
Category Measure Name Definition Numerator Denominator
Equation Rate/ Percent Process/ Outcome Original Source Source 

(ICD-10)

ADE ADE due to opioids Naloxone, the antidote for opiate overdose, is a competitive mu 

opioid-receptor antagonist that reverses opioid intoxication. For 

this reason, naloxone administration can be used to identify 

patients who may have experienced an adverse drug event due to 

an opioid.

Number of patients treated with opioids who 

received naloxone (Narcan) during the tracked 

month. Inclusions: Inpatients; Patients in 

hospital outpatient departments where 

opioids are used (for example, e.g. 

Gastroenterology, Cardiology, Radiology, 

Ambulatory Surgery). This INCLUDES patients 

who received Naloxone as a planned reversal 

agent. Exclusions: ED patients; Naloxone use 

for nausea or pruritus. 

Number of patients who received an opioid agent 

during the tracked month. Inclusions: Inpatients; 

Patients in hospital outpatient departments where 

opioids are used (for example, e.g. 

Gastroenterology, Cardiology, Radiology, 

Ambulatory Surgery), Exclusion: ED patients.

(N/D)*100 Percentage Outcome ISMP

ADE Excessive anticoagulation with warfarin All inpatients who had excessive anticoagulation 

with warfarin

Inpatients experiencing excessive 

anticoagulation with warfarin (INR > 5) during 

the tracked month 

Inpatients receiving warfarin anticoagulation 

therapy during the tracked month

(N/D)*100 Percentage Outcome ISMP

ADE Hypoglycemia in patients receiving Insulin Hypoglycemia in inpatients receiving insulin # cases of hypoglycemia in inpts receiving 

insulin (e.g. hypoglycemia defined as plasma 

glucose concentration of 50mg/dl or less) 

during the tracked month

# inpatients receiving insulin during the tracked 

month

(N/D)*100 Percentage Outcome IHI Trigger Tool 

for ADEs

CAUTI Catheter-associated urinary tract infection 

(CAUTI) standardized infection ratio

Catheter-associated urinary tract infection (CAUTI) 

standardized infection ratio (SIR) –  ALL REPORTED 

INPT LOCATIONS INCLUDING ICUs, EXCLUDING 

NICUs

Number of observed infections (SIR table 

“InfCount”) 

Number of predicted infections (SIR table 

“Number expected”) 

Numerator/ 

Denominator

Percentage Outcome CDC NHSN

CAUTI Catheter-associated urinary tract infection 

(CAUTI) standardized infection ratio

Catheter-associated urinary tract infection (CAUTI) 

standardized infection ratio (SIR) - ALL INPATIENT 

ICUs EXCLUDING NICUs

Number of observed infections (SIR table 

“InfCount”) 

Number of predicted infections (SIR table 

“Number expected”) 

Numerator/ 

Denominator

Percentage Outcome CDC NHSN

CAUTI Catheter-associated urinary tract infection 

(CAUTI) rates

Catheter-associated urinary tract infection (CAUTI) 

rates - ALL REPORTED INPT LOCATIONS INCLUDING 

ICUs, EXCLUDING NICUs

# infections (CAUTIs) among patients in 

bedded inpatient care locations

# urinary catheter days for each location under 

surveillance for CAUTI during the data period

(N/D)*1000 Rate per 1000 

catheter days

Outcome CDC NHSN

CAUTI Catheter-associated urinary tract infection 

(CAUTI) rates

Catheter-associated urinary tract infection (CAUTI) 

rates - ALL INPATIENT ICUs EXCLUDING NICUs

# infections (CAUTIs) among patients in 

bedded inpatient care locations

# urinary catheter days for each location under 

surveillance for CAUTI during the data period

(N/D)*1000 Rate per 1000 

catheter days

Outcome CDC NHSN

CAUTI Urinary catheter utilization ratio Urinary catheter utilization ratio - ALL REPORTED 

INPT LOCATIONS INCLUDING ICUs, EXCLUDING 

NICUs

# urinary catheter days for bedded 

inpatient care locations under surveillance

# patient days for bedded inpatient care 

locations under surveillance

(N/D)*100 Rate per 100 patient 

days

Process CDC NHSN

CAUTI Urinary catheter utilization ratio Urinary catheter utilization ratio - ALL INPATIENT 

