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New Requirements for RHQDAPU
Where We Are and Where We Are About to Go
The general Reporting Hospital Quality Data for Annual Payment 
Update (RHQDAPU) requirements for FY07 were clearly listed in 
the RHQDAPU Notice of Participation Form that each Inpatient 
Prospective Payment System (IPPS) hospital completed, signed, and 
submitted to HSAG last summer. It addition to the “standard require-
ments” of prior years—(1) registered on QualityNet Exchange, (2) 
having at least one QualityNet Administrator, (3) routinely submitting 
quarterly data and passing validation, and (4) sampling according to 
CMS/JCAHO requirements—FY07 requirements also included an 
increase in the number of reported measures. 
The specific language on the participation form states, “Hospitals 
will collect and submit data into the Clinical Data Warehouse on the 
expanded set of measures (21 clinical quality measures) beginning 
with third calendar quarter of 2006 (July thru September discharges) 
by the established data transmission deadline of February 15, 2007.
The expanded set of measures required beginning with July 2006 
discharges covered nine additional measures in three core sets that 
hospitals were already collecting: AMI, HF, and PN. The current rules 
also require submitting two measures from a fourth core set SCIP 
(formerly SIP) that the majority of hospitals had not been collecting. 
All hospitals are aware of these requirements and are prepared to 
begin reporting them. Indeed, surgical speciality hospitals that do not 
admit AMI, HF, and PN patients are now submitting SCIP measures.
The 21 measures that must be reported beginning with July 2006 
discharges include: 

Heart Attack (Acute Myocardial Infarction)
1. Aspirin at arrival
2. Aspirin prescribed at discharge

HoW to Meet in January
The Arizona Hospital Workgroup 
(HoW) will meet on January 11, 
2007, 10:00 a.m. – 2:00 p.m., in 
the Carter Marshall Conference 
Center at Health Services Advisory 
Group. Additional details will be 
sent via e-mail and posted in the 
January SoW News. For informa-
tion, contact Suzette Gerhart.
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3. ACE inhibitor (ACE-I) or Angiotensin Receptor 
Blocker (ARBs) for left ventricular systolic dys-
function

4. Beta blocker at arrival
5. Beta blocker prescribed at discharge
6. Thrombolytic agent received within 30 minutes of 

hospital arrival
7. Percutaneous Coronary Intervention (PCI) received 

within 90 minutes of hospital arrival
8. Adult smoking cessation advice/counseling

Heart Failure (HF)
1. Left ventricular function assessment
2. ACE inhibitor (ACE-I) or Angiotensin Receptor 

Blocker (ARBs) for left ventricular systolic dys-
function

3. Discharge instructions
4. Adult smoking cessation advice/counseling

Pneumonia (PNE)
1. Initial antibiotic received within 4 hours of hospital 

arrival
2. Oxygenation assessment
3. Pneumococcal vaccination status
4. Blood culture performed before first antibiotic 

received in hospital
5. Adult smoking cessation advice/counseling
6. Appropriate initial antibiotic selection
7. Influenza vaccination status

Surgical Care Improvement Project (SCIP)
1. Prophylactic antibiotic received within 1 hour prior 

to surgical incision
2. Prophylactic antibiotics discontinued within 24 

hours after surgery end time
In addition to the required two SCIP measures, 
CMS/JCAHO also released additional SCIP infec-
tion measures with the July specifications manual that 
were completely voluntary for hospitals to collect and 
report. Moreover, in October CMS/JCAHO released 

