluded due to a very short length of stay below the LOS exclusion (e.g. <2 days where
the patient is discharged alive (Excl0-1)).

e  Cases excluded where the principal diagnosis (PDX) is the same as the numerator defining ICD
code during the surgical admission.

e The average number of secondary diagnosis codes (ASDX) recorded in the denominator (DEN).

e An alternative denominator count for the all admission-based calculation method (DENX) to
enable comparison of NUM 1 based indicator rates and the surgical admission-based calculation
method.

Adjustment for country coding practices

The indicator rates prior to the 2015 HCQI data collection were adjusted for variations in coding intensity
using this method. Country-specific PSI rates collected through the 2015 HCQI data collection were not
adjusted given a statistically significant association between coding intensity and indicator rates was not
evident in the data. The introduction of the all admissions-based calculation method in 2015 reduced the
reliance on secondary diagnosis coding to identify valid numerator values by enabling consideration of
both principal and secondary diagnosis codes in readmissions up to 30 days.

Supplementary data on coding intensity continues to be collected to enable ongoing research and
development on the PSls and/or adjust the surgical admission-related indicators data as appropriate in the
future.

For further information see Drosler S. et al., International Comparability of Patient Safety Indicators in 15

OECD Member countries: a methodological approach of adjustment by secondary diagnoses. Health Serv
Res. 2012 Feb; 47(1 Pt 1):275-92.
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DETAILED DEFINITIONS OF INDICATORS

This section of the manual sets out the detailed specification of each PSI, including numerator and
denominator inclusions and exclusions, and an algorithm to aid sequencing of the indicator calculation

process.

Please note the following abbreviations used in the indicator algorithms and questionnaire to denote
specified data outputs for the 2014-15 HCQI data collection:

ASDX
DEN
DENX

NUM
NUM 1
NUM 2
NUM 3
Readm>30

Average number of secondary diagnoses per record based on denominator cases
Denominator dataset

Denominator to enable comparison of surgical admission and NUM 1 all admission-
based indicator rates

Numerator dataset

Numerator cases based on surgical admission

Numerator cases based on same hospital readmissions

Numerator cases based on other hospital readmissions

Readmissions more than 30 days after the operation date

17



1. RETAINED SURGICAL ITEM OR UNRETRIEVED DEVICE FRAGMENT

AHRQ indicator code: PSI #5 for adults

Coverage: Surgical and medical discharges for patients aged 15 and older

Numerator: Discharges among cases defined in the denominator with ICD code for foreign body left in
during procedure in a secondary diagnosis field during the surgical admission (see ICD codes below) and
in any diagnosis field during readmissions within 30 days of the surgery. If the date of surgery is not
available, then 30 days from the admission date for the first surgical admission.

Denominator: All surgical and medical discharges meeting the inclusion and exclusion rules.

See Appendix A - Operating Room Procedure Codes, of the following document:

http://www.qualityindicators.ahrq.gov/Downloads/Modules/PSI/\VV44/TechSpecs/PS1%20Appendices.pdf.

Exclude:
Common exclusions
Countries without a UPI Countries with a UPI
NUM1 PDX, LOS NUM1 PDX, LOS
NUM2-3 n/a NUM2-3 PDX, LOS, READM
DEN PDX, LOS DEN -

Exclude cases from the numerator if only the Surgical admission-based calculation is carried out and
NUML reported:

o PDX - with ICD- code for foreign body left in during procedure in a) the principal diagnosis field
or b) secondary diagnosis present on admission (if known).

e LOS - with a length of stay less than 24 hours (in those countries where a timestamp of
admission or discharge is not available, cases with a length of stay of 0 days shall be excluded).

Exclude READM>30 cases from the numerator if the All admission-based calculation is carried out and
NUM2 or NUM3 reported.

Exclude PDX and LOS cases from the denominator if only the Surgical admissions-based calculation is
carried out (countries without a UPI). Otherwise, if using the All admissions-based method, no exclusions
apply as all denominator cases are considered to be at risk within 30 days. However, to compare Surgical
admission-based rates to the NUM 1 of the All admission-based rates, countries are requested to also
calculate an alternative denominator (DENX) as specified below:

e DEN X = DEN- Excl PDX — Excl LOS

See Figure 4 for an algorithm to assist with the Surgical admission-based calculation method and Figure
5 for an algorithm to assist with the All admission-based calculation method.