ICUs EXCLUDING NICUs

# urinary catheter days for bedded 

inpatient care locations under surveillance

# patient days  for bedded inpatient care 

locations under surveillance

(N/D)*100 Rate per 100 patient 

days

Process CDC NHSN

CLABSI Central line-associated blood stream 

infection (CLABSI) standardized infection 

ratio 

Central line-associated blood stream infection 

(CLABSI) standardized infection ratio (SIR) – ALL 

REPORTED INPT LOCATIONS INCLUDING ICUs & 

NICUs

Number of observed infections (SIR table 

“InfCount”)

Number of predicted infections (SIR table 

“Number expected”) 

Numerator/ 

Denominator

Percentage Outcome CDC NHSN

CLABSI Central line-associated blood stream 

infection (CLABSI) standardized infection 

ratio 

Central line-associated blood stream infection 

(CLABSI) standardized infection ratio (SIR) - ALL 

INPATIENT ICUs INCLUDING NICUs

Number of observed infections (SIR table 

“InfCount”) 

Number of predicted infections (SIR table 

“Number expected”) 

Numerator/ 

Denominator

Percentage Outcome CDC NHSN

CLABSI Central line-associated blood stream 

infection (CLABSI) rate 

Central line-associated blood stream infection 

(CLABSI) rate –  ALL REPORTED INPT LOCATIONS 

INCLUDING ICUs & NICUs

# infections (CLABSIs) among patients in 

bedded inpatient care locations

# central line days for each location under 

surveillance for CLABSI during the data period

(N/D)*1000 Rate per 1000 line 

days

Outcome CDC NHSN

CLABSI Central line-associated blood stream 

infection (CLABSI) rate

Central line-associated blood stream infection 

(CLABSI) rate - ALL INPATIENT ICUs INCLUDING 

NICUs

# infections (CLABSIs) among patients in 

bedded inpatient care locations

# central line days for each location under 

surveillance for CLABSI during the data period

(N/D)*1000 Rate per 1000 line 

days

Outcome CDC NHSN

CLABSI Central line utilization ratio Central line utilization ratio  - ALL REPORTED INPT 

LOCATIONS INCLUDING ICUs & NICUs

# central line days for bedded inpatient 

care locations under surveillance

# patient days for bedded inpatient care 

locations under surveillance

(N/D)*100 Rate per 100 patient 

days

Process CDC NHSN
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http://www.ismp.org/newsletters/acutecare/articles/20050310_2.asp
http://www.ismp.org/newsletters/acutecare/articles/20050310_2.asp
http://www.ihi.org/resources/Pages/Tools/TriggerToolforMeasuringAdverseDrugEvents.aspx
http://www.ihi.org/resources/Pages/Tools/TriggerToolforMeasuringAdverseDrugEvents.aspx
http://www.cdc.gov/nhsn/PDFs/pscManual/7pscCAUTIcurrent.pdf
http://www.cdc.gov/nhsn/PDFs/pscManual/7pscCAUTIcurrent.pdf
http://www.cdc.gov/nhsn/PDFs/pscManual/7pscCAUTIcurrent.pdf
http://www.cdc.gov/nhsn/PDFs/pscManual/7pscCAUTIcurrent.pdf
http://www.cdc.gov/nhsn/PDFs/pscManual/7pscCAUTIcurrent.pdf
http://www.cdc.gov/nhsn/PDFs/pscManual/7pscCAUTIcurrent.pdf
http://www.cdc.gov/nhsn/PDFs/pscManual/4PSC_CLABScurrent.pdf
http://www.cdc.gov/nhsn/PDFs/pscManual/4PSC_CLABScurrent.pdf
http://www.cdc.gov/nhsn/PDFs/pscManual/4PSC_CLABScurrent.pdf
http://www.cdc.gov/nhsn/PDFs/pscManual/4PSC_CLABScurrent.pdf
http://www.cdc.gov/nhsn/PDFs/pscManual/4PSC_CLABScurrent.pdf
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CLABSI Central line utilization ratio Central line utilization ratio - ALL INPATIENT ICUs 