another two new SCIP measures. 
The full set of available SCIP measures now includes:
SCIP-Inf-1 Prophylactic Antibiotic Received   
 Within 1 Hour Prior to Surgical Inci-  
 sion
SCIP-Inf-2  Prophylactic Antibiotic Selection for   
 Surgical Patients 
SCIP-Inf-3 Prophylactic Antibiotics Discontinued  
 Within 24 Hours After Surgery End   
 Time
SCIP-Inf-4 Cardiac Surgery Patients With Con-  
 trolled 6 a.m. Postoperative Serum   
 Glucose
SCIP-Inf-6  Surgery Patients with Appropriate Hair  
 Removal
SCIP-Inf-7  Colorectal Surgery Patients with Im-  
 mediate Postoperative Normothermia
SCIP-Card-2  Surgery Patients on Beta Blocker   
 Therapy Prior to Admission Who   
 Received a Beta Blocker During the   
 Perioperative Period
SCIP-VTE-1  Surgery Patients with Recommended   
 Venous Thromboembolism Prophylaxis  
 Ordered
SCIP-VTE-2  Surgery Patients Who Received  
 Appropriate Venous Thromboembolism  
 Prophylaxis Within 24 Hours Prior to   
 Surgery to 24 Hours After Surgery
CMS recently released new rules for FY08 in the 
Federal Register (November 24, 2006). Although this 
is on the heels of the FY07 requirements, all should 
agree that it is preferable to know the rules before the 
reporting period that they cover. Remember that the 
FY07 rules were finalized in the summer of 2006; yet 
they covered data reporting requirements for 2005. 
This final rule continues to implement the Deficit 
Reduction Act (DRA) of 2005, which requires CMS 
to expand reporting for the hospital inpatient prospec-
tive payment system RHQDAPU program. In addi-
tion to the above requirements for the FY07 Annual 
Payment Update (APU), this rule includes three 
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additional SCIP measures, the Hospital Consumer 
Assessment of Healthcare Providers and Systems 
(HCAHPS) survey, and mortality outcome measures 
for FY 2008 payment purposes. 
Additional IPPS Hospital Requirements for the full 
FY08 APU are as follows:

A. Additional SCIP Measures 
There are 24 total quality measures: 21 previous mea-
sures and the following three measures: 
SCIP-Inf-2  Prophylactic Antibiotic Selection for   
 Surgical Patients
SCIP-VTE-1 Surgery Patients with Recommended   
 Venous Thromboembolism Prophylaxis  
 Ordered
SCIP-VTE-2 Surgery Patients Who Received Ap-  
 propriate Venous Thromboembolism   
 Prophylaxis Within 24 Hours Prior to   
 Surgery to 24 Hours After Surgery
NOTE: These three measures go into effect with first calen-
dar quarter of 2007 (January thru March 2007 discharges).

B. HCAHPS Survey
Hospitals will need to submit HCAHPS data to the 
QIO Clinical Warehouse beginning with discharges 
that occur in the third calendar quarter of 2007 (July 
thru September discharges) in order to be eligible for 
the full FY 2008 APU.
In order to submit HCAHPS data, each hospital— 
either self-administering or through use of a vendor 
—must participate in at least a one-month dry run. 
The dry run mirrors all aspects of the data collection 
process: sampling, survey administration, and data 
submission. The dry run allows participating provid-
ers to submit data without having it publicly reported. 
Hospitals that did not participate in the Spring 2006 
dry runs will be required to carry out a dry run in 
March 2007 following training. 

C. Mortality Outcome Measures
CMS recognizes that the current set of hospital 
performance measures should be expanded to more 
fully reflect outcomes of care. Therefore, mortality 
outcome measures currently endorsed by the National 
Quality Forum (NQF) for AMI and HF will be posted 
on Hospital Compare in June 2007. Once the pneu-
monia mortality measure is endorsed by the NQF and 
CMS finalizes its proposal to adopt the measure, it 
will be published in the Federal Register.
The risk-adjusted mortality measures reflect outcomes 
of care for Medicare patients only and rely on Medicare 
patients’ historical medical care use one year before their 
index hospitalizations. The historical data necessary for 
the risk adjustment calculation include inpatient care, 
and physician office visits and other outpatient care. 
These new measures required for the full FY08 APU use 
Medicare claims data; therefore, no additional hospital 
data or resources will be necessary for these measures. 
The index hospitalization is the initial hospitalization for 
an episode of care. Claims data submitted to CMS for 
index hospitalizations occurring from July 2005 through 
June 2006 (3rd quarter CY 2005 through 2nd quarter CY 
2006) will be used to calculate the mortality rates that 
will be used for FY 2008 annual payment determination. 
HSAG will keep Arizona hospitals informed of any 
new information, additional criteria, or more specific-
ity to the requirements for the full FY08 APU. Ad-
ditionally, as CMS stated in the Federal Register, all 
revised procedures for FY 2008 also will be added 
to the “Reporting Hospital Quality Data for Annual 
Payment Update Reference Checklist” section of 
the QualityNet Web site, www.qualitynet.org. This 
checklist will also link to all of the forms to be com-
pleted by hospitals participating in the program.

