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QUALITY MEASURES
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Post-op disposition
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Post-op pain
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(if Yes) Phenylephrine given

Labor Epid converted to C/S
(if Yes) Labor epidural failed
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NoYesEtCO2 montoring used(if Yes)
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Shoulder arthroplasty * †

Shoulder arthroscopy *
1˚ total knee arthroplasty * †

* Neuraxial / regional blk or LIA

Anemia screen result

† Anemia screen performed

≥1 De$ned anemia mngmnt strategy

Hip arthroplasty †

Hgb ≥13Hgb <13
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NoYesCardiopulmonary Bypass Used

Temp <37.0˚C w/ CPB (if Yes)

Pre-existing OSA diagnosed

OSA screen result(if  Yes)
(if  OSA+)

NoYes

NegPosAQ
I 6

8 OSA screen performed(if  No)

(S)nores
(T)ired
(O)bserved apnea
(P)ressure: HTN (G)ender = Male

(N)eck size > 17”M or 16”F

(B)MI > 35
(A)ge > 50yo

STOPBANG screen for OSA: Plus 1 for each. OSA screen pos if score ≥ 5.
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Tourniquet
Anti$binolytic Cell savage Iron supplements

Evidence-based algorithm

Anemia Management strategies that may apply:

LIA = Local in$ltration analgesia (by anesthesia provider)

Epoetin alpha

≥ 2 Mitigations used Yes N-RS N-RU

Yes N-RS N-RU

FORM COMPLETION
SIGNATURE DATE / TIME

NoYes
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OUTCOMES

Fall in OR
Other

Airway $re in OR
Corneal abrasion

Unable to intubate

Equipment malfunction

MH
Awareness under GA

Visual loss
Dental trauma

Medication administration error
Adverse transfusion reaction
Anaphylaxis
Opioid reversal required

Aspiration
Pneumo (related to anesthesia)

Cardiac arrest (unplanned)

Myocardial infarction
Dysrythmia requiring intervention

Myocardial ischemia

Unexpected death

Stroke, CVA, or coma
Vasc injury (arterial/ptx)

Uncontrolled HTN

Systemic local anes toxicity

Peripheral nerve injury post regional
Failed regional anesthetic 

Wet tap

Unplanned ICU admission
Unplanned hospital admission

Wrong patient
Wrong site surgery

Wrong surgical procedure

Reintubation (planned trial extub)
Reintubation (no trial extub)

Temperature <95.9˚F or <35.5˚C

Intractable N/V
Inadequate reversal 

Unexpctd post-op vent
Prolonged PACU stay

ASA CPT CODE

(If available or to be submitted later.)


