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based quality of care indicators
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Table . Continued
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Appendix B—Candidate Indicators: Round 1 Expert Panel
Survey Results

Table 1 Candidate Indicators following Round 1 Expert Panel survey, by operational/clinical
category and indicator status (retained, discarded, borderline)

Operational/ Candidate Indicators, after Round 1 Source/
Clinical Expert Panel Survey, reference
Category by indicator status for each

indicator®

Patient Tetaines

Satistaction No indicators were retained.

Percentage of patients who stated that they would
recommend this ED to friends or family.

+  Qverall patient rating of emotional support. (1)

+  Qverall patient rating of waiting time to see a physician. (1
Overall patient satisfaction with care received. (1)

Overall patient assessment of how well information was (1)
communicated to them or their family during their ED stay.

* Percentage of patients prescribed a new medication who (1
received instructions on how to take it.

+ Percentage of patients prescribed a new medication who (1)
were warned about side effects.
*  Qverall rate of patient complaints to the emergency (1)

department (per 1,000 visits).

Patient Safety Retained

Percentage of central lines inserted in the ED which (2)
developed catheter-related blood stream infections.

« Percentage of ectopic pregnancy patients with a missed (3)
diagnosis.
+ Percentage of intubated patients for whom end-tidal “

carbon dioxide was monitored.

+ Percentage of patients with headache discharged home (5)
from the ED who were admitted to hospital with a
subarachnoid hemorrhage in the subsequent 14 days.

* Percentage of missed diagnosis of acute myocardial (6)
infarction in the ED.
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Operationall
Clinical Category

Patient Safety
(continued)

ED Operations

Candidate Indicators, after Round 1
Expert Panel Survey,
by indicator status

Percentage of endotracheal intubation attempts which are
successful.

Source/
reference for
each indicator®

Percentage of patients with appendicitis with a missed
diagnosis.

(3)

Percentage of missed diagnostic imaging abnormalities
resulting in the patient being recalled to the ED or
treatment changed.

Percentage of ED stretcher hours/day occupied by in-
patients.

(4)

Percentage of time the ED is at or above stated capacity.

Percentage of patients who left before treatment complete
(LBTC).

(10)

Percentage of Canadian Emergency Department Triage {11-14)

and Acuity Scale (CTAS) level 4 and 5 patients who have

ED length of stay less than four hours.

Time from arrival in ED to triage. {12)

Percentage of patients with pain assessed at triage. (15)

Percentage of deaths in the ED in which the GP was (4)

notified.

Percentage of ED visits for conditions that could be treated (16)

in alternative primary care settings.

Percentage of ED patients admitted to the hospital— (3; 10; 17-19)

overall and by CTAS.

ED mortality rate—overall and within 48 hours of ED visit). {20-22)

Percentage of patients seen in a fast-track area. (23)

Percentage of patients whose regular doctor was informed (24)

and updated about the plan for follow-up after the

hospitalization.

Percentage of ED patients where a GP follow-up letter was (24)

sent within five working days.

Percentage of patients who left against medical advice. (25)
CJEM « JCMU 2011;13(5)
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Operationall Candidate Indicators, after Round 1 Source/

Clinical Category Expert Panel Survey, reference for
— — by indicator status gach indicator®
“s o | Borderline
Lol * Time from decision to admit to departure to floor, for (4:16)
admitted patients.
* Percentage of CTAS level 2 and 3 patients with initial (18)

placement to waiting room.

* Percentage of patients who left the ED without being seen. | (3:10:17-19)

* ED length of stay (LOS): Time from first documented
contact in the ED to the time of physical departure from the | (3: 10; 17-19)
ED (overall and by Canadian Emergency Department
Triage and Acuity Scale (CTAS)).

* Time from physician assessment to discharge. (26-29)

* Time from triage to full nursing assessment. (29)

* Time from placing an order for a radiographic test until the (25)
results are retumed.

* Time from placing an order for laboratory testing until the (22;25)
results are returned.

* Time from ED physician consult request to decision to (25;29)
admit (if admitted) or to physical departure (if discharged).

=  Ambulance Offload Time (AOT)—Time from (22, 25; 30)
patient/ambulance arrival to transfer of care to ED staff.