3 Arizona Hospitals Achieve Perfect Validation 
Scores
The importance of performance measurement for the 
CMS/JCAHO quality indicators has never been great-
er. Hospital reimbursement is tied to public reporting 
in the form of the Annual Payment Update (APU), 
with CMS indicating that pay-for-performance (and 

HCAHPS Contact Information
Phone: 888.884.4007 
E-mail: HCAHPS@azqio.sdps.org 
Web site: www.HCAHPSonline.org

www.qualitynet.org
mailto:HCAHPS@azqio.sdps.org
www.HCAHPSonline.org
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not just reporting) is on the horizon. At the foundation 
of these various payment incentives is the require-
ment for accurate and valid data collection. 
CMS has set a threshold of 80 percent agreement 
for validation; the vast majority of Arizona hospital 
abstraction results meet this standard. Indeed, many 
hospital scores are above 90 percent agreement each 
quarter. However, it is still rare for a hospital to 
achieve 100 percent agreement with CMS in its re-ab-
straction process. To do so is an indication of dedicat-
ed abstractors that are well trained, knowledgeable of 
the criteria, and who routinely use the CMS/JCAHO 
specifications manual. 
Three Arizona hospitals achieved this apex of valida-
tion in the two most recently completed quarters. As 
a tribute to the abstractors—and the administration 
that places a priority on their work, HSAG is honored 
to announce those hospitals that achieve 100 percent 
validation scores by CMS. Those hospitals achieving 
this milestone will be recognized periodically in the 
Scope of Work News with the designation of Valida-
tion Valedictorians! We would like to congratulate 
the first recipients of this award on their awesome 
achievement.

Validation Valedictorians—100 Percent Agreement 
Banner Baywood Heart Hospital   
 4th Quarter 2005
Northern Cochise Community Hospital  
 4th Quarter 2005
Scottsdale Healthcare – Shea    
 1st Quarter 2006

Changes Coming for Inpatient Notification of 
Hospital Discharge Appeal Rights
A final rule published in the November 27 Federal 
Register describes changes (effective July 1, 2007) 
in the requirements for how hospitals and Medicare 
Advantage (MA) health plans must notify Medicare 
beneficiaries who are hospital inpatients about their 
hospital discharge rights. The new notification require-
ment will apply to both beneficiaries who have original 
Medicare and those enrolled in MA plans and other 
Medicare health plans subject to the MA regulations.

Currently, hospitals are required to provide a “Hos-
pital-Issued Notice of Noncoverage” (HINN) to any 
beneficiary in original Medicare who expresses dissatis-
faction with an impending hospital discharge. Similarly, 
Medicare health plans are required to provide enrollees 
with a notice of noncoverage, known as the “Notice of 
Discharge and Medicare Appeal Rights” (NODMAR). 
The new (yet to be finalized) notice of discharge will 
replace the HINN and NODMAR requirements and 
will be given to all Medicare inpatients. Hospitals and 
MA plans will be required to provide a more detailed 
notice (also not yet finalized) to beneficiaries who want 
to appeal the discharge decision.
The new notice of discharge will include a state-
ment of patients’ rights and information about when a 
beneficiary will and will not be liable for charges for a 
continued stay in a hospital, as well as a more detailed 
description of their Quality Improvement Organiza-
tion (QIO) appeal rights. It is anticipated that the new 
notice will also include language stressing the impor-
tance of discussing discharge planning issues with 
physicians, plans, or hospital personnel to try to mini-
mize the potential for disputes. The precise language 
of the new notice will be subjected to public review 

CMS Notifications for Data Collection: 
Have You Subscribed?
To receive CMS e-mail notifications on important and 
timely information related to public reporting, data 
collection, validation, quality improvement, and CMS 
requirements, go to http://www.qualitynet.org/ and 
click on “Auto-Notification” in the bottom left corner. 
There are three separate notification lists that cover: 
• Information on enhancements and new releases. 
• Notification of timeline or process/policy  
 modifications. 
• Important alerts about applications and initiatives. 
HSAG recommends subscribing to all three CMS 
notification lists. The number of messages you receive 
will be small, but the information is often vital. Even 
the CART list pertains to non-CART hospitals. Re-
member: The CDAC validates your medical records 
with CART. Don’t be in the dark—subscribe now!

http://www.qualitynet.org/
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and comment through the Office of Management and 
Budget’s Paperwork Reduction Act process.
Hospitals will have some flexibility to tailor their 
notice delivery practices to meet their own needs, es-
pecially with short-stay patients. (It was noted that the 
average hospital length of stay in an acute care setting 
for a Medicare beneficiary is approximately 5 days, 
and large numbers of beneficiaries experience stays 
ranging from overnight to 2 or 3 days.)
Based on similar practices already in place for nursing 
homes and home health agencies, CMS predicts that 
about 1 percent of the 11.3 million fee-for-service benefi-
ciaries who are discharged from inpatient hospital settings 
each year (113,000) will request an expedited determina-
tion from the QIO regarding discharge decisions. 
Expedited discharge decision reviews by the QIOs 
will require rapid timelines for all concerned. While 
the QIO review is underway, the beneficiary will not 
be financially liable for continued care provided past 
the original discharge date until noon of the calendar 
day after the QIO makes its final determination. The 
QIO must make this determination and notify the 
beneficiary, the hospital or plan, and the physician 
of its determination within one calendar day after it 
receives all requested pertinent information.
As more specific details become available from CMS 
on how the new notice of discharge will be worded 
and implemented, they will be published in the Scope 
of Work News. The entire text of the final rule is avail-
able at the following link: Federal Register. 

Joint Commission Approves Use of Physician-
Approved Protocols for Flu and Pneumococcal 
Vaccination
Standing Orders/Protocols for Inpatient Flu and 
Pneumococcal Vaccinations
Note: The following is an adaptation of an article writ-
ten by HSAG staff for the November issue of the Arizona 
State Board of Nursing Regulatory Journal. The Journal 
published the article with the following statement from the 
Boardôs Executive Director, Joey Ridenour, RN, MN: 

“Flu season is a busy time of the year for nurses. 
Many find themselves being asked to provide vacci-

nations to clients, the public, family, friends and col-
leagues. A prescription by a health care professional 
with the authority to prescribe the vaccine is needed 
before the vaccine can be administered. This can 
take the form of a client-specific order or a medical 
directive/standing order/protocol that is applicable to 
a range of clients. Health Services Advisory Group 
submitted the following article to encourage vac-
cinations for seniors. Please also consider vaccina-
tion of health care workers in your facility to reduce 
influenza infection and absenteeism.”

That issue of the journalðand the original articleðmay be 
accessed by clicking on the following link: ASBNRJ.

Effective July 1, 2007, the Joint Commission on Ac-
creditation of Healthcare Organizations has approved 
two new elements of performance (EPs) in Standard 
MM.3.20. These new EPs align Joint Commission 
standards with current CMS requirements by allow-
ing administration of influenza and pneumococcal 
vaccines—as permitted by law and regulation—ac-
cording to specific physician-approved organization 
protocols.
• EP14—which applies to ambulatory care, critical 

access hospital, hospital, and long term care—
states, “Influenza and pneumococcal polysaccha-
ride vaccine are administered according to a physi-
cian order, or, as permitted by law and regulation, 
according to physician-approved, organization-spe-
cific protocol(s).”  

• EP15—which applies to home care—states, “Influ-
enza and pneumococcal polysaccharide vaccines 
are administered according to a physician order, 
or, as permitted by law and regulation, according 
to approved protocol(s) developed in consultation 
with a physician.”