ICD-9-CM Retained surgical item or unretrieved device fragment diagnosis codes:

9984 Foreign body accidentally left during a procedure
9987 Acute reactions to foreign substance accidentally left during a procedure
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Foreign body left in during:

E8710

Surgical operation

E8711

Infusion or transfusion

E8712

Kidney dialysis or other perfusion

E8713

Injection or vaccination

E8714

Endoscopic examination

E8715

Aspiration of fluid or tissue, puncture, and catheterization

E8716

Heart catheterization

E8717

Removal of catheter or packing

E8718

Other specified procedures

E8719

Unspecified procedure

ICD-10-WHO Retained surgical item or unretrieved device fragment diagnosis codes:

T81.5 |Foreign body accidentally left in body cavity or operation wound following a

procedure

T81.6 | Acute reaction to foreign substance accidentally left during a procedure

Y61.0 | Foreign object accidentally left in body during surgical and medical care: During

surgical operation

Y61.1 | Foreign object accidentally left in body during surgical and medical care: During

infusion or transfusion

Y61.2 | Foreign object accidentally left in body during surgical and medical care: During

kidney dialysis or other perfusion

Y61.3 | Foreign object accidentally left in body during surgical and medical care: During

injection or immunization

Y61.4 | Foreign object accidentally left in body during surgical and medical care: During

endoscopic examination

Y61.5 | Foreign object accidentally left in body during surgical and medical care: During

heart catheterization

Y61.6 | Foreign object accidentally left in body during surgical and medical care: During

aspiration, puncture and other catheterization

Y61.7 | Foreign object accidentally left in body during surgical and medical care: During

removal of catheter or packing

Y61.8 | Foreign object accidentally left in body during surgical and medical care: During

other surgical and medical care

Y61.9 | Foreign object accidentally left in body during surgical and medical care: During

unspecified surgical and medical care
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FIGURE 4. RETAINED SURGICAL ITEM OR UNRETRIEVED DEVICE FRAGMENT
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FIGURE 5. RETAINED SURGICAL ITEM OR UNRETRIEVED DEVICE FRAGMENT
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2. POSTOPERATIVE DEEP VEIN THROMBOSIS

AHRQ indicator code: PSI #12 for adults

Coverage: Hip and knee replacement discharges for patients aged 15 and older.

Numerator: Discharges among cases defined in the denominator with ICD code for deep vein thrombosis
in a secondary diagnosis field during the surgical admission (see ICD codes below) and in any diagnosis
field during readmissions within 30 days of the surgery. If the date of surgery is not available, then 30 days
from the admission date for the first surgical admission.

Denominator: Hip and knee replacement discharges, meeting the inclusion and exclusion rules with an
ICD code for an operating room procedure.

Surgical discharges:
See Appendix A - Operating Room Procedure Codes#, of the following document:

http://www.gqualityindicators.ahrg.gov/Downloads/Modules/PSI/\VV44/TechSpecs/PS1%20Appendices.pdf.

# Countries which make use of the ICD-10-AM (Australian modification) may consider using surgical
DRGs and the following medical DRGs B60*, B61*, B82* (paraplegia, quadriplegia and spinal cord
conditions) if these are reported with an operating room procedure.

Hip and knee replacement discharges:

ICD-9-CM Total hip and knee replacement procedure code:

8151 Total hip replacement

8153 Revision of hip replacement

8154 Total knee replacement

8155 Revision of knee replacement
Exclude:

Common exclusions
MDC, IVC, PE
Countries without a UPI Countries with a UPI

NUMH1 PDX, LOS NUMA1 PDX, LOS
NUM2-3 n/a NUM2-3 PDX, LOS, READM
DEN PDX, LOS DEN -

e MDC - cases from the numerator and denominator for MDC 14 (Pregnancy, childbirth, and
puerperium) or principal diagnosis in Annex A: M-3 Code list for MDC 14 (refer to separate MS
Excel file)

o IVC - cases from the numerator and denominator where a procedure for interruption of vena cava
or insertion of inferior vena cava filter occurs before or on the same day as the first / main
operating room procedure (hip/knee replacement and all surgical discharges) or where a
procedure for interruption of vena cava is the only operating room procedure (all surgical
discharges).
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e PE - if a patient has both PE and DVT, such case is assigned to PE

e PDX - cases with principal diagnosis or secondary diagnosis present on admission (if known) of
deep vein thrombosis during the surgical admission (NUM1),

e LOS - surgical admissions (NUM1) with length of stay less than 2 days.

e READM - readmissions more than 30 days after the operation date from the numerator if the All
admissions-based calculation is carried out and NUM2 or NUMZ2 reported.

