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American Society of Anesthesiologists® 2023 Sample Qualified Clinical Data Registry (QCDR) Data Capture Form

Anesthesiologist: Date of Service: / /

ASA Physical Status 1 2 3 4 5 6

[0 Same MD, DOS and same patient. State Procedure:

AQI72: Perioperative Anemia Management (Process) ABG 41: Upper Extremity Nerve Blockade in Shoulder Surgery (Process)
Denominator Criteria Denominator Exclusions
[0 G9643: Elective Surgery 0 Age<18years

0 Emergent Cases
Denominator Exclusions
[J 11A80: Surgeon or other non-anesthesia professional clinician Performance Met
completed one or more of the management strategies without [0 11A83: Upper extremity nerve block performed
direction or assistance from the anesthesia professional.
Performance Not Met
Denominator Exception [0 11A86: Upper extremity nerve block NOT performed
[0 11A68: Negative preoperative anemia screening result
[0 11A69: Documentation of medical or patient reason(s) for not Denominator Exceptions:
screening for anemia and/or using selected management [0 11A84: Contraindication to/refusal of upper extremity nerve block
strategies (e.g., Jehovah's witness, patient refusal, [0 11A85: Surgeon administered upper extremity nerve block
contraindication, etc).

Performance Met
[J 11A67: Patient was screened for anemia preoperatively AND
documentation of one or more selected management
strategies used prior to PACU discharge.

Performance Not Met
[0 11A70: No preoperative patient screen for anemia OR positive
preoperative anemia screening result and no documentation
of one or more selected management strategies used prior to
PACU discharge.

AQI68: Obstructive Sleep Apnea: Mitigation Strategies (Process) AQI56: Use of Neuraxial Techniques and/or Peripheral Nerve Blocks for Total
Knee Arthroplasty (TKA) (Process)
Denominator Criteria

[0 G9643: Elective Procedure Denominator Exclusions
0 11A09: Revision of TKA
Denominator Exception [0  11A10: Prosthesis Removal
[0 11A38: Documentation of medical reason(s) for not screening
for obstructive sleep apnea and/or documenting the use of Denominator Exception
two or more mitigation strategies [0 11A01: Documentation of patient reason(s) for not using either

neuraxial anesthesia or a peripheral nerve block
Performance Met

[0 11A26: Positive patient screen for OSA OR existing OSA Performance Met
diagnosis AND documentation of two or more mitigation [0 10A78: Neuraxial anesthesia and/or a peripheral nerve block was
strategies used prior to PACU discharge used

O 11A27: Negative patient screen for OSA
Performance Not Met
Performance Not Met [1  10A79: Neuraxial anesthesia and/or a peripheral nerve block was
[0 11A28: No patient screen for OSA OR positive OSA screen NOT used
result and Documentation of less than 2 mitigation strategies
used prior to PACU discharge

This sample quality capture form should not be construed as representing ASA policy, making clinical recommendations, dictating payment policy, dictating measures to collect, or substituting for the judgment of a physician.



AQI18: Coronary Artery Bypass Graft (CABG): Prolonged Intubation
(Outcome)

Performance Met
[ G8569: Prolonged postoperative intubation (>24 hours)
required
Performance Not Met
[0 G8570: Prolonged postoperative intubation (224 hours) not
required

ABG 43: Use of Capnography for non-Operating Room anesthesia Measure
(Process)

Denominator Criteria:
[J 11A87: Patients receiving anesthesia in a non-operating room
setting

Performance Met:

[J  11A90: Clinician monitored end-tidal carbon dioxide (ET CO2) using
capnography. End-tidal carbon dioxide can be recorded in the
medical record with either a qualitative (“+”) or quantitative
measure (numerical value).

Performance Not Met:

[0 11A91: Clinician did not monitor end-tidal carbon dioxide using

capnography

Denominator Exceptions
[J 11A88: Patients receiving anesthesia in an operating room setting
[0 11A89: Patients receiving general anesthesia

This sample quality capture form should not be construed as representing ASA policy, making clinical recommendations, dictating payment policy, dictating measures to collect, or substituting for the judgment of a physician.