Influenza and invasive pneumococcal disease together 
result in more than 40,000 deaths in the United States 
each year; most of the victims are 65 years of age or 
older. Vaccines for these diseases have been found to 
be safe and effective, but immunization rates among 
the elderly remain low.
The Centers for Medicare & Medicaid Services 
(CMS) and the Centers for Disease Control and 
Prevention’s (CDC’s) Advisory Committee on Im-
munization Practices (ACIP) have advocated that 
health care providers (i.e., ambulatory care, hospitals, 

(Continued on page 6)

http://a257.g.akamaitech.net/7/257/2422/01jan20061800/edocket.access.gpo.gov/2006/pdf/E6-20131.pdf
http://www.azbn.gov/documents/newsletters/Journal%204th%20Quarter%20November%202006.pdf
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long-term care, and home health) help to improve 
influenza and pneumococcal immunization coverage 
through the use of standing orders/protocols. Standing 
orders/protocols are an organization-based interven-
tion that allows appropriate non-physician staff to 
routinely offer vaccinations—after assessment for 
contraindications—without an individual physician 
order, according to the facility or agency physician-
approved policy.
While Medicare Conditions of Participation (CoPs) 
for providers were changed in 2002 to allow the 
use of standing orders/protocols for influenza and 
pneumococcal vaccinations, providers have some-
times been reluctant to adopt this approach. With the 
Joint Commission’s recent addition to its vaccination 
standards, it is anticipated health care providers will 
now be more receptive to taking an organizational ap-
proach to ensuring that their patients receive vaccina-
tions in accordance with national guidelines.
Because not all seniors seek routine physician-office 
care, failure to offer vaccines to all inpatients 65 years 
of age or older represents a missed opportunity for 
preventing serious illness and death. It is imperative 
that care providers develop and rigorously implement 
standing orders/protocols so that no opportunity is 
missed for influenza or pneumococcal immunization 
in this vulnerable population.

Available Vaccination Resources 
The Centers for Disease Control and Prevention 
(CDC) announced the designation of the week of 
November 27 to December 3 as the 2006 National 
Influenza Vaccination Week (NIVW). The purpose of 
NIVW is to emphasize the importance of influenza 
vaccination and the need to continue vaccination ac-
tivities beyond Thanksgiving and into December and 
January.
To support NIVW, MedQIC has posted an announce-
ment on its home page, www.medqic.org. Click on 
the icon on the right side of the home page to view a 
brief summary of NIVW, links to patient and provider 
materials from the CDC, and the following resources 
on MedQIC:  

•  Home Health Immunization Toolkit
•  Hospital Immunization Toolkit
•  Nursing Home Immunization Toolkit
•  Adult Immunization Clinical Snapshot

MedQIC Update 
For your convenience, here is a comprehensive list 
of items that have been posted recently to MedQIC, 
divided by topic. 

Appropriate Care Measure (ACM)
ACM Monitoring Tool: http://www.medqic.org/dcs/Con
tentServer?cid=1157485364700&pagename=Medqic%2F
MQTools%2FToolTemplate&c=MQTools

Core Measures
Core Measures Quick Reference Guide: http://www.
medqic.org/dcs/ContentServer?cid=1161195977198&pagen
ame=Medqic%2FMQTools%2FToolTemplate&c=MQTools

Heart Care
Beta Blocker for AMI (fact sheet): http://www.medqic.
org/dcs/ContentServer?cid=1115732896756&pagename=
Medqic%2FOtherResource%2FOtherResourcesTemplate&
c=OtherResource

ACE inhibitor or ARB Contraindication/Intolerance 
April 1, 2007, Discharges (fact sheet): http://www.
medqic.org/dcs/ContentServer?cid=1115732907152&page
name=Medqic%2FOtherResource%2FOtherResourcesTem
plate&c=OtherResource

ESRD Patients and the Heart Failure Measures (fact 
sheet): http://www.medqic.org/dcs/ContentServer?cid=11
61195987381&pagename=Medqic%2FOtherResource%2F
OtherResourcesTemplate&c=OtherResource