Exclude PDX and LOS cases from the denominator if only the Surgical admissions-based calculation is
carried out (countries without a UPI). Otherwise, if using the All admissions-based method, no exclusions
apply as all denominator cases are considered to be at risk within 30 days. However, to compare Surgical
admission-based rates to the NUM 1 of the All admission-based rates, countries are requested to also
calculate an alternative denominator (DENX) as specified below:

e DEN X = DEN- Excl PDX — Excl LOS

See Figure 6 for an algorithm to assist with the Surgical admission-based calculation method and Figure
7 for an algorithm to assist with the All admission-based calculation method.

ICD-9-CM Deep Vein Thrombosis diagnosis codes:

45111 Phlebitis and thrombosis of femoral vein (deep) (superficial)

45119 Phlebitis and thrombophlebitis of deep vessel of lower extremities — other
4512 Phlebitis and thrombophlebitis of lower extremities

45181 Phlebitis and thrombophlebitis of iliac vein

4519 Phlebitis and thrombophlebitis of other sites — of unspecified site

45340 DVT-embolism lower ext nos (Oct 04)

45341 DVT-emb prox lower ext

45342 DVT-emb distal lower ext

4538 Other venous embolism and thrombosis of other specified veins

ICD-10-WHO Pulmonary Embolism and Deep Vein Thrombosis diagnosis codes:

180.1 Phlebitis and thrombophlebitis of femoral vein

180.2 Phlebitis and thrombophlebitis of other deep vessels of lower extremities
180.3 Phlebitis and thrombophlebitis of lower extremities, unspecified

180.8 Phlebitis and thrombophlebitis of other sites

180.9 Phlebitis and thrombophlebitis of unspecified site

182.8 Embolism and thrombosis of other specified veins

ICD-9-CM Interruption of Vena Cava procedure code:

387 Interruption of vena cava
Percutaneous and open insertion of inferior vena cava filter

Note: Please search for percutaneous and open insertion of IVC filter codes in your country’s version of
procedure coding.
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The Australian Classification of Health Interventions (ACHI) codes:

Block [726] | 34800-00 Interruption of vena cava
Block [723] | 35330-00 Percutaneous insertion of inferior vena cava filter
Block [723] | 35330-01 Open insertion of inferior vena cava filter

Note: The use of high-risk operating room procedures as the denominator is likely to reduce variation in
results. There is strong evidence that hip and knee replacements pose the highest risk for venous
thromboembolism (Januel, 2012).
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FIGURE 6. POSTOPERATIVE DEEP VEIN THROMBOSIS
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FIGURE 7. POSTOPERATIVE DEEP VEIN THROMBOSIS
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3. POSTOPERATIVE PULMONARY EMBOLISM

AHRQ indicator code: PSI #12 for adults

Coverage: Hip&knee replacement discharges for patients aged 15 and older.

Numerator: Discharges among cases defined in the denominator with ICD code for pulmonary embolism
in a secondary diagnosis field during the surgical admission (see ICD codes below) and in any diagnosis
field during readmissions within 30 days of the surgery. If the date of surgery is not available, then 30 days
from the admission date for the first surgical admission.

Denominator: Hip and knee replacement discharges, meeting the inclusion and exclusion rules with an
ICD code for an operating room procedure.

Surgical discharges:
See Appendix A - Operating Room Procedure Codes#, of the following document:

http://www.gqualityindicators.ahrg.gov/Downloads/Modules/PS1/VV44/TechSpecs/PS1%20Appendices.pdf.

