OASIS Outcome Based Quality Improvement (OBQI) Reports and Adverse Event Reports

Ind.# Indicator

7 Improvement in toileting
Description: End result quality improvement outcome measure

Numerator: The number of patients who improved in toileting from start of care/resumption of care to a subsequent
discharge/transfer.

Denominator: The number of patients who could have improved in toileting (i.e., were not independent in toileting at
start of care/resumption of care).
8 Improvement in transferring
Description: End result quality improvement outcome measure
Numerator: The number of patients who improved in transferring from start of care/resumption of care to a subsequent
discharge/transfer.
Denominator: The number of patients who could have improved in transferring (i.e., were not independent in transferring
at start of care/resumption of care).
9 Stabilization in transferring
Description: End result quality improvement outcome measure

Numerator: The number of patients who stabilized (did not worsen) in transferring from start of care/resumption of
care to a subsequent discharge/transfer.

Denominator: The number of patients who could have worsened in transferring (i.e., were not completely dependent in
transferring at start of care/resumption of care).
10 Improvement in ambulation/locomotion
Description: End result quality improvement outcome measure

Numerator: The number of patients who improved in ambulation/locomotion from start of care/resumption of care to a
subsequent discharge/transfer.

Denominator: The number of patients who could have improved in ambulation/locomotion (i.e., were not independent in
ambulation/locomotion at start of care/resumption of care).
11 Improvement in eating
Description: End result quality improvement outcome measure
Numerator: The number of patients who improved in eating from start of care/resumption of care to a subsequent
dischargef/transfer.
Denominator: The number of patients who could have improved in eating (i.e., were not independent in eating at start of
care/resumption of care).
12 Improvement in light meal preparation
Description: End result quality improvement outcome measure
Numerator: The number of patients who improved in light meal preparation from start of care/resumption of care to a
subsequent discharge/transfer.

Denominator: The number of patients who could have improved in light meal preparation (i.e., were not independent in
light meal preparation at start of care/resumption of care).
13 Stabilization in light meal preparation
Description: End result quality improvement outcome measure

Numerator: The number of patients who stabilized (did not worsen) in light meal preparation from start of
care/resumption of care to a subsequent discharge/transfer.

Denominator: The number of patients who could have worsened in light meal preparation (i.e., were not completely
dependent in light meal preparation at start of care/resumption of care).
14 Improvement in laundry
Description: End result quality improvement outcome measure
Numerator: The number of patients who improved in laundry from start of care/resumption of care to a subsequent
dischargef/transfer.

Denominator: The number of patients who could have improved in laundry (i.e., were not independent in laundry at start
of care/resumption of care).
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OASIS Outcome Based Quality Improvement (OBQI) Reports and Adverse Event Reports

Ind.# Indicator

15 Stabilization in laundry
Description: End result quality improvement outcome measure

Numerator: The number of patients who stabilized (did not worsen) in laundry from start of care/resumption of care to
a subsequent discharge/transfer.

Denominator: The number of patients who could have worsened in laundry (i.e., were not completely dependent in
laundry at start of care/resumption of care).
16 Improvement in housekeeping
Description: End result quality improvement outcome measure
Numerator: The number of patients who improved in housekeeping from start of care/resumption of care to a
subsequent discharge/transfer.
Denominator: The number of patients who could have improved in housekeeping (i.e., were not independent in
housekeeping at start of care/resumption of care).
17 Stabilization in housekeeping
Description: End result quality improvement outcome measure

Numerator: The number of patients who stabilized (did not worsen) in housekeeping from start of care/resumption of
care to a subsequent discharge/transfer.

Denominator: The number of patients who could have worsened in housekeeping (i.e., were not completely dependent in
housekeeping at start of care/resumption of care).
18 Improvement in shopping
Description: End result quality improvement outcome measure

Numerator: The number of patients who improved in shopping from start of care/resumption of care to a subsequent
discharge/transfer.

Denominator: The number of patients who could have improved in shopping (i.e., were not independent in shopping at
start of care/resumption of care).
19 Stabilization in shopping
Description: End result quality improvement outcome measure
Numerator: The number of patients who stabilized (did not worsen) in shopping from start of care/resumption of care
to a subsequent discharge/transfer.
Denominator: The number of patients who could have worsened in shopping (i.e., were not completely dependent in
shopping at start of care/resumption of care).
20 Improvement in phone use
Description: End result quality improvement outcome measure

Numerator: The number of patients who improved in phone use from start of care/resumption of care to a subsequent
discharge/transfer.