Cardiovascular Measures Annotated Bibliography, 
updated Q2 2006 (literature): http://www.medqic.
org/dcs/ContentServer?cid=1109274729924&pagename=
Medqic%2FMQLiterature%2FLiteratureTemplate&c=MQ
Literature

Immunizations
Select Pneumonia Clinical Changes: http://www.
medqic.org/dcs/ContentServer?cid=1150897213953&page
name=Medqic%2FOtherResource%2FOtherResourcesTem

(Continued on page 7)

http://www.medqic.org
http://www.medqic.org/dcs/ContentServer?cid=1157485364700&pagename=Medqic%2FMQTools%2FToolTemplate&c
http://www.medqic.org/dcs/ContentServer?cid=1157485364700&pagename=Medqic%2FMQTools%2FToolTemplate&c
http://www.medqic.org/dcs/ContentServer?cid=1157485364700&pagename=Medqic%2FMQTools%2FToolTemplate&c
http://www.medqic.org/dcs/ContentServer?cid=1161195977198&pagename=Medqic%2FMQTools%2FToolTemplate&c
http://www.medqic.org/dcs/ContentServer?cid=1161195977198&pagename=Medqic%2FMQTools%2FToolTemplate&c
http://www.medqic.org/dcs/ContentServer?cid=1161195977198&pagename=Medqic%2FMQTools%2FToolTemplate&c
http://www.medqic.org/dcs/ContentServer?cid=1115732896756&pagename=Medqic%2FOtherResource%2FOtherRes
http://www.medqic.org/dcs/ContentServer?cid=1115732896756&pagename=Medqic%2FOtherResource%2FOtherRes
http://www.medqic.org/dcs/ContentServer?cid=1115732896756&pagename=Medqic%2FOtherResource%2FOtherRes
http://www.medqic.org/dcs/ContentServer?cid=1115732896756&pagename=Medqic%2FOtherResource%2FOtherRes
http://www.medqic.org/dcs/ContentServer?cid=1115732907152&pagename=Medqic%2FOtherResource%2FOtherRes
http://www.medqic.org/dcs/ContentServer?cid=1115732907152&pagename=Medqic%2FOtherResource%2FOtherRes
http://www.medqic.org/dcs/ContentServer?cid=1115732907152&pagename=Medqic%2FOtherResource%2FOtherRes
http://www.medqic.org/dcs/ContentServer?cid=1115732907152&pagename=Medqic%2FOtherResource%2FOtherRes
http://www.medqic.org/dcs/ContentServer?cid=1161195987381&pagename=Medqic%2FOtherResource%2FOtherRes
http://www.medqic.org/dcs/ContentServer?cid=1161195987381&pagename=Medqic%2FOtherResource%2FOtherRes
http://www.medqic.org/dcs/ContentServer?cid=1161195987381&pagename=Medqic%2FOtherResource%2FOtherRes
http://www.medqic.org/dcs/ContentServer?cid=1109274729924&pagename=Medqic%2FMQLiterature%2FLiteratur
http://www.medqic.org/dcs/ContentServer?cid=1109274729924&pagename=Medqic%2FMQLiterature%2FLiteratur
http://www.medqic.org/dcs/ContentServer?cid=1109274729924&pagename=Medqic%2FMQLiterature%2FLiteratur
http://www.medqic.org/dcs/ContentServer?cid=1109274729924&pagename=Medqic%2FMQLiterature%2FLiteratur
http://www.medqic.org/dcs/ContentServer?cid=1150897213953&pagename=Medqic%2FOtherResource%2FOtherRes
http://www.medqic.org/dcs/ContentServer?cid=1150897213953&pagename=Medqic%2FOtherResource%2FOtherRes
http://www.medqic.org/dcs/ContentServer?cid=1150897213953&pagename=Medqic%2FOtherResource%2FOtherRes
http://www.medqic.org/dcs/ContentServer?cid=1150897213953&pagename=Medqic%2FOtherResource%2FOtherRes


Information for Health Care Improvement

December 2006

ī7ī

This material was prepared by Health Services Advisory Group, Inc. (HSAG), the Medicare Quality Improvement Organization for Arizona, under 
contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents 
presented do not necessarily reflect CMS policy.