INCLUDING NICUs

# central line days for bedded inpatient 

care locations under surveillance

# patient days for bedded inpatient care 

locations under surveillance

(N/D)*100 Rate per 100 patient 

days

Process CDC NHSN

FALLS Falls with injury (minor or greater) All documented patient Falls with an injury level of 

minor or greater - Definitions for Injury:

- None- patient had no injuries resulting from the fall

- Minor- results in application of a dressing, ice, 

cleaning of a wound, limb elevation, or topical 

medication

- Moderate- results in suturing, application of steri-

strips/skin glue, or splinting

- Major- results in surgery, casting, traction, or 

required consultation for neurological or internal 

injury

Total number of patient falls of injury level 

minor or greater

# patient days  Included Populations: 

•Inpatients, short stay patients, observation 

patients, and same day surgery patients who 

receive care on eligible inpatient units for all or part 

of a day on the following unit types:

•Adult critical care, step-down, medical, surgical, 

medical-surgical combined, critical access and adult 

rehabilitation inpatient units.

•Patients of any age on an eligible reporting unit are 

included in the patient day count. Excluded 

Populations: Other unit types (e.g., pediatric, 

psychiatric, obstetrical, etc.)

(N/D)*1000 Rate per 1000 patient 

days

Outcome NQF 0202

OB/EED Early Elective Deliveries at >= 37 Weeks and 

< 39 Weeks

Patients with elective vaginal deliveries or elective 

cesarean sections at >= 37 and <39 weeks of 

gestation completed. 

Patients with elective deliveries Include in 

numerator: patients with elective deliveries 

with Principal Procedure Code or  Other 

Procedure Codes for one or more of the 

following:

Joint Commission Manual

Commission Manual and all of the following:

-not in Labor

-not experiencing Spontaneous Rupture of 

Membranes

-no history of a Prior Uterine Surgery

Patients delivering newborns with >=37 and 

<39 weeks of gestation completed as defined 

in the Joint Commission Manual

(N/D)*100 Rate per 100 EED Process Joint Commission 

PC-1

OB/EED Vaginal delivery with instrument Instrument-assisted vaginal delivery discharges with 

third and fourth degree obstetric trauma

Discharges, among cases meeting the inclusion 

and exclusion rules for the denominator, with 

any-listed diagnosis codes for third and fourth 

degree obstetric trauma (see source PSI-18 for 

diagnosis codes).

All vaginal delivery discharges with any 

procedure code for instrument-assisted 

delivery (see source PSI-18 for diagnosis 

codes).

(N/D)*1000 Rate of third and fourth 

degree obstetric 

traumas per 1,000 

instrument-assisted 

vaginal deliveries

Outcome PSI-18 PSI-18

OB/EED Vaginal delivery without instrument Third and fourth degree obstetric traumas. Excludes 

cases with instrument-assisted delivery.

Discharges, among cases meeting the 

inclusion and exclusion rules for the 

denominator, with any-listed diagnosis 

codes for thrid and fourth degree 

obstetric trauma.  

Vaginal deliveries, identified by DRG or MS-

DRG code.

(N/D)*1000 Rate of third and fourth 

degree obstetric 

traumas per 1,000 

vaginal deliveries. 

Outcome PSI-19 PSI-19

OB - 

Hemorrh

age

OB Hemorrhage - Massive Blood 

Transfusions

OB Hemorrhage - Massive Blood Transfusions Number of women who received ≥ 4 units 

of Packed Red Blood Cells (PRBCs)

All women giving birth (birth hospitalizations 

identified by DRG or diagnosis codes)

(N/D)*1000 Rate per 1000 

discharges
Outcome CMQCC CMQCC

OB- Pre-

elcamisa

Pre-Eclampsia - ICU Admissions Pre-Eclampsia - ICU Admissions Total number of mothers with diagnosis 

of pre-eclampsia, admitted to the ICU 

after giving birth

Total number of women giving birth (birth 

hospitalizations identified by DRG or diagnosis 

codes) with any specified diagnosis code for 

preeclampsia, severe preeclampsia, or 

preeclampsia superimposed on preexisting 

hypertension

(N/D)*1000 Rate per 1000 

discharges
Outcome CMQCC CMQCC

PU Pressure Ulcer Rate, Stage 3+ Number of occurrences with a Hospital Acquired 

Pressure Ulcer at Stage III or IV or unstageable. See 

PSI-03 for list of excluded cases.

