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The proportion of inpatient hospitalizations for patients 18 years of age or older at admission, who have at least one
surgical procedure during the encounter, and who suffer the harm of a postoperative venous thromboembolism (VTE)
during the encounter.

A postoperative venous thromboembolism (VTE) is defined as a pulmonary embolism (PE) or deep vein thrombosis
(DVT) during the encounter for postoperative patients, with VTE not present on admission (NPOA).

Limited proprietary coding is contained in the Measure specifications for user convenience. Users of proprietary code
sets should obtain all necessary licenses from the owners of the code sets. IMPAQ disclaims all liability for use or
accuracy of any third party codes contained in the specifications.
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This measure and specifications are subject to further revisions.

This performance measure is not a clinical guideline and does not establish a standard of medical care, and has not
been tested for all potential applications.
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In-hospital postoperative venous thromboembolism (VTE) is associated with poor clinical outcomes including fatal
pulmonary embolism (PE), post-thrombotic syndrome in the leg, and anticoagulation related bleeding (Bysshe et al.,
2017).

Despite a reported 17% reduction in the incidence of postoperative VTE between 2014 to 2017, the rate of
postoperative VTE in hospitals remains high in the United States (Agency for Healthcare Research and Quality, 2017),
leaving opportunity to further reduce the occurrence of these events. The American College of Chest Physicians
(ACCP) estimates the cumulative untreated 35-day postoperative risk of VTE is 4.3% (PE 1.5%, deep vein thrombosis
(DVT) 2.8%) after major orthopedic surgery (Falck-Ytter et al., 2012). The ACCP estimates this risk decreased to
1.8% (PE 0.55%, DVT 1.25%) when patients were treated with low molecular weight heparin (Falck-Ytter et al.,
2012). Moreover, one study found, that Medicare’s implementation of a policy to not reimburse hospitals for cases of
hospital acquired PE or DVT was associated with a 35% lower incidence of these adverse events (Gidwani et al.,
2015). These findings suggest that 1) there remains room for improvement, and 2) a reimbursement policy that
penalizes poor patient safety outcomes can be a significant driver in reducing the incidence of hospital-acquired

VTE.

Adoption of this measure has the potential to improve the quality of care for surgical patients and, therefore, advance
the quality of care in patient safety, which is a priority area identified by the National Quality Strategy (Agency for
Healthcare Research and Quality, 2017). While this measure is an adapted version of an existing measure for
perioperative VTE (PSI 12), re-specification as an eCQM would fill a gap in measurement for the all-payer population.

This measure identifies acute postoperative VTE events diagnosed and treated in the hospital. Rates of postoperative
VTE can be considered an indicator of the quality of care provided by a hospital, and this measure will help to identify
hospitals that have persistently high rates. This measure could incentivize hospitals to reduce the incidence of
postoperative VTE and enable them to more reliably assess harm reduction efforts and modify their quality
improvement efforts in near real-time.

A lower proportion indicates better quality.
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Inpatient hospitalizations: Includes time in the emergency department or observation when these encounters are
within an hour of the inpatient admission.

Definition
A postoperative venous thromboembolism (VTE) is defined as a pulmonary embolism (PE) or deep vein thrombosis
(DVT) during the encounter for postoperative patients, with VTE not present on admission (NPOA).
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Initial Inpatient hospitalizations where the patient is 18 years of age or older at the start of the encounter, and at least one
Population surgical procedure was performed during the encounter.
Denominator Equals Initial Population

. Inpatient hospitalizations for patients with venous thromboembolism (VTE) present on admission.
Denominator

Exclusions Inpatient hospitalizations for patients with obstetrical conditions.

Numerator Inpatient hospitalizations for patients with a postoperative venous thromboembolism (VTE).
Numerator None

Exclusions

Denominator None

Exceptions

Supplemental For every patient evaluated by this measure also identify payer, race, ethnicity and gender
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