* Percentage of CTAS level 1, 2 and 3 patients who have (11-14)
ED length of stay less than six hours.

* Percentage of ED patients seen by a physician within (11-14)
target CTAS wait time.

= ED (LOS) for critically ill patients. (11-14)

* Percentage of patients with eye problems who had their (4)
visual acuity recorded.

* Percentage of patients who returned and were admitted to (19)

the hospital within 48—<72 hours of being seen and
discharged from ED.

Chronic Retained
Obstructive [ B
Pulmonary » Percentage of patients with asthma discharged home from (17:18)

Disease the ED with a prescription/supply for oral steroids
(COPD)/Asthma (corticosteroids).
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Operational/
Clinical Category

Chronic
Obstructive
Pulmonary
Disease
(COPD/Asthma)

{continued)

Candidate Indicators, after Round 1
Expert Panel Survey,
by indicator status
Percentage of patients with atrial fibrillation who were
treated with or received anti-coagulation drug therapy or
an anti-platelet therapy, if indicated.

Source/
reference for

each indicator*

(17)

Percentage of patients with asthma who had an objective
measurement of lung function during primary ED
assessment (one or more of peak flow, oxygen saturation,
FEV,, spirometry).

{17 ;31)

Percentage of patients with asthma admitted to hospital
with steroid administration in the ED (IV or oral).

(17)

Percentage of patients with chronic obstructive pulmonary
disease (COPD) who received corticosteroid therapy in the
ED and at discharge (if discharged).

(31-33)

Time from arrival in the ED to first documented beta-
agonisi-type bronchodilator therapy for an acute
exacerbation of asthma.

(18:31)

Percentage of patients with asthma treated with a beta-
agonist-type bronchodilator in the ED.

ED LOS for patients with asthma.

(17)

*none

Percentage of patients with asthma who have provision of
discharge instructions documented on ED record.

(18:31)

Percentage of patients with asthma who receive a chest x-
ray during the ED visit.

(17)

Percentage of patients with COPD who have arterial blood
gas testing in the ED.

(32)

Percentage of asthma-related patient deaths in the ED.

(31)

Percentage of patients with asthma discharged home from
the ED with a short-term medication management written
care plan.

(17)

Rate of admission for patients with asthma.

(34)

Percentage of patients with COPD who received
anticholinergic-type bronchodilators in the ED and at
discharge (if discharged).

(32)

Percentage of patients with COPD who had a chest x-ray
in the ED.

(32)
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Operational!
Clinical Category

Chronic
Obstructive
Pulmonary
Disease

(COPD/Asthma)

{continued)

Pneumonia

E34 2011;13(5)

Candidate Indicators, after Round 1
Expert Panel Survey,
by indicator status

Percentage of patients with COPD who received antibiotics
in the ED and at discharge (if discharged).

Source/
reference for
each indicator*

Percentage of patients with COPD who received beta-
agonist-type broncho-dilators in the ED and at discharge (if
discharged).

Percentage of patients with community-acquired
pneumonia with delay (=4 hours from armival) or nonreceipt
of antibiotics in the ED.

(32)

(35; 36)

Percentage of patients with community-acquired 137)
pneumonia with an appropriate antibiotic prescribed in the

ED.

Percentage of patients with community-acquired (17; 31, 38-
pneumonia who received initial antibiotic therapy within 40)
four hours (or six, or eight, or 24 hours) of arrival.

Percentage of patients with community-acquired (38:41)
pneumonia who had vital signs (including O, assessment)

recorded in the ED.

Parcentage of patients with community-acquired (38.42)

pneumonia with chest x-ray performed to confirm
diagnosis,

Percentage of high-risk patients (Pneumonia Severity
Index [PSI] Class 4 or 5) with community-acquired
pneumonia patients who were admitted.

Percentage of patients with community-acquired
pneumonia admitted from the ED.

(7

Percentage of patients with pneumonia who had blood
culture performed (in the ED prior to initial antibiotic
received in hospital; within 24 hours).

(39; 43)

Percentage of patients with community-acquired
pneumonia who had a mental status assessment in the
ED.

(44)

Percentage of patients with community-acquired
pneumonia who had a PSI completed in the ED.

