CQM Issue

PQRS Measure 355: Unplanned Reoperation within the 30-day postoperative period
CMS  Measure #: Not available
NQF Measure #: Not available
Measure Steward: American College of Surgeons


Background:

Description reads: “Percentage of patients aged 18 years and older who had any unplanned reoperation within the 30 day postoperative period

The numerator option for “Performance Met” reads: “Unplanned return to the operating room for a surgical procedure, for any reason, within 30 days of the principal operative procedure” and for “Performance Not Met” reads “No return to the operating room for a surgical procedure, for any reason, within 30 days of the principal operative procedure”

Issues:

1) Returning to the operating room for an unplanned reoperation is very different from returning to the operating room for any reason.  If the measure intent is to monitor for high quality in surgical procedures, isn’t “reoperation” what’s applicable, because it’s more likely to be within the surgeon’s control? “Return for any reason” will most often be outside of the surgeon’s control.

Merriam Webster Medical Dictionary defines reoperation as 

“an operation to correct a condition not corrected by a previous operation or to correct the complications of a previous operation”

So, for example, if a patient is operated on for a knee replacement, and a week later is operated on for debridement of an internal MRSA infection in a tendon or ligament, that would be a reoperation and we’d apply a “performance not met” code for the patient.

If, however, the patient is home for 15 days, has an appendicitis attack, and undergoes an emergency appendectomy, is the intent of the measure met if that patient also gets a “performance not met” code?

[bookmark: _GoBack]2) If the measure’s requirement is to report a return to the operating room for any reason, practical matters will prevent specialty practices from properly reporting this measure.  This is because hospitals and Health Information Exchange (HIE) organizations don’t currently share patient hospital and surgi-center ADT events with specialty practices.  A specialist surgeon won’t necessarily know when his or her patient returns to the operating room for a reason that the clinicians in charge didn’t consider to be associated with the original surgery. 