# Countries which make use of the ICD-10-AM (Australian modification) may consider using surgical
DRGs and the following medical DRGs B60*, B61*, B82* (paraplegia, quadriplegia and spinal cord
conditions) if these are reported with an operating room procedure.

Hip and knee replacement discharges:

ICD-9-CM Total hip and knee replacement procedure code:

8151 Total hip replacement
8153 Revision of hip replacement
8154 Total knee replacement
8155 Revision of knee replacement
Exclude:
Common exclusions
MDC, IVC
Countries without a UPI Countries with a UPI

NUMH1 PDX, LOS NUMA1 PDX, LOS
NUM2-3 n/a NUM2-3 PDX, LOS, READM
DEN PDX, LOS DEN -

e MDC - cases from the numerator and denominator for MDC 14 (Pregnancy, childbirth, and
puerperium) or principal diagnosis in Annex A: M-3 Code list for MDC 14 (refer to separate MS
Excel file)

e IVC - Cases from the numerator and denominator where a procedure for interruption of vena
cava or insertion of inferior vena cava filter occurs before or on the same day as the first / main
operating room procedure (hip/knee replacement and all surgical discharges) or where a
procedure for interruption of vena cava is the only operating room procedure (all surgical
discharges).
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o PDX - case with principal diagnosis or secondary diagnosis present on admission (if known) of
pulmonary embolism during the surgical admission (NUM1),

e LOS - surgical admissions (NUM1) with length of stay less than 2 days.

e READM - readmissions more than 30 days after the operation date from the numerator if the All
admissions-based calculation is carried out and NUM2 or NUMZ2 reported.

Exclude PDX and LOS cases from the denominator if only the Surgical admissions-based calculation is
carried out (countries without a UPI). Otherwise, if using the All admissions-based method, no exclusions
apply as all denominator cases are considered to be at risk within 30 days. However, to compare Surgical
admission-based rates to the NUM 1 of the All admission-based rates, countries are requested to also
calculate an alternative denominator (DENX) as specified below:

e DEN X = DEN- Excl PDX — Excl LOS

See Figure 8 for an algorithm to assist with the Surgical admission-based calculation method and Figure
9 for an algorithm to assist with the All admission-based calculation method.

ICD-9-CM Pulmonary Embolism diagnosis codes:

4151 Pulmonary embolism

41511 latrogenic pulmonary embolism and infarction
41519 Pulmonary embolism and infarction, other
41513 Saddle embolism pulmonary artery

ICD-10-WHO Pulmonary Embolism and Deep Vein Thrombosis diagnosis codes:

126.0 Pulmonary embolism with mention of acute cor pulmonale
126.9 Pulmonary embolism without mention of acute cor pulmonale

ICD-9-CM Interruption of Vena Cava procedure code:

387 Interruption of vena cava
Percutaneous and open insertion of inferior vena cava filter

Note: Please search for percutaneous and open insertion of IVC filter codes in your country’s version of
procedure coding.

The Australian Classification of Health Interventions (ACHI) codes:

Block [726] | 34800-00 Interruption of vena cava
Block [723] | 35330-00 Percutaneous insertion of inferior vena cava filter
Block [723] | 35330-01 Open insertion of inferior vena cava filter

Note: The use of high-risk operating room procedures as the denominator is likely to reduce
variation in results. There is strong evidence that hip and knee replacements pose the highest risk
for venous thromboembolism (Januel, 2012).
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FIGURE 8 POSTOPERATIVE PULMONARY EMBOLISM

ALGORITHM FOR SURGICAL ADMISSION BASED CALCULATION METHOD
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FIGURE 9 POSTOPERATIVE PULMONARY EMBOLISM

ALGORITHM FOR ALL ADMISSION BASED CALCULATION METHOD
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4. POSTOPERATIVE SEPSIS

AHRQ indicator code: PSI #13 for adults

Coverage: Abdominal discharges for patients aged 15 and older.

Numerator: Discharges among cases defined in the denominator with ICD code for sepsis in a secondary
diagnosis field during the surgical admission (see ICD codes below) and in any diagnosis field during
readmissions within 30 days of the surgery. If the date of surgery is not available, then 30 days from the
admission date (first surgical admission).

Denominator: Abdominopelvic surgical discharges only, meeting the inclusion and exclusion rules with
an ICD code for an operating room procedure.