(45)

Percentage of patients with community-acquired
pneumonia who had a chest x-ray.

(48)
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Operational/

Candidate Indicators, after Round 1
Expert Panel Survey,
by indicator status
Mortality rate (30-day) for patients with community-
acquired pneumonia.

Clinical Category

Pneumonia
{continued)

Source/
reference for
each indicator*

(39)

« Percentage of patients with community-acquired
pneumonia who had an inpatient LOS 2 two days.

Percentage of patients with pneumonia who underwent
oxygenation assessment during their ED visit.

Acute
Myocardial

Infarction (AMI) Percentage of fibrinolytic therapy patients who received

fibrinolysis within 30 minutes of hospital arrival.

(18}

(7, 31, 39; 47)

(48)

* Percentage of patients with Primary Percutaneous
Coronary Intervention (PCl) who received their primary PCI
within 90 minutes of arrival.

(31; 48, 49)

* Percentage of fibrinolytic therapy patients transported to
hospital by ambulance who received fibrinolytic therapy
within 60 minutes after call for emergency medical
services.

(48)

* Percentage of eligible patients with acute myocardial
infarction (AMI) who receive thrombolytic therapy or
percutaneous coronary intervention (PCI).

(7; 48; 50)

* Percentage of PC| patients transported to hospital by
ambulance who received primary PCI within 120 minutes
after call for ambulance.

(48)

* Time from hospital arrival to initial electrocardiogram
(ECG]) for AMI patients.

(31,48)

*  Percentage of patients with AMI who received an
electrocardiogram (ECG) within 10 minutes of hospital
arrival.

(48)

* Percentage of patients with AMI given ASA within 24 hours
before hospital arrival or within three hours of hospital
arrival, 24 hours of hospital arrival, during ED stay.

Risk-standardized mortality rate (30-day; in-hospital) for
patients with AMI.

(48; 51)

(48, 52; 53)

*  AMI in-hospital mortality rate (unadjusted).

(31, 48; 52;
83)
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Operational! Candidate Indicators, after Round 1 Sourcel
Clinical Category Expert Panal Survey, reference for

by indicator status each indicator®

Acute

Myocardial
Infarction (AMI) Percentage of patients with AMI transported by ambulance
(continued) who received a pre-hospital 12-lead ECG.

Other
Cardiovascular

Percentage of patients with atrial fibrillation who are
currently treated with anti-coagulation drug therapy or an

anti-platelet therapy.

+ Time of arrival in the ED to first ECG for patients with chest (4}
pain.

« Percentage of patients with chest pain who returned to an (55)

ED within 72 hours to seven days of an index visit with a
confirmed diagnosis of acute myocardial infarction/acute
coronary syndrome (AMIJACS).

* Percentage of patients with deep vein (55)
thrombosis/pulmonary embolism (DVT/PE) who received
anticoagulation in the ED.

+ Percentage of patients with chest pain (aged 40 years+) (56)
with an ED discharge diagnosis of non-traumatic chest
pain who had an ECG performed.

LOS in hospital for DVT patients admitted from the ED.

* Percentage of patients with chest pain who were admitted (55)
to hospital from the ED and received a confirmed
diagnosis of AMIJACS during hospital admission.

* Percentage of patients with DVT admitted to hospital from (55)
the ED.

* Percentage of patients with DVT/PE who received venous (55)
imaging within 36 hours of an index visit to the ED.

« Percentage of patients with chest pain symptoms in ED (57)

who received early therapy including |1V, oxygen,
nitroglycerin, morphine, and a chewable aspirin on arrival.

+ Percentage of patients with DVT given low-molecular- (55)
weight heparin in the ED.

* Percentage of patients with congestive heart failure who (58)
had left ventricular function assessment.
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Operationall
Clinical Category

Other
Cardiovascular

{continued)

Sepsis /
Infection

Pediatric

Candidate Indicators, after Round 1
Expert Panel Survey,
by indicator status

Percentage of patients (aged =18 years) with an
emergency department discharge diagnosis of syncope
who had an ECG.

Time to antibiotics in patients with bacterial meningitis.

Source/
reference for
each indicator*

(59)

Percentage of patients with severe sepsis/septic shock for
whom a resuscitation bundle incorporating early goal-
directed therapy (MMS) was started immediately and
completed within six hours of recognition of severe
sepsis/septic shock.