Discharges, among cases meeting the 

inclusion and exclusion rules for the 

denominator, with any secondary 

diagnosis codes for pressure ulcer stage III 

or IV or unstageable

Surgical or medical discharges, for patients 

ages 18 years and older. Surgical and medical 

discharges are defined by specific DRG or MS-

DRG codes

(N/D)*1000 Rate of PU per 1000 

discharges

Outcome PSI-03 PSI-03
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http://www.cdc.gov/nhsn/PDFs/pscManual/4PSC_CLABScurrent.pdf
http://www.qualityforum.org/QPS/QPSTool.aspx?m=1119&e=1
https://manual.jointcommission.org/releases/TJC2013A/MIF0166.html
https://manual.jointcommission.org/releases/TJC2013A/MIF0166.html
http://www.qualityindicators.ahrq.gov/Downloads/Modules/PSI/V50/TechSpecs/PSI_18_Obstetric_Trauma_Rate_Vaginal_Delivery_With_Instrument.pdf
http://qualityindicators.ahrq.gov/Downloads/Modules/PSI/V50-ICD10/TechSpecs/PSI 18 Obstetric Trauma Rate – Vaginal Delivery With Instrument.pdf
http://www.qualityindicators.ahrq.gov/Downloads/Modules/PSI/V50/TechSpecs/PSI_19_Obstetric_Trauma_Rate-Vaginal_Delivery_wo_Instrument.pdf
http://qualityindicators.ahrq.gov/Downloads/Modules/PSI/V50-ICD10/TechSpecs/PSI 19 Obstetric Trauma Rate-Vaginal Delivery Without Instrument.pdf
https://www.cmqcc.org/resources-tool-kits/toolkits/ob-hemorrhage-toolkit
http://www.oahhs.org/sites/default/files/2015-12-OB_Hemorrhage_Toolkit_FINAL.pdf
https://www.cmqcc.org/resources-tool-kits/toolkits/preeclampsia-toolkit
http://www.oahhs.org/sites/default/files/2015-12-CDPH_Approved_Preeclampsia_Toolkit__Errata_with_ICD_10_codes.pdf
http://www.qualityindicators.ahrq.gov/Downloads/Modules/PSI/V50/TechSpecs/PSI_03_Pressure_Ulcer_Rate.pdf
http://qualityindicators.ahrq.gov/Downloads/Modules/PSI/V50-ICD10/TechSpecs/PSI 03 Pressure Ulcer Rate.pdf
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PU Hospital-Acquired Pressure Ulcer 

Prevalence, Stage 2+

The total number of patients that have hospital-acquired 

(nosocomial) category/stage II or greater pressure ulcers on the 

day of the prevalence measurement episode; Excluded 

Populations: 

• Patients who refuse to be assessed

• Patients who are off the unit at the time of the prevalence 

measurement, i.e., surgery, x-ray, physical therapy, etc.

• Patients who are medically unstable at the time of the 

measurement for whom assessment would be contraindicated at 

the time of the measurement, i.e., unstable blood pressure, 

uncontrolled pain, or fracture waiting repair. 

• Patients who are actively dying and pressure ulcer prevention is 

no longer a treatment goal.

Patients that have at least one 

category/stage II or greater hospital-

acquired pressure ulcer on the day of the 

prevalence measurement episode

All patients, 18 years of age or greater, 

surveyed for the measurement episode

(N/D)*100 Percentage Outcome NQF 0201

READMIT Readmission within 30 days (All Cause) Facilities should follow the CMS definition of a readmission available on 

Quality Net. In the CMS readmission measures, a patient who had an 

eligible index admission is considered “readmitted” if he or she has one 

or more unplanned inpatient admissions at a short-term acute care 

hospital within 30 days of discharge from the original index 

hospitalization: Definition of an index admission is a hospitalization that 

is included in a particular outcome measure cohort. It must be at a short-

term, acute care hospital (or Critical Access Hospital), as evident by the 

CMS Certification Number (CCN) used on the Medicare claim for that 

hospitalization. Admissions to non-acute facilities (or designated non-

acute units within acute care hospitals) for hospice, rehabilitation, 

psychiatric, long-term/ long-term acute care, or skilled nursing care do 

not qualify for inclusion as index admissions. The following types of 

admissions are not considered readmissions: Planned readmissions; 

Same-day readmissions to the same hospital for the same condition; 

Observation stays and emergency department (ED) visits; Admissions to 

facilities other than short-term acute care hospitals; Admissions that 

occur at eligible short-term acute care hospitals but where the patient is 

admitted to a separate, non-inpatient unit that bills under a separate 

CMS Certification Number (CCN)

Inpatients returning as an acute care 

inpatient to the same facility within 30 

days of date of discharge. 