Surgical discharges: See Appendix A - Operating Room Procedure Codes#, of the following document:

http://www.qualityindicators.ahrq.gov/Downloads/Modules/PSI/\VV44/TechSpecs/PS1%20Appendices.pdf

Abdominopelvic discharges: See Annex B: ICD-9-CM Abdominopelvic Procedure Codes (refer to
separate MS Excel file)

Exclude:
Common exclusions
MDC, INF, IMM/CA
Countries without a UPI Countries with a UPI
NUM1 PDX, LOS NUM1 PDX, LOS
NUM2-3 n/a NUM2-3 PDX, LOS, READM
DEN PDX, LOS DEN -

e MDC - cases from the numerator and denominator for MDC 14 (Pregnancy, childbirth, and
puerperium) or principal diagnosis in Annex A: M-3 Code list for MDC 14 (refer to separate MS
Excel file)

o INF - cases from numerator and denominator with principal diagnosis of infection or secondary
diagnosis present on admission, if known — see ICD codes below,

e IMMI/CA - cases from numerator and denominator with any code for immunocompromised
state or cancer — see ICD codes below,

e PDX - cases with principal diagnosis or diagnosis present on admission (where possible) of
sepsis during the surgical admission (NUM1),

e LOS - surgical admissions (NUMZ1) with length of stay of less than 3 days.

o READM - readmissions more than 30 days after the operation date from the numerator if the All
admissions-based calculation is carried out and NUM2 or NUM2 reported.

Exclude PDX and LOS cases from the denominator if only the Surgical admissions-based calculation is
carried out (countries without a UPI). Otherwise, if using the All admissions-based method, no exclusions
apply as all denominator cases are considered to be at risk within 30 days. However, to compare Surgical
admission-based rates to the NUM 1 of the All admission-based rates, countries are requested to also
calculate an alternative denominator (DENX) as specified below:

31


http://www.qualityindicators.ahrq.gov/Downloads/Modules/PSI/V44/TechSpecs/PSI%20Appendices.pdf

e DEN X = DEN- Excl PDX — Excl LOS

See Figure 10 for an algorithm to assist with the Surgical admission-based calculation method and
Figure 11 for an algorithm to assist with the All admission-based calculation method.

ICD-9-CM Sepsis diagnosis codes:

0380 Streptococcal septicaemia

0381 Staphylococcal septicaemia

03810 | Staphylococcal ependence, unspecified

03811 | Methicillin susceptible Staphylococcus aureus septicaemia
03812 | Methicillin resistant Staphylococcus aureus septicaemia
03819 | Other staphylococcal septicaemia

0382 Pneumococcal ependence (streptococcus pneumoniale ependence)
0383 Septicaemia due to anaerobes

78552 | Septic shock

78559 | Other shock w/o mention of trauma

9980 Postoperative shock

99800 | Postoperative shock, nos

99802 | Postoperative shock, septic

Septicaemia due to:

03840 | Gram-negative organism, unspecified

03841 | Haemophilus influenza

03842 | Escherichia coli

03843 | Pseudomonas

03844 | Serratia

03849 | Septicaemia due to other gram-negative organisms
0388 Other specified septicaemias

0389 Unspecified septicaemia

09591 | Systemic inflammatory response syndrome due to infectious process w/o organ
dysfunction
99592 | Systematic inflammatory response syndrome due to infectious process w/organ
dysfunction

ICD-10-WHO Sepsis diagnosis codes:

A40.0 Septicaemia due to streptococcus, group a
A40.1 Septicaemia due to streptococcus, group b
A40.2 Septicaemia due to streptococcus, group d
A40.3 Septicaemia due to streptococcus pneumoniae
ICD-10-WHO Sepsis diagnosis codes (continued):

A40.8 Other streptococcal septicaemia

A40.9 Streptococcal septicaemia, unspecified

A41.0 Septicaemia due to staphylococcus aureus

A41.1 Septicaemia due to other specified staphylococcus
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A41.2 Septicaemia due to unspecified staphylococcus