(24)

Percentage of patients with severe sepsis or septic shock
who were monitored for lactate clearance.

(60)

Percentage of patients with severe sepsis or septic shock
who were given broad-spectrum antibiotics within four
hours of ED arrival.

(B0)

Percentage of severe sepsis/septic shock patients who
survived (in-hospital; 28 day; 60 day).

Percentage of patients who received antibiotics in 30
minutes or less.

(60; 61)

(60)

Percentage of patients admitted to hospital for urinary tract
infection (UTI).

(17)

Percentage of patients with severe sepsis/septic shock
whose central venus pressure/central venus oxygen
saturation monitoring was initiated within two hours.

(60)

Percentage of patients with severe sepsis/septic shock
who were on vasopressor or suspected to have adrenal
insufficiency who are given corticosteroid.

Time from first documented contact in the ED to antibiotic
administration for febrile neutropenia.

Percentage of pediatric patients (aged 3 months-3 years)
with urinary tract infection who had urine cultures
obtained by catheter, suprapubic, or midstream methods.

(B0)

(3)

(17)
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Operationall Candidate Indicators, after Round 1 Source/

Clinical Category Expert Panel Survey, reference for
by indicator status gach indicator*
* Percentage of pediatric patients (aged 0—1 months) with (17}
jaundice who had a bilirubin drawn.
* Percentage of pediatric patients (aged 3 months-3 years) {17}
with croup who were treated with steroids.
* Percentage of pediatric patients (aged 0-28 days) with (17}
fever who received broad-spectrum IV antibiotics.
* Percentage of pediatric patients (aged 0-28 days) with (17}
fever who received a full septic workup.
Discarded
*  Percentage of pediatric patients (0—19 years) with Type | (17)
diabetes with ketoacidosis treated initially with 1V normal
saline.
= Percentage of pediatric patients discharged from the ED (17}

with a written care plan.

* Percentage of pediatric patients (aged 28 days—24 (17}
months) with a fever whose blood and urine was cultured.

* Percentage of pediatric patients with croup (aged 3 (17)
months—3 years) who received a chest or lateral neck x-
ray during the ED visit.

= Time from triage to initiation of phototherapy for pediatric (17}
patients with jaundice.

= Percentage of pediatric patients (aged <18 years) with a (7, 24)
current weight in kilograms documented in the ED record.

+= Percentage of pediatric patients with seizures who (17)
require ventilatory support.

= Percentage of pediatric patients (aged 28 days—24 (17)
months) with a fever who had a complete blood count
drawn.

= Percentage of pediatric patients treated with IV therapy (17}

who initially received isotonic solutions.

= Percentage of pediatric patients (aged 2-19 years) with (17}
an unplanned return visits to any ED within 72 hours of
index visit for same/related condition.

= Percentage of pediatric patients with croup (aged 3 (17}
months—3 years) with an unplanned return visit to any ED
within 24 hours of index visit for same/related condition.
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Operationalf Candidate Indicators, after Round 1 Source/

Clinical Category Expert Panel Survey, reference for
by indicator status gach indicator*
Pediatric * Percentage of pediatric patients (aged 3 months—3 years) (17)
(continued) with bronchiolitis who received a chest x-ray.
» Percentage of pediatric patients (aged 3 months—3 years) (17)
with bronchiolitis who were treated with antibiotics.
= Percentage of pediatric patients (aged 0-28 days) with (17)
fever who were admitted to hospital.
» Time to antipyretic for pediatric patients (aged 3-24 {17)

months) with temperature 38.5 °C if not given in
preceding six hours.

= Percentage of pediatric patients (aged 3-24 months) with (17)
a fever admitted to hospital and with an inpatient LOS<24
hours.

+ Percentage of pediatric patients with UT| whose blood is {(17)
cultured.

* Percentage of pediatric patients (aged 3—-24 months) with (17)

a fever who received a chest x-ray during the ED visit.

* Percentage of pediatric patients with minor head injury {17)
{aged 0—19 years) who received a skull x-ray.

*+ Percentage of pediatric patients (aged 0-3 months) with {(17)
a urinary tract infection whose urine is cultured.