Total inpatient discharges (excluding 

discharges due to death)

(N/D)*100 Percentage Outcome CMS Quality Net

SSI SIRS Colon surgeries SIR Surgical site infection (SSI) standardized infection 

ratio (SIR)

Number of observed infections (SIR table 

“InfCount”) for colon surgeries

Number of predicted infections (SIR table 

“Number expected” for colon surgeries

Numerator/ 

Denominator

Percentage Outcome CDC NHSN

Abdominal hysterectomies SIR Surgical site infection (SSI) standardized infection 

ratio (SIR)

Number of observed infections (SIR table 

“InfCount”) for abdominal hysterectomies

Number of predicted infections (SIR table 

“Number expected” for abdominal 

hysterectomies

Numerator/ 

Denominator

Percentage Outcome CDC NHSN

Total knee replacements SIR Surgical site infection (SSI) standardized infection 

ratio (SIR)

Number of observed infections (SIR table 

“InfCount”) for total knee replacements

Number of predicted infections (SIR table 

“Number expected” for total knee 

replacements

Numerator/ 

Denominator

Percentage Outcome CDC NHSN

Total hip replacements SIR Surgical site infection (SSI) standardized infection 

ratio (SIR)

Number of observed infections (SIR table 

“InfCount”) for total hip replacements

Number of predicted infections (SIR table 

“Number expected” for total hip replacements

Numerator/ 

Denominator

Percentage Outcome CDC NHSN

SSI- Rates Colon surgeries Rate Surgical site infection (SSI) Rate Total number of surgical site infections 

based on CDC NHSN definition for colon 

surgeries

All patients having colon surgeries (N/D)*100 Rate Outcome CDC NHSN

Abdominal hysterectomies Rate Surgical site infection (SSI) Rate Total number of surgical site infections 

based on CDC NHSN definition for 

abdominal hysterectomies

All patients having any abdominal 

hysterectomies

(N/D)*100 Rate Outcome CDC NHSN

Total knee replacements Rate Surgical site infection (SSI) Rate Total number of surgical site infections 

based on CDC NHSN definition for total 

knee replacements

All patients having any total knee 

replacements

(N/D)*100 Rate Outcome CDC NHSN

Total hip replacements Rate Surgical site infection (SSI) Rate Total number of surgical site infections 

based on CDC NHSN definition for total 

hip replacements

All patients having any total hip replacements (N/D)*100 Rate Outcome CDC NHSN
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http://www.qualityforum.org/QPS/QPSTool.aspx?m=1117&e=1
http://www.qualitynet.org/dcs/ContentServer?cid=1228774724512&pagename=QnetPublic%2FPage%2FQnetTier4&c=Page
http://www.cdc.gov/nhsn/pdfs/pscmanual/9pscssicurrent.pdf
http://www.cdc.gov/nhsn/pdfs/pscmanual/9pscssicurrent.pdf
http://www.cdc.gov/nhsn/pdfs/pscmanual/9pscssicurrent.pdf
http://www.cdc.gov/nhsn/pdfs/pscmanual/9pscssicurrent.pdf
http://www.cdc.gov/nhsn/pdfs/pscmanual/9pscssicurrent.pdf
http://www.cdc.gov/nhsn/pdfs/pscmanual/9pscssicurrent.pdf
http://www.cdc.gov/nhsn/pdfs/pscmanual/9pscssicurrent.pdf
http://www.cdc.gov/nhsn/pdfs/pscmanual/9pscssicurrent.pdf
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VAE VAC - Ventilator Associated Conditions VAC - Ventilator Associated Conditions - adult 

locations only

Number of events that meet the criteria 

of Ventilator-Associated Condition (VAC); 

including those that meet the criteria for 

IVAC and Possible/Probable VAP

Number of ventilator days (N/D)*1000 Rate Outcome CDC NHSN

IVAC - Infection Related Ventilator 

Associated Conditions

IVAC - Infection Related Ventilator Associated 

Conditions  - adult locations only

Number of events that meet the criteria 

of Infection-Related Ventilator-Associated 

Condition (IVAC); including those that 

meet the criteria for Possible/Probable 

VAP

Number of ventilator days (N/D)*1000 Rate Outcome CDC NHSN

VTE Post-operative pulmonary embolism (PE) or 

deep vein thrombosis (DVT) rate

Post-operative pulmonary embolism (PE) or deep 

vein thrombosis (DVT) rate

Number of surgical patients that develop 

a post-operative PE or DVT

All surgical discharges age 18 and older defined 

by specific DRGs or MS-DRGs and an ICD-9-CM 

code for an operating room procedure (see PSI-

12 link)

(N/D)*1000 Rate Outcome PSI-12 PSI-12

Other Harm Topics:

C. diff Facility-wide C. difficile rate Facility-wide C. difficile rate Total number of observed hospital-onset 

C. difficile lab identified events among all 

inpatients in the facility, excluding well-

baby nurseries and NICUs

Patient days (facility-wide) (N/D)*1000 Rate Outcome CDC NHSN

Sepsis Overall Sepsis Mortality Rate                     

NOTE: THIS MEASURE IS CAPTURING ALL 

PATIENTS WHO DIED IN THE HOSPITAL 

WITH A SECONDARY DIAGNOSIS OF SEPSIS.

In-hospital deaths per 1000 discharges among 

patients ages 18-89 years or obstetric patients, with 

sepsis

Number of deaths of patients that were 

included in the denominator. 
Discharges, for patients ages 18 through 89 

years or MDC 14 (pregnancy, childbirth, and 

puerperium), with any secondary ICD 

diagnosis code for sepsis.

(N/D)*1000 Rate Outcome PSI Stratum04C

Culture of 

Safety

Worker Safety - Harm events related to 

workplace violence

Number of worker harm events related to workplace 

violence (use the Oregon OHSA Assault Log and 

information - see link)

Number of associated harm events 

related to workplace violence

Number of full-time Equivalents (FTEs) N/(yearly FTEs x (1/12))= 

monthly rate
Rate Outcome Oregon OSHA

Failure to 

Rescue

Hospitals with an established RRT Percentage of patients for whom documented 

evidence of use of medical-early-warning scoring 

(MEWS) systems appears in the chart 

Number of patients for whom 

documented evidence of use of medical-

early-warning scoring systems appears in 

the chart 

All inpatients (excluding newborns) (N/D)*100 Rate Process IHI

Failure to 

Rescue

Hospitals without an established RRT Hospital adoption of the use of early response teams n/a Hospital adopts rapid response teams - report 

to OAHHS Improvement Advisor

n/a Process IHI
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http://www.cdc.gov/nhsn/PDFs/pscManual/10-VAE_FINAL.pdf
http://www.cdc.gov/nhsn/PDFs/pscManual/10-VAE_FINAL.pdf
http://www.qualityindicators.ahrq.gov/Downloads/Modules/PSI/V50/TechSpecs/PSI_12_Perioperative_Pulmonary_Embolism_or_Deep_Vein_Thrombosis_Rate.pdf
http://qualityindicators.ahrq.gov/Downloads/Modules/PSI/V50-ICD10/TechSpecs/PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate.pdf
http://www.cdc.gov/nhsn/PDFs/pscManual/12pscMDRO_CDADcurrent.pdf
http://www.qualityindicators.ahrq.gov/Downloads/Modules/PSI/V50-ICD10/TechSpecs/PSI 04 Death Rate among Surgical Inpatients with Serious Treatable Conditions.pdf
http://www.cbs.state.or.us/osha/subjects/health_care_assault_log.html
http://www.ihi.org/resources/pages/improvementstories/earlywarningsystemsscorecardsthatsavelives.aspx
http://www.ihi.org/Topics/RapidResponseTeams/Pages/default.aspx