A41.3 Septicaemia due to haemophilus influenza

A41.4 | Septicaemia due to anaerobes

A415 Septicaemia due to other gram-negative organisms

A41.8 Other specified septicaemia

A41.9 Septicaemia, unspecified

R57.2 Septic shock

R57.8 Other shock

R65.0 Systemic Inflammatory Response Syndrome of infectious origin without organ failure
R65.1 Systemic Inflammatory Response Syndrome of infectious origin with organ failure
T81.1 Shock during or resulting from a procedure, not elsewhere classified

Immunocompromised state codes:

o |ICD-9-CM: See Appendix | — Immunocompromised state diagnosis and procedure codes, of the
following document:

http://www.gqualityindicators.ahrg.gov/Downloads/Modules/PS1/VV44/TechSpecs/PS1%20Appendices.pdf

e ICD-10-WHO: See Annex C: W-1 Code list for ICD-10-WHO Immunocompromised State Codes
(refer to separate MS Excel file). Please note the related procedure codes (see ICD-9-CM codes
above) are not specified and countries are requested to search for the relevant codes in their
procedure classification systems.

Cancer codes:
e ICD-9-CM: See Appendix H — Cancer diagnosis codes, of the following document:

http://www.qualityindicators.ahrq.gov/Downloads/Modules/PSI/\VV44/TechSpecs/PS1%20Appendices.pdf

o |CD-10-WHO: See Annex D: W-2 Code list for ICD-10-WHO Cancer Codes (refer to separate
MS Excel file).

Infection codes:
e ICD-9-CM: See Appendix F —Infection diagnosis codes, of the following document:

http://www.qualityindicators.ahrq.gov/Downloads/Modules/PSI/\VV44/TechSpecs/PS1%20Appendices.pdf

e [CD-10-WHO: See Annex E: W-2 Code List W-10 for ICD-10-WHO Infection Codes (refer to
separate MS Excel file).

Note: The use of high-risk operating room procedures as denominator is likely to reduce variation in
results. There is strong evidence that abdominal surgical procedures pose the highest risk for postoperative
sepsis (Bateman, 2010).
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FIGURE 10 POSTOPERATIVE SEPSIS

ALGORITHM FOR SURGICAL ADMISSION BASED CALCULATION METHOD

All discharges

Exclude

i

# Exclude

i

Exclude

Exclude

HIRE

# Exclude

i

Exclude

i

#| Exclude

ASDH

=S

NUM1

34




FIGURE 11 POSTOPERATIVE SEPSIS

ALGORITHM FOR ALL ADMISSION BASED CALCULATION METHOD
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5. POSTOPERATIVE WOUND DEHISCENCE

AHRQ indicator code: PSI #14 for adults

Coverage: Abdominal discharges for patients aged 15 and older

Numerator: Discharges among cases defined in the denominator with procedure code for reclosure of
postoperative disruption of abdominal wall (see procedure code below) during the surgical admission and
readmissions within 30 days of the surgery. If the date of surgery is not available, then 30 days from the
admission date (first surgical admission).

Denominator: All abdominopelvic surgical discharges meeting the inclusion and exclusion rules.

e See Annex B: ICD-9-CM Abdominopelvic procedure codes (refer to separate MS Excel file).

ICD-9-CM Reclosure procedure code:

5461 \ Reclosure postoperative disruption
Exclude:
Common exclusions
MDC, IMM, REC
Countries without a UPI Countries with a UPI
NUM1 LOS NUM1 LOS
NUM2-3 n/a NUM2-3 LOS, READM
DEN LOS DEN -

e MDC - MDC 14 (Pregnancy, childbirth, and puerperium) or principal diagnosis in Annex A: M-
3 Code list for MDC 14 (refer to separate MS Excel file) from the numerator and denominator.

e IMM - Cases from the numerator and denominator with any diagnosis or procedure code for
immunocompromised state —see ICD codes below,

e REC - Cases from the numerator and denominator where a procedure for reclosure of
postoperative disruption of abdominal wall occurs before or on the same day as the first
abdominopelvic surgery procedure (Reclos<=date®),

e LOS - surgical admissions (NUMZ1) where length of stay is less than 2 days,

READM - readmissions more than 30 days after the operation date from the numerator if the All
admissions-based calculation is carried out and NUM2 or NUMZ2 reported.

