VA and Joint Commission “Performance Measures”. Revised 8/26/09
These measures are tracked quarterly and if not followed will impact the overall evaluation of the Medical Center’s Directors and of all VA Medical Centers.

FIND MORE SPECIFIC VA INFORMATION ON VA INTRANET -> PATIENT CARE/CLINICIAN TOOLBOX -> PATIENT CARE GUIDELINES
1. Pneumonia
a.  Must have received appropriate antibiotics within 6 hours of arrival. 
b.  Must have blood cultures drawn before antibiotics are initiated.
c.  Must be counseled to stop smoking.
d.  Must vaccinate for pneumococcus/influenza all appropriate patients
 
2.  Congestive heart failure
a.       Must be on an ACEI for systolic or diastolic dysfunction.
b.       Must be on a beta blocker when compensated.
c.       Must specify NYHA status within one day of admission.
d.       Must specify NYHA status again within two days of discharge.
e.       Must assess LV function during admission (or arrange as f/u) i.e. echo, MUGA,  

cath. (if not previously done). 
f.       Must instruct patient in weight management i.e. weigh daily, diet, medication instruction, and contact provider if weight up 2#/day or 5#/week.
g.       Must be counseled to stop smoking
 
3.  Acute Coronary Syndrome
a.        Initial management
(1)     Must perform EKG within 10 minutes of onset of pain.
(2)     Must have ASA within 24 hrs.
(3)     Must have beta blocker by discharge
(4)     For STEMI, must have lytic agent within 30 minutes of arrival or 30 minutes of ECG if inpatient.
(5)     If troponin +, must have documentation of Cardiology involvement within 24 hours (can be fellow/phone if documented.)
b.       Risk stratification
(1)     Low risk ACS (nl troponin, no ST depression).  Must have a plan for outpatient stress test or cath.
(2)     Low - mod risk ACS (nl troponin plus ST depression, transient ST change with rest angina, or sustained v tach).  Must receive noninvasive stress test prior to discharge.
(3)     Moderate - high risk (both STEMI and NSTEMI).  Must have cardiac cath prior to discharge.*
c.       Must have lipid panel.
d.       Discharge meds: must include ASA, lipid-lowering med,  ACEI (if EF < 40%) and beta blocker.
e.        Must be counseled to stop smoking.
 
*Exceptions to this requirement  

Documentation:
By Cardiology that stress test is more reasonable first approach for this patient or 
By Cardiology of known coronary artery lesion(s) not amenable to revascularization 
 Of direct patient refusal of cardiac catheterization or decision not to treat  
If any “must” is not met, there must be chart documentation why not.

4. Chronic Kidney Disease


a. must list stage of Kidney disease 1-5.  CRI is not sufficient


b. calculate using MDRD or cockgraf-galt.  Calculator listed on tools menu