Denominator: The number of patients who could have improved in phone use (i.e., were not independent in phone use at
start of care/resumption of care).
21 Stabilization in phone use
Description: End result quality improvement outcome measure
Numerator: The number of patients who stabilized (did not worsen) in phone use from start of care/resumption of care
to a subsequent discharge/transfer.
Denominator: The number of patients who could have worsened in phone use (i.e., were not completely dependent in
phone use at start of care/resumption of care).
22 Improvement in management of oral meds
Description: End result quality improvement outcome measure
Numerator: The number of patients who improved in the management of oral medications from start of
care/resumption of care to a subsequent discharge/transfer.
Denominator: The number of patients who could have improved in the management of oral medications (i.e., were not
independent in management of oral medications at start of care/resumption of care).
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OASIS Outcome Based Quality Improvement (OBQI) Reports and Adverse Event Reports

Ind.# Indicator

23 Stabilization in management of oral medication
Description: End result quality improvement outcome measure

Numerator: The number of patients who stabilized (did not worsen) in the management of oral medications from start
of care/resumption of care to a subsequent discharge/transfer.

Denominator: The number of patients who could have worsened in the management of oral medications (i.e., were not
completely dependent in management of oral medications at start of care/resumption of care).
24 Improvement in speech and language
Description: End result quality improvement outcome measure
Numerator: The number of patients who improved in speech and language from start of care/resumption of care to a
subsequent discharge/transfer.
Denominator: The number of patients who could have improved in speech and language (i.e., were not at the lowest level
of impairment in speech and language at start of care/resumption of care).
25 Stabilization in speech and language
Description: End result quality improvement outcome measure

Numerator: The number of patients who stabilized (did not worsen) in speech or language from start of
care/resumption of care to a subsequent discharge/transfer.

Denominator: The number of patients who could have worsened in speech or language (i.e., were not at the highest level
of impairment in speech and language at start of care/resumption of care).
26 Improvement in pain interfering with activity
Description: End result quality improvement outcome measure

Numerator: The number of patients who improved in pain interfering with activity from start of care/resumption of care
to a subsequent discharge/transfer.

Denominator: The number of patients who could have improved in pain interfering with activity (i.e., were not free of
pain interfering with activity at start of care/resumption of care).
27 Improvement in number of surgical wounds
Description: End result quality improvement outcome measure
Numerator: The number of patients who improved in surgical wounds from start of care/resumption of care to a
subsequent discharge/transfer.
Denominator: The number of patients who could have improved in surgical wounds (i.e., had at least one surgical wound
at start of care/resumption of care).
28 Improvement in status of surgical wounds
Description: End result quality improvement outcome measure
Numerator: The number of patients who improved in surgical wounds from start of care/resumption of care to a
subsequent discharge/transfer.
Denominator: The number of patients who could have improved in surgical wounds (i.e., had at least one surgical wound
at start of care/resumption of care).
29 Improvement in dyspnea
Description: End result quality improvement outcome measure
Numerator: The number of patients who improved in dyspnea from start of care/resumption of care to a subsequent
discharge/transfer.
Denominator: The number of patients who could have improved in dyspnea (i.e., were not completely free of dyspnea at
start of care/resumption of care).
30 Improvement in urinary tract infection
Description: End result quality improvement outcome measure
Numerator: The number of patients who improved in urinary tract infection(s) from start of care/resumption of care to
a subsequent discharge/transfer.

Denominator: The number of patients who could have improved in urinary tract infection (i.e., had been treated for a
urinary tract infection within 14 days prior to start of care/resumption of care).
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Ind.#

Indicator

31

Improvement in urinary incontinence
Description: End result quality improvement outcome measure
Numerator: The number of patients who improved in urinary incontinence from start of care/resumption of care to a
subsequent discharge/transfer.
Denominator: The number of patients who could have improved in urinary incontinence (i.e., had urinary incontinence at
start of care/resumption of care).