Exclude PDX and LOS cases from the denominator if only the Surgical admissions-based calculation is
carried out (countries without a UPI). Otherwise, if using the All admissions-based method, no exclusions
apply as all denominator cases are considered to be at risk within 30 days. However, to compare Surgical
admission-based rates to the NUM 1 of the All admission-based rates, countries are requested to also
calculate an alternative denominator (DENX) as specified below:

e DEN X = DEN- Excl DEN- Excl LOS

See Figure 12 for an algorithm to assist with the Surgical admission-based calculation method and
Figure 13 for an algorithm to assist with the All admission-based calculation method.
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Immunocompromised state codes:

o ICD-9-CM: See Appendix | — Immunocompromised state diagnosis and procedure codes, of the
following document:

http://www.qualityindicators.ahrq.gov/Downloads/Modules/PSI/\VV44/TechSpecs/PS1%20Appendices.pdf,

e |CD-10-WHO: See Annex C: W-1 Code list for ICD-10-WHO Immunocompromised State Codes
(refer to separate MS Excel file).
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FIGURE 12. POSTOPERATIVE WOUND DEHISCENCE

ALGORITHM FOR SURGICAL ADMISSION BASED CALCULTATION METHOD
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FIGURE 13. POSTOPERATIVE WOUND DEHISCENCE

ALGORITHM FOR ALL ADMISSION BASED CALCULATION METHOD
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6. OBSTETRIC TRAUMA DURING VAGINAL DELIVERY WITH INSTRUMENT

AHRQ code: PSI#18 for adults

Coverage: Vaginal delivery discharges for patients aged 15 and over.

Numerator: Discharges among cases defined in the denominator with ICD code for 3 and 4™ degree

obstetric trauma in any diagnosis or procedure field (see ICD codes below).

Denominator: All vaginal delivery discharges with any procedure code for instrument-assisted delivery

(see procedure codes below).

ICD-9-CM Obstetric Trauma diagnosis codes:

66420 | Delivery with third degree laceration, unspecified

66421 | Delivery with third degree laceration, during delivery

66424 | Delivery with third degree laceration, postpartum condition or complication
66430 | Trauma to perineum and vulva during delivery, fourth degree perineal laceration
66431 | Trauma to perineum and vulva during delivery, fourth degree perineal laceration
66434 | Trauma to perineum and vulva during delivery, fourth degree perineal laceration

ICD-9-CM Obstetric Trauma procedure codes:

7561

Repair of current obstetric lacerations of bladder and urethra

7562

Repair of current obstetric lacerations of rectum and sphincter

ICD-10-WHO Obstetric Trauma diagnosis codes:

070.2

Third degree perineal laceration during delivery

070.3

Fourth degree perineal laceration during delivery

ICD-9-CM Instrument-Assisted Delivery procedure codes:

720 Low forceps operation

721 Low forceps operation w/ episiotomy

7221 Mid forceps operation w/ episiotomy

7229 Other mid forceps operation

7231 High forceps operation w/ episiotomy

7239 Other high forceps operation

724 Forceps rotation of fetal head

7251 Partial breech extraction w/ forceps to aftercoming head
7253 Total breech extraction w/ forceps to aftercoming head
726 Forceps application to aftercoming head

7271 Vacuum extraction w/ episiotomy

7279 Vacuum extraction delivery nec

728* Other specified instrumental delivery

729* Unspecified instrumental delivery
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* Failed vacuum extraction, failed forceps, assisted breech delivery, episiotomy, incision of cervix and
symphysiotomy procedures are to be excluded from this code in the Instrument Assisted Delivery
Procedures code list.