+ Time fram triage to administration of antibiotics for (17)
pediatric patients (aged 0-28 days) with fever.

* Percentage of patients (aged 28-90 days) who presented (17)

with a fever and were classified CTAS level 2 who were
seen by a physician within 15 minutes.

» Percentage of pediatric patients who returned to the ED (19)
within 72 hours, with critical diagnosis.

+ Percentage of pediatric patients (aged 28-90 days/3-24 {17)
months) with a fever who made an unplanned return
visits to any ED within 48/72 hours of index visit for
same/related condition.

* Percentage of pediatric patients with minor head injury (17)
{aged 0—-19 years) who received a computed tomography
(CT) scan of the head.
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Operationall Candidate Indicators, after Round 1 Source/
Clinical Category Expert Panel Survey, reference for
by indicator status gach indicator*

Stroke Retained
=  Percentage of potentially eligible patients with acute (55)

stroke who had a computed tomography (CT) scan of the
brain within 25 minutes of arrival at ED.

* Percentage of eligible patients with acute stroke who (55)
received tissue plasminogen activator (tPA).

* Percentage of patients with acute stroke who were (55)
managed on a designated stroke unit.

* Percentage of patients with acute stroke who had their (55)

blood glucose level checked on arrival at ED or by EMS
prior to arrival and regularly for the first 24 hours.

* Percentage of patients with acute stroke evaluated for (55)
tPA eligibility.
* Percentage of patients with acute stroke for whom (55)

Mational Institute of Neurological Disorders and Stroke
(NINDS) inclusionfexclusion criteria were applied to
determine eligibility for thrombolysis.

* Percentage of patients with acute stroke given tPA for (55)
whom tPA best-practice treatment protocol was followed
for tPA administration.

* Percentage of patients with acute stroke ineligible for tPA {55)
who received a CT/MRI (magnetic resonance imaging)
within 24 hours.

+ Percentage of patients with acute stroke who had an (55)
ECG.

* Percentage of patients with acute stroke who received (5%5)
treatment for elevated blood glucose level.

» Percentage of patients with acute stroke ineligible for tPA (55)
who received a CT/MRI before hospital discharge.

+ Percentage of patients with acute stroke who are (55)
mobilized within 24 hours.

*  Percentage of patients with acute stroke whose fever (55)

was treated with antipyretics.

* Percentage of patients with acute stroke treated with (55)
indwelling urethral catheter.

E40 2011;13(5) CJEM « JCMU

https://doi.org/10.2310/8000.2011.110334S Published online by Cambridge University Press


https://doi.org/10.2310/8000.2011.110334S

Dperational’ Candidate Indicators, after Rownd 1
Clinical Category Expert Panel Survey,
by indicator status

(62)

reference for
aach indicator

Stroke = Percentage of patients with acute stroke treated with
feontinued) sublingual nifedipine,

Trauma

an x-ray on the return visit.

+* Percentage of patients with acute stroke for whom acute
ASA therapy was iniiated as soon as possible.
= Mo indicators were retained.

Percentage of patients who did not receive an x-ray at
the initial visit and who return to any ED within seven
days with the same condition, and subsequently received

(55)

(18)

-

Total time spent in ED by patients with minor injury.

(4)

support (ATLS) provider.

* Percentage of trauma teams led by advanced trauma life

4)

rays that are negative.

* Percentage of patients with ankle trauma where ankle x-

(18)

an X-ray.

treatment,

= Percentage of ankle or foot injury patients who received

Percentage of patients with wounds who had tetanus
status ascertained and received appropriate antitetanus

(17)

(4)

*  Percentage of patients with fractures or dislocations who
received analgesics in less than one hour from triage.

(83)

Mental Health /
Neurological

within 72 hours of an ED visit.

Time to analgesia in all fractures/femoral fractures.

Percentage of psychiatric patients who returned to the ED

Percentage of patients not seen by a crisis team in the ED
with an outpatient follow-up arranged within seven days.

(15)

(64)

{17}

ED.

Percentage of patients assessed by a crisis team in the

(17)

the head (excluding febrile seizure).

Time from ED referral to psychiatric opinion.

= Percentage of patients with seizure who had a CT scan of

(17

4)
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