32

Improvement in bowel incontinence
Description: End result quality improvement outcome measure
Numerator: The number of patients who improved in bowel incontinence from start of care/resumption of care to a
subsequent discharge/transfer.
Denominator: The number of patients who could have improved in bowel incontinence (i.e., had bowel incontinence at
start of care/resumption of care).

33

Improvement in cognitive functioning
Description: End result quality improvement outcome measure
Numerator: The number of patients who improved in cognitive functioning from start of care/resumption of care to a
subsequent discharge/transfer.
Denominator: The number of patients who could have improved in cognitive functioning (i.e., were not at the least
dependent level of cognitive functioning at start of care/resumption of care).

34

Stabilization in cognitive functioning
Description: End result quality improvement outcome measure
Numerator: The number of patients who stabilized (did not worsen) in cognitive functioning from start of
care/resumption of care to a subsequent discharge/transfer.
Denominator: The number of patients who could have worsened in cognitive functioning (i.e., were not at the most
dependent level of cognitive functioning at start of care/resumption of care).

35

Improvement in confusion frequency
Description: End result quality improvement outcome measure

Numerator: The number of patients who improved in confusion frequency from start of care/resumption of care to a
subsequent discharge/transfer.

Denominator: The number of patients who could have improved in confusion frequency (i.e., exhibited confusion in some
situations or with some frequency at start of care/resumption of care).

36

Improvement in anxiety level
Description: End result quality improvement outcome measure
Numerator: The number of patients who improved in anxiety level from start of care/resumption of care to a
subsequent discharge/transfer.
Denominator: The number of patients who could have improved in anxiety level (i.e., exhibited anxiety with some
frequency at start of care/resumption of care).

37

Stabilization in anxiety level
Description: End result quality improvement outcome measure
Numerator: The number of patients who stabilized (did not worsen) in anxiety level from start of care/resumption of
care to a subsequent discharge/transfer.
Denominator: The number of patients who could have worsened in anxiety level (i.e., did not exhibit anxiety at all times
at start of care/resumption of care).

38

Improvement in behavioral problem frequency
Description: End result quality improvement outcome measure

Numerator: The number of patients who improved in behavioral problem frequency from start of care/resumption of
care to a subsequent discharge/transfer.

Denominator: The number of patients who could have improved in behavioral problem frequency (i.e., exhibited
behavioral problems with some frequency at start of care/resumption of care).
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OASIS Outcome Based Quality Improvement (OBQI) Reports and Adverse Event Reports

Ind.# Indicator

39 Any emergent care provided
Description: Utilization outcome measure

Numerator: The number of patients who utilized emergent care services, according to the OASIS item for emergent
care.

Denominator: The number of patients who could have utilized emergent care services (i.e., patients for whom there is
both start of care/resumption of care and corresponding discharge/transfer data).

40 Discharged to community
Description: Utilization outcome measure
Numerator: The number of patients who were discharged to the community, according to the OASIS item for discharge
disposition.
Denominator: The number of patients who could have been discharged to the community (i.e., patients for whom there is
both start of care/resumption of care and corresponding discharge/transfer data).
41 Acute care hospitalization
Description: Utilization outcome measure

Numerator: The number of patients who were hospitalized for acute care, according to the OASIS item for reason for
hospitalization.

Denominator: The number of patients who could have been hospitalized (i.e., patients for whom there is both start of
care/resumption of care and corresponding discharge/transfer data).

42 Emergent care for injury caused by fall or accident at home
Description: Adverse event outcome measure

Numerator: The number of patients who received emergent care after start of care/resumption of care, and the
emergent care reason was "injury caused by fall or accident at home."

Denominator: The number of patients who could have utilized emergent care services (i.e., patients for whom there is
both start of care/resumption of care and corresponding discharge/transfer data).
43 Emergent care for wound infections, deteriorating wound status
Description: Adverse event outcome measure

Numerator: The number of patients who received emergent care after start of care/resumption of care, and the
emergent care reason was "wound infection, deteriorating wound status, new lesion/ulcer."

Denominator: The number of patients who could have utilized emergent care services (i.e., patients for whom there is
both start of care/resumption of care and corresponding discharge/transfer data).

44 Emergent care for improper medication administration, medication side effects
Description: Adverse event outcome measure

Numerator: The number of patients who received emergent care after start of care/resumption of care, and the
emergent care reason was "improper medication administration, medication side effects, toxicity,
anaphylaxis."

Denominator: The number of patients who could have utilized emergent care services (i.e., patients for whom there is
both start of care/resumption of care and corresponding discharge/transfer data).

45 Emergent care for hypo/hyperglycemia
Description: Adverse event outcome measure

Numerator: The number of patients who received emergent care after start of care/resumption of care, and the
emergent care reason was "hypo/hyperglycemia, diabetes out of control."”

Denominator: The number of patients who could have utilized emergent care services (i.e., patients for whom there is
both start of care/resumption of care and corresponding discharge/transfer data).

46 Development of urinary tract infection
Description: Adverse event outcome measure
Numerator: The number of patients who had been treated for a urinary tract infection in the 14 days prior to discharge.

Denominator: The number of patients who had not been treated for urinary tract infection in the 14 days prior to start of
care/resumption of care, and for whom there is both start of care/resumption of care and corresponding
discharge/transfer data).
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Ind.#

Indicator

47

Increase in number of pressure ulcers
Description: Adverse event outcome measure
Numerator: The number of patients who had a greater number of pressure ulcers at discharge than he or she had at start
of care/resumption of care.
Denominator: The number of patients for whom there is both start of care/resumption of care and corresponding
discharge/transfer data.

48

Substantial decline in 3 or more activities of daily living
Description: Adverse event outcome measure
Numerator: The number of patients whose scale levels declined (indicating worsening) by at least two points in three or
more of the activities of daily living categories (grooming, toileting, bathing, transferring,
ambulation/locomotion) between start of care/resumption of care and discharge.

Denominator: The number of patients who were not terminal and who could have had a substantial decline in activites of
daily living (i.e. patients who could have declined by two or more points in three activities of daily living.)

49

Substantial decline in management of oral medications
Description: Adverse event outcome measure

Numerator: The number of patients who were unable to prepare and take all prescribed oral medications reliably and
safely at discharge.
Denominator: The number of patients who were able to prepare and take all prescribed oral medications reliably and
safely at start of care/resumption of care and for whom there is both start of care/resumption of care and
corresponding discharge/transfer data.

50

Unexpected nursing home admission
Description: Adverse event outcome measure
Numerator: The number of patients who were admitted to a nursing home for reasons other than therapy services or
respite care, although patient had a good rehabilitative prognosis at start of care/resumption of care.
Denominator: The number of patients who had a good rehabilitative prognosis at start of care/resumption of care and for
whom there is both start of care/resumption of care and corresponding discharge/transfer data.

51

Discharged to the community needing wound care or medication assistance
Description: Adverse event outcome measure

Numerator: The number of patients who were discharged to the community without paid or resident assistance, while
confused or non-responsive, and while unable to take medications without assistance, or with either a Stage
3 or 4 pressure ulcer or a non-healing surgical wound.
Denominator: The number of patients for whom there is both start of care/resumption of care and corresponding
discharge/transfer data.

52

Discharged to the community needing toileting assistance
Description: Adverse event outcome measure
Numerator: The number of patients who were discharged to the community without paid or resident assistance while
chairfast/bedfast and totally dependent in toileting.

Denominator: The number of patients for whom there is both start of care/resumption of care and corresponding
discharge/transfer data.

53

Discharged to the community with behavioral problems
Description: Adverse event outcome measure
Numerator: The number of patients who were discharged to the community without paid or resident assistance while
having demonstrated at least two behavioral problems.
Denominator: The number of patients for whom there is both start of care/resumption of care and corresponding
discharge/transfer data.

54

Unexpected death
Description: Adverse event outcome measure
Numerator: The number of patients who died although he or she had a life expectancy of greater than six months at
start of care/resumption of care.

Denominator: The number of patients who had a life expectancy of greater than six months at start of care/resumption of
care.
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Quiality Indicators by Instrument & Quality Framework Domain

Quality Instrument: AHRQ Preventive Quality Indicators

Developer: U.S. Dept. of Health & Human Services: Agency for Healthcare Research
and Quality (AHRQ)

Mamatha Pancholi, MS, QI Project Director
5333 Westbard Ave. - Room 5000

Rockville, MD 20850

Website: http://www.qualityindicators.ahrq.gov

Usage Restrictions: This instrument is in the public domain and may be used without having to obtain prior
permission.

HCBS Quality Framework Domains
7. System performance
6. Participant outcomes and satisfaction
5. Participant rights & responsibilities
4. Paticipant safeguards
3. Provider capacity & capabilities
2. Participant-centered service planning & delivery

Num Indicator 1. Participant Access

PQI 1  Diabetes Short-term Complications Admission Rate HIEEEEEE []
PQI 2 Perforated Appendix Admission Rate HEEEEE []
PQI 3  Diabetes Long-term Complications Admission Rate HNEEEEEE [ ]
PQI 4  Pediatric Asthma Admission Rate O 000 & L
PQI 5  Chronic Obstructive Pulmonary Disease Admission Rate HIEEEEEE []
PQI 6  Pediatric Gastroenteritis Admission Rate HNEEEEEE [ ]
PQI 7  Hypertension Admission Rate HiEEEEEEE []
PQl 8  Congestive Heart Failure Admission Rate HiEEEEEEE []
PQlI 9  Low Birth Weight Rate LT W
PQI 10 Dehydration Admission Rate HEEEEE []
PQI 11  Bacterial Pneumonia Admission Rate HiEEEIEEN []
PQI 12  Urinary Tract Infection Admission Rate L0 []
PQI 13 Angina without Procedure Admission Rate HEEEEEEN L]
PQI 14  Uncontrolled Diabetes Admission Rate HNEEEEEE [ ]
PQI 15  Adult Asthma Admission Rate O 0O 0L & L
PQI 16  Rate of Lower-extremity Amputation among Patients with Diabetes HEEEEEE L]
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Descriptions of Quality Measures by Quality Instrument

Quality Instrument: AHRQ Preventive Quality Indicators

Developer: U.S. Dept. of Health & Human Services: Agency for Healthcare Research
and Quality (AHRQ)

Mamatha Pancholi, MS, QI Project Director
5333 Westbard Ave. - Room 5000

Rockville, MD 20850

Website: http://Iwww.qualityindicators.ahrq.gov

Usage Restrictions: This instrument is in the public domain and may be used without having to
obtain prior permission.

Ind.# Indicator

PQIl 1 Diabetes Short-term Complications Admission Rate

Description: Admissions for diabetic short-term complications per 100,000 population. Proper outpatient treatment and
adherence to care may reduce the incidence of diabetic short-term complications, and lower rates represent
better quality care.

Numerator: Discharges with ICD-9-CM principal diagnosis codes for diabetes short-term complications (ketoacidosis,
hyperosmolarity, coma).

Denominator: Population in MSA or county, age 18 years and older.
PQI 2 Perforated Appendix Admission Rate

Description: Admissions for perforated appendix per 100 admissions for appendicitis within MSA or county. Timely
diagnosis and treatment may reduce the incidence of perforated appendix, and lower rates represent better
quality care.

Numerator: Discharges with ICD-9-CM diagnosis code for perforation or abscess of appendix in any field.
Denominator: Discharges with diagnosis code for appendicitis in any field within MSA or county.
PQI 3 Diabetes Long-term Complications Admission Rate

Description: Admissions for diabetic long-term complications per 100,000 population. Proper outpatient treatment and
adherence to care may reduce the incidence of diabetic long-term complications, and lower rates represent
better quality care.

Numerator: Discharges with ICD-9-CM principal diagnosis codes for long-term complications of diabetes (renal, eye,
neurological, circulatory, or complications not otherwise specified).

Denominator: Population in MSA or county, age 18 years and older.
PQIl 4 Pediatric Asthma Admission Rate

Description: Admissions for pediatric asthma per 100,000 population. Proper outpatient treatment may reduce
admissions for asthma in the pediatric population, and lower rates represent better quality care.

Numerator: Discharges with ICD-9-CM principal diagnosis codes for asthma.
Denominator: Population in MSA or county, age less than 18 years.
PQI 5 Chronic Obstructive Pulmonary Disease Admission Rate

Description: Admissions for COPD per 100,000 population. Proper outpatient treatment may reduce admissions for
COPD, and lower rates represent better quality care.

Numerator: Discharges with ICD-9-CM principal diagnosis codes for COPD.
Denominator: Population in MSA or county, age 18 years and older.
PQIl 6 Pediatric Gastroenteritis Admission Rate

Description: Admissions for pediatric gastroenteritis per 100,000 population. Proper outpatient treatment may reduce
admissions for gastroenteritis in the pediatric population, and lower rates represent better quality care.

Numerator: Discharges with ICD-9-CM principal diagnosis codes for gastroenteritis.
Denominator: Population in MSA or county, age less than 18 years.
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AHRQ Preventive Quality Indicators

Ind.# Indicator

PQI 7 Hypertension Admission Rate

Description: Admissions for hypertension per 100,000 population. Proper outpatient treatment may reduce admissions
for hypertension, and lower rates represent better quality care.

Numerator: Discharges with ICD-9-CM principal diagnosis codes for hypertension.
Denominator: Population in MSA or county, age 18 years and older.
PQIl 8 Congestive Heart Failure Admission Rate

Description: Admissions for CHF per 100,000 population. Proper outpatient treatment may reduce admissions for
CHF, and lower rates represent better quality care.

Numerator: Discharges with ICD-9-CM principal diagnosis codes for CHF.
Denominator: Population in MSA or county, age 18 years and older.
PQI 9 Low Birth Weight Rate

Description: Number of low birth weight infants per 100 births. Proper preventive care may reduce incidence of low
birth weight, and lower rates represent better quality care.

Numerator: Number of births with ICD-9-CM diagnosis codes for birth weight less than 2500 grams in any field.
Denominator: All births (discharges in MDC 15, newborns and neonates) in MSA or county.
PQI 10 Dehydration Admission Rate

Description: Admissions for dehydration per 100,000 population. Proper outpatient treatment may reduce admissions
for dehydration, and lower rates represent better quality care.

Numerator: Discharges with ICD-9-CM principal diagnosis code for hypovolemia (276.5).
Denominator: Population in MSA or county.
PQI 11 Bacterial Pneumonia Admission Rate

Description: Admissions for bacterial pneumonia per 100,000 population. Proper outpatient treatment may reduce
admissions for bacterial pneumonia in non-susceptible individuals, and lower rates represent better quality
care.

Numerator: Discharges with ICD-9-CM principal diagnosis code for bacterial pneumonia.
Denominator: Population in MSA or county.
PQI 12 Urinary Tract Infection Admission Rate

Description: Admissions for urinary tract infection per 100,000 population. Proper outpatient treatment may reduce
admissions for urinary infection, and lower rates represent better quality care.

Numerator: Discharges with ICD-9-CM principal diagnosis code for urinary tract infection.
Denominator: Population in MSA or county.
PQI 13 Angina without Procedure Admission Rate

Description: Admissions for angina (without procedures) per 100,000 population. Proper outpatient treatment may
reduce admissions for angina (without procedures), and lower rates represent better quality care.

Numerator: Discharges with ICD-9-CM principal diagnosis codes for angina.
Denominator: Population in MSA or county, age 18 years and older.
PQI 14 Uncontrolled Diabetes Admission Rate

Description: Admissions for uncontrolled diabetes per 100,000 population. Proper outpatient treatment and adherence
to care may reduce the incidence of uncontrolled diabetes, and lower rates represent better quality care.

Numerator: Discharges with ICD-9-CM principal diagnosis codes for uncontrolled diabetes, without mention of a short
term or long-term complication.

Denominator: Population in MSA or county, age 18 years and older.
PQI 15 Adult Asthma Admission Rate

Description: Admissions for adult asthma per 100,000 population. Proper outpatient treatment may reduce the
incidence or exacerbation of asthma requiring hospitalization, and lower rates represent better quality care.

Numerator: Discharges with ICD-9-CM principal diagnosis codes for asthma.
Denominator: Population in MSA or county, age 18 years and older.
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Ind.# Indicator

PQI 16 Rate of Lower-extremity Amputation among Patients with Diabetes

Description: Admissions for lower-extremity amputation in patients with diabetes per 100,000 population. Proper and
continued treatment and glucose control may reduce the incidence of lower-extremity amputation, and
lower rates represent better quality care.

Numerator: Discharges with ICD-9-CM procedure codes for lower-extremity amputation in any field and diagnosis
code for diabetes in any field.

Denominator: Population in MSA or county, age 18 years and older.
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