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Outline

• