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Key Facts:

The VASQIP/CICSP measures surgical outcomes.

The O/E Ratio is affected by the pre-op and post-op data documentation

I have included the official VASQIP definitions for your convenience

Document—Document—Document

Ede Armstrong, MSN   Surgical Clinical Nurse Reviewer   		           VA extension 4525


The Surgical Clinical Nurse Reviewer is accountable to the Chief, Surgical Services or his/her designee and the Chief of Quality Management. S/he is responsible for the administrative and scientific conduct of both the cardiac and non-cardiac components of the National Surgical Quality Improvement Program including, but not limited to, clinical screening, data compilation, documentation and entry into the data base of all eligible patient cases.











VASQIP/CICSP Definitions

Pre-Op Assessment

1. Diabetes:    Diet     Oral Agents     Insulin

2. Smoker: within ONE year

3. ETOH: more than 2 drinks per day 2 weeks prior to admission

4. Dyspnea:  
           Moderate: unable to climb one flight of stairs
           At rest:  Cannot complete a sentence without taking a breath’

5. Pulmonary:
           Ventilator Dependent
           COPD: does not include sarcoidosis, interstitial fibrosis, or asthma

    Current Pneumonia: Must meet ONE of the following (Helpful if documented in the notes)
            New onset purulent sputum
            Blood Culture
            Isolation of pathogen from Bronchial washing, biopsy, aspirate
                                                OR
            Chest x-ray
            Isolation of viral antigen
            Histopathologic evidence

7. Ascites: 
           Physical exam
           Ultrasound
           CT/MRI
           History of active Liver disease

8. Cardiac: 
             CHF, MI within 6 months
            Previous PCI: excludes Valvuloplasties
            Previous Cardiac Surgery: excludes pacemakers, AICDs
            Angina within 30 days
           Hypertension requiring medication
          Atrial Fib/Flutter

9. Vascular: 
           Revascularization or amputation procedures
           Rest pain/Gangrene 
          Excludes Fournire’s gangrene      




45                                                                          
VASQIP/CICSP Definitions
Pre-Op Assessment

10. Renal:
          Rapid, increasing azotemia AND  rising Creatinine above 3mg/dl of patient’s   
                      baseline.
          Currently requiring or receiving dialysis

11. CNS
          Confused/delirious within 48 hours prior to surgery
          Coma
          Hemiplegia/hemiparesis
          History if TIAs
          CVA with neurologic defects
          Tumor involving CNS

12. Disseminated Cancer: (Document pre-op if applicable)
           Spread to one or more sites in addition to primary
                                   AND
           Widespread, fulminant or near terminal, diffuse, widely metastatic, AJCC           
                       “Stage IV”
                   
13. Open wound: with or without infection
     
14. Steroids: used for chronic conditions

15. Chemotherapy/Radiation: with in 30 days of surgery

16. SIRS: MUST include 2 or more of the following
             Temp > 38 C
             Pulse > 90 bpm
             RR > 20 or PaCo2 < 32 mmHg
             WBC >12,000 cell/mm3

17. Sepsis:
             S&S of SIRS and ONE of the following
             Positive blood culture
             Purulence or positive culture from any causative site

18. Septic Shock: Associated with organ and/or circulatory dysfunction 
             Example: oliguria, acute AMS, acute respiratory distress, hypotension requiring 
                             treatment.
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VASQIP/CICSP Definitions
Post-Op Assessment

Wounds

1. Superficial Incisional: 
              Involves only the skin or sub Q tissue AND at least ONE of the following
              Purulent drainage
              Positive C&S
              Pain or tenderness, localized swelling, redness or heat
              Incision deliberately opened by the surgeon
Exclude: stitch abscess, infected burn wounds

2. Deep Incisional: involves deep soft tissue and at least ONE of the following
               Purulent drainage from the deep incision 
               Spontaneous dehiscence or is deliberately opened by the surgeon paired 
               With temp > 38 C, localized pain/tenderness
               Abscess or other evidence of infection
               Diagnosis by surgeon or Attending

3. Organ/Space: 
                Purulent drainage from drain
                Positive C&S of organ space
                Diagnosis by surgeon or Attending

4. Wound Disruption: separation of key layers of a surgical wound, partial or 
                                        complete
5. Pneumonia: Not present preoperatively
                 Rales or dullness AND any of the following:
                 New onset purulent sputum
                 Blood Culture isolation
                 Positive pathogen from trans tracheal aspirate, brushing, biopsy
                                         
                                            OR
                Chest x-ray: positive infiltrate, consolidation, cavitation, or pleural  
                                     effusion
                     Isolation of viral antigen
                    Histopathologic evidence

6. Re-intubation for respiratory or cardiac failure: 
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7. On ventilator greater that 48 hours post-op:

8. Pulmonary Emboli: 

9. Progressive renal insufficiency: Rise in Creatinine > 2 from pre-op. Does not 
                                                                  require dialysis
10. Acute Renal failure: Requiring dialysis post-op.




11. UTI: One of the following
                Fever > 38 C
                Dysuria or suprapubic tenderness and a positive UA
                                                      
                                         OR

Two of the following:
                Fever >38C, dysuria, frequency and a + gram stain
                Positive Urine C&S
                MDs diagnosis
 
12. Cardiac:
              MI confirmation
             Arrest requiring CPR
            DVT/Thrombosis
           New onset-Atrial Fib/Flutter: Include Treatment

13. Graft/prosthetic failure:
               Mechanical Failure
               Requires return to OR or Balloon Angioplasty

14: Prolonged ileus/bowel obstruction: 
              Physician diagnosis
              CT/KUB














