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PQRI Measures For Primary Care 2007 2008

Acute Bronchitis  \/\/\VV/VV/ . E - ”lEULUUIb COITI

W Antibiotics Used in Acute Bronchitis *116

Arthritis
WRheumatoid Arthritis, Disease Modifying Anti-Rheumatic Drug (DMARD) Therapy %108
Wosteoarthritis Assessment %109 Pain and function assessment

Asthma
UAsthma Pharmacologic Tx %53 U Persistent Asth U Inhaled Corticosteroids prescribed

UAsthma Assessment WWW_e-me too S Com

Chronic Heart Disease
L ACE Inhibitor or ARB therapy %5 (Pts with heart failure + LV dysfunction) LVEF = 40%
Uoral Antiplatelet Tx for patients with CAD %6

UBeta-blocker therapy %7,8 (Pt with CAD + prior MI, OR Heart failure + LV dysfunction)

F<40%

EF 240% LVEF<40%

Chronic Kidney Disease

Qinfluenza Vaccine in ESRD *79

ULab Testing %121 Calcium, Phosphorous, intact PTH, lipid profile
UACE-I or ARB use 4120

UBlood Pressure ManaW . eaﬁaﬁgt@o I S

COPD
U coPD and Spirometry #51
U coPD and Bronchodilator Tx %52 [ Inhaled bronch

m

COPD Sx

Depression
a Antidepressant medication during acute pi
[ [¥]5)5) by DSM IV %106 Suicide Risk assessé

pisode of Major Depression %9

Diabetes Mellitus Type lor2
U Hemoglobin Alc lelg &t i tlefts . Y7090 d>9

)-139 2140 Diastolic <80 U 80-89 290

Upiabetic Retinopathy %18 Dilated
Upilated Eye Exal

DHepatitis A, B Testing %88 QHcV Pt Counseled on Alcohol Use %89

Qinitial Hepatitis C R) esting 84

DOsteoporosis Screening or Tx %39 Bone mineral density by Dual energy X-ray Absorptiometry (DXA) or Pharmacologic Tx in past 12 mos
DOsteoporosis Tx after Fracture %40 [IDXA ordered ADXA performed past 12 mos DPharmacoIogic Tx prescribed

Wosteoporosis Tx vaa.f@@m@dtw*sz_m m

Pneumonia
UcABP 56 Assessment, Documentation, and Review of
DTemperature, Pulse, Respiratory rate, Blood Pressure %56 DOxygen saturation %57 [ AMental status %58 DEmpiric Antibiotic therapy prescribed %59

Smoking
WTobacco Use Inquiry *114
W Advising Smokers to Quit %115
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Urinary Incontinence

DUrinary Incontinence in Women 65 and older assessed in past 12 mos %48
DUrinary Incontinence characterized>¥49

DUrinary Incontinence Plan of Care %50

Vaccinations
UFlu Vaccination At Risk Pts 250 #4110
Quniversal Flu Vaccine Pts =50 %129

Qpneumoniavaceinaricf e ARALE - E A TO0IS.COM
Vision
DPrimary Open Angle Glaucoma %12 Optic nerve head exam in past 12 mos

WMacular Degeneration in pts 250 %14 Dilated macular exam in past 12 mos

General Screening and Care
UFuture Fall Risk Pts 265 %4 =2 Falls in the past 12 mos 01 fall which resul
DScreening Mammography %112

Ucolorectal Cancer Screen %113

DWeight Screening Pts 265 *128 FU Plan for BMI <22 or 230
UPain Assessment priV\ANWQ eﬁame @6‘
DCognitive Impairment Pts 265 %133
Uscreen for Clinical Depression *134

s, but no falls in the past 12 mos

Miscellaneous
UMed list reconciled with Nursing Home, Skilled Nurgs
UAdvanced care directives discussed#47 No na
U Acute Otitis Externa %91, 92, 93 W Topic
W Health Information Technology %124
De-Prescribing *125

U Dbocumentation and Verification of Medicatio

DHCPOA/Surrogate documented

.e-medtools.com
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