NewsWoS

HSAG Acute Care Team Contact Information
Howard C. Pitluk, MD, MPH, FACS
Medical Director
hpitluk@hsag.com
602.665.6143

Suzanne Anders, RN, BSBA, CPHQ
Clinical Quality Specialist 
IPG Lead for SCIP
sanders@azqio.sdps.org
602.665.6171 or 520.661.9370

Suzette Gerhart (formerly Googins), BA
Administrative Assistant II
sgerhart@azqio.sdps.org
602.745.6299

Suzanne K. Powell, RN, BSN, MBA, 
CPHQ, CCM
Director, Acute Care/QI Program
spowell@azqio.sdps.org
602.665.6109

Judith Richard, RN, MS, CPHQ
Clinical Quality Specialist
IPG Lead for ROSC
jrichard@azqio.sdps.org
602.665.6116

Health Services Advisory Group, Inc.
1600 East Northern Avenue, Suite 100
Phoenix, Arizona 85020-3983
Phone: 602.264.6382    Fax: 602.241.0757

www.hsag.com
Charlie A. Chapin, MS, CHCA
Director, Decision Support
Lead for Data Collection and Validation
cchapin@azqio.sdps.org
602.665.6107

Susan Sumwalt, RN, MA, CPHQ
Clinical Quality Specialist
IPG Lead for ACM and SIOC
ssumwalt@azqio.sdps.org
602.665.6176

Hospital Quality Improvement Web Site
http://acute.hsag.com

plate&c=OtherResource

Pneumonia Literature Review (updated): http://www.
medqic.org/dcs/ContentServer?cid=1097592554502&page
name=Medqic%2FMQLiterature%2FLiteratureTemplate&c
=MQLiterature

Information Technology
The Business Case for CPOE (tool): http://www.medq-
ic.org/dcs/ContentServer?cid=1122904882405&pagename
=Medqic%2FMQTools%2FToolTemplate&c=MQTools

Rural Health
ROSC Survey Implementation (presentation): http://
www.medqic.org/dcs/ContentServer?cid=1149703580973&
pagename=Medqic%2FMQPresentations%2FPresentationT
emplate&c=MQPresentations

SCIP
“Tips For Safer Surgery” consumer tip sheet: http://
www.medqic.org/dcs/ContentServer?cid=1136495755695&
pagename=Medqic%2FOtherResource%2FOtherResources
Template&c=OtherResource

SCIP Crosswalk: http://www.medqic.org/dcs/ContentServ
er?cid=1161195973822&pagename=Medqic%2FMQTools

%2FToolTemplate&c=MQTools

SCIP Physician Champion Training WebEx, February 
2006 (presentation): http://www.medqic.org/dcs/ContentS
erver?cid=1140118154431&pagename=Medqic%2FMQPre
sentations%2FPresentationTemplate&c=MQPresentations

SHSC Guidelines for the Use of Parenteral Anticoagu-
lants as Initial Prophylaxis or Treatment in the Acute 
Care Setting: http://www.medqic.org/dcs/ContentServer?c
id=1157485366024&pagename=Medqic%2FMQTools%2F
ToolTemplate&c=MQTools

Colorectal Procedures Involving Entry into the Lumen 
of GI Tract Physician’s Order Sheet (tool): http://www.
medqic.org/dcs/ContentServer?cid=1161195974422&pagen
ame=Medqic%2FMQTools%2FToolTemplate&c=MQTools

Select SCIP Clinical Changes: http://www.medqic.org/dcs/
ContentServer?cid=1150897214099&pagename=Medqic%2FO
therResource%2FOtherResourcesTemplate&c=OtherResource

SCIP Literature Review (updated): http://www.medqic.
org/dcs/ContentServer?cid=1101332573904&pagename=Medq
ic%2FMQLiterature%2FLiteratureTemplate&c=MQLiterature

The SCIP Sampling WebEx that was presented on the 
October 30, 2006, National Vendor Call has been posted 
to the e-Learning Center site: https://ifmcevents.webex.com
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