ICD-9-CM Outcome of delivery codes:

Note: This category is intended for the coding of the outcome of delivery on the mother’s record
(Department of Health and Human Services, 2007)

V27.0 Single liveborn

V27.1 Single stillborn

V27.2 Twins, both liveborn

V27.3 Twins, one liveborn and one stillborn
V27.4 Twins, both stillborn

V275 Other multiple birth, all liveborn
V27.6 Other multiple birth, some liveborn
V27.7 Other multiple birth, all stillborn
V27.9 Unspecified outcome of delivery

ICD-10-WHO Outcome of delivery codes:

Note: This category is intended for use as an additional code to identify the outcome of delivery on the
mother’s record.(WHO, 2006)

Z37.0 Single live birth

Z37.1 Single stillbirth

237.2 Twins, both liveborn

Z37.3 Twins, one liveborn and one stillborn
Z37.4 Twins, both stillborn

2375 Other multiple births, all liveborn
Z37.6 Other multiple births, some liveborn
Z31.7 Other multiple births, all stillborn
Z37.9 Outcome of delivery, unspecified
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FIGURE 14 OBSTETRIC TRAUMA DURING VAGINAL DELIVERY WITH INSTRUMENT ALGORITHM
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7. OBSTETRIC TRAUMA DURING VAGINAL DELIVERY WITHOUT INSTRUMENT

AHRQ code: PSI#19 for adults
Coverage: Vaginal delivery discharges for patients aged 15 and over.

Numerator: Discharges among cases defined in the denominator with ICD code for 3" and 4™ degree
obstetric trauma in any diagnosis or procedure field (see ICD codes below).

Denominator: All vaginal delivery discharge patients.
Exclude cases: with instrument-assisted delivery.

ICD-9-CM Obstetric Trauma diagnosis codes:

66420 Delivery with third degree laceration, unspecified

66421 Delivery with third degree laceration, during delivery

66424 Delivery with third degree laceration, postpartum condition or complication
66430 Trauma to perineum and vulva during delivery, fourth degree perineal laceration
66431 Trauma to perineum and vulva during delivery, fourth degree perineal laceration
66434 Trauma to perineum and vulva during delivery, fourth degree perineal laceration

ICD-9-CM Obstetric Trauma procedure codes:

7561 Repair of current obstetric lacerations of bladder and urethra
7562 Repair of current obstetric lacerations of rectum and sphincter

ICD-10-WHO Obstetric Trauma diagnosis codes:

070.2 | Third degree perineal laceration during delivery

070.3 Fourth degree perineal laceration during delivery
ICD-9-CM Instrument-Assisted Delivery procedure codes

720 Low forceps operation

721 Low forceps operation w/ episiotomy

7221 Mid forceps operation w/ episiotomy

7229 Other mid forceps operation

7231 High forceps operation w/ episiotomy

7239 Other high forceps operation

724 Forceps rotation of fetal head

7251 Partial breech extraction w/ forceps to aftercoming head

7253 Total breech extraction w/ forceps to aftercoming head

726 Forceps application to aftercoming head

7271 Vacuum extraction w/ episiotomy

7279 Vacuum extraction delivery nec

728* Other specified instrumental delivery

729* Unspecified instrumental delivery
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* Failed vacuum extraction, failed forceps, assisted breech delivery, episiotomy, incision of cervix and
symphysiotomy procedures are not included in the Instrument Assisted Delivery Procedures code list.
Therefore, these procedures are excluded from the definition of the ‘with instrument’ indicator and
conversely included in the definition of the ‘without instrument’ indicator.

ICD-9-CM Outcome of delivery codes:

Note: This category is intended for the coding of the outcome of delivery on the mother’s record.
(Department of Health and Human Services, 2007)
V27.0 Single liveborn
V27.1 Single stillborn
V27.2 Twins, both liveborn
V27.3 Twins, one liveborn and one stillborn
V27.4 Twins, both stillborn
V275 Other multiple birth, all liveborn
V27.6 Other multiple birth, some liveborn
V27.7 Other multiple birth, all stillborn
V27.9 Unspecified outcome of delivery

ICD-10-WHO Outcome of delivery codes:

Note: This category is intended for use as an additional code to identify the outcome of delivery on the
mother’s record (WHO, 2006).

Z37.0 Single live birth

Z37.1 Single stillbirth

237.2 Twins, both liveborn

Z37.3 Twins, one liveborn and one stillborn
Z37.4 Twins, both stillborn

2375 Other multiple births, all liveborn
Z37.6 Other multiple births, some liveborn
Z31.7 Other multiple births, all stillborn
Z37.9 Outcome of delivery, unspecified
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FIGURE 15. OBSTETRIC TRAUMA DURING VAGINAL DELIVERY WITHOUT INSTRUMENT ALGORITHM
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