
Qsource Abstraction Clinic 
January 12, 2012 



Welcome 

 Call Logistics 
 Questions & Answers 
 Webinar Recording 
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Agenda 

  1:00 Welcome & Team Introductions 

  1:10 Quick Reference Updates 

  1:40 ED & IMM Global Populations  

  2:10 Q & As 

  2:25 Next Steps/Adjourn 



Qsource Data Reporting Assistance 
Lesley Hays – Patient Care Improvement Manager 

 

 

• Stephanie Rieforth, QI     
Specialist 

• srieforth@tnqio.sdps.org 
• 615.574.7244 

• Carol Griffin, Programmer 
• cgriffin@tnqio.sdps.org 
• 901.273.2673 

 
 

• Stacy Jowers Dorris, QI 
Specialist 

•sdorris@tnqio.sdps.org 
•901.273.2615 

• Debra Bratton, QI Specialist 
• dbratton@tnqio.sdps.org 
• 901.273.2651 

-Deadlines 

-“Hot Lists” 

-Abstraction 
Back-up 

-Abstraction 
Questions 

-IQR/OQR 

- CAH 
Collaborative 

-Data 
Submission 

-CART 

-QNet 

mailto:srieforth@tnqio.sdps.org�
mailto:cgriffin@tnqio.sdps.org�
mailto:sdorris@tnqio.sdps.org�
mailto:dbratton@tnqio.sdps.org�


Quick Reference Updates 

 

 

• www.qualitynet.org   
 

•  QNet Quest 
 

•  [Hospital-Inpatient] tab, select either the Hospital  
      Inpatient Quality Reporting Program or Training links. 

 

 
 

http://www.qualitynet.org/�


Quick Reference Updates 

January 2012 Abstraction Updates 
• SCIP, PN, HF, AMI, ED/IMM Fact Sheets 
• Warehouse Submissions 
 

Program Changes for Fiscal Year (FY) 
2013 (Handout) 
Beginning with Q3 2011: 
 Structural Measures & DACA 
 HCAHPS Deadline Change 
 QIO Clinical Warehouse Lockdown 
 30 days for CDAC Requested Validation Charts 

 

6 



Quick Reference Updates 

Program Changes for FY 2014 
(Handout) 
♦ Beginning January 1, 2012 Discharges 

▪ 6 Retired Measures  
▪ 4 Suspended Measures (Voluntary Submission) 
▪ 2 New Global Immunization Measures 

– Pneumococcal Immunization 
– Influenza Immunization 

▪ 2 New Global ED Measures 
– Median Time from Decision to Admit to Admission Time  
– Median Time from ED Arrival to Admission Time 
– Must add in QNet 

 



Quick Reference Updates 

Program Changes for FY 2014 
(Handout) 
♦ Beginning January 1, 2012 Discharges 

▪ 1 New Structural Measure  
– Participation in Systematic Clinical Database Registry for 

General Surgery 

▪ Validation  
– Addition of CLABSI 
– Increased Quarterly Sample Size 

▪ Claims 
– Medicare Spending Per Beneficiary 

 



Program Changes for FY 2014 (Handout) 

♦ 2 New HAI Measures 

♦ Collected by CDC via National Healthcare Safety 
Network (NHSN) Tool 
▪ Continue 2011 Requirement to report Central Line 

Blood Stream Infections (CLABSIs)  
▪ Begin Catheter-Associated Urinary Tract Infection 

(CAUTI) 
▪ Begin Surgical Site Infections (SSIs) in all Colon 

and Abdominal Hysterectomy surgeries 

Quick Reference Updates 



NHSN Data Submission – CLABSI & 
CAUTI 
“..CDC-defined designation given to a patient care area housing patients 

who have similar disease conditions or who are receiving care 
for similar medical or surgical specialties. Each facility location 
that is monitored is “mapped” to one CDC Location. The specific CDC 
Location code is determined by the type of patients cared for in that 
area according to the 80% Rule. That is, if 80% or more of the 
area’s patients are of a certain type (e.g., ICU patients) then the 
area is designated as that type of location (in this case, an ICU).  

…..Conversely, if fewer than 80% of the patients in any hospital unit do 
not receive intensive observation, diagnosis, and therapeutic 
procedures for critical illness, i.e., are not ICU patients, the hospital, 
by definition, has no ICU location and is eligible to complete the 
“Intensive Care Unit (ICU) Location Waiver Form” consistent with 
CDC’s “80% rule” and CMS’s Hospital IQR Program policy guidance. 

 
 
 
http://www.qualitynet.org – click on HAIs on left side under Inpatient 
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Join Us 

 
All providers, stakeholders and Medicare beneficiaries 

with the will to improve health care are invited to be 
part of these new improvement initiatives 
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Next Steps 

Participate in January 18, 2012 
Outpatient Webinar 

By February 1, 2012: 
 Enter Pop & Samp for Inpatient Q3 2011 
 Submit Q3 2011 Outpatient  

By February 15, 2012: 
 Submit Q3 2011 Inpatient 
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 January 18, 2012 Outpatient Webinar 
 Rescheduled CMS Value-Based Purchasing  

Webinar & Dry Run Report 
  HAI Data Collection & Validation 
 Posting of New & Updated Qsource Resources  

for IQR/OQR 
 Others? 

 

Upcoming Events 





The presentation and related material was prepared by Qsource, the Medicare Quality 
Improvement Organization (QIO) for Tennessee, under a contract with the Centers for 
Medicare & Medicaid Services (CMS), a federal agency of the Department of Health 
and Human Services (HHS). Contents do not necessarily reflect CMS policy.  

Qsource-TN-task-2011-XX  

January 12, 2012 

Lesley Hays, RHIA, CPHQ 
Stacy Dorris, MBA, RHIA, CPHQ 
 
lhays@tnqio.sdps.org (ext 2616) 
sdorris@tnqio.sdps.org (ext 2615) 
 
800.528.2655 

QSource-TN-110PC-2012-01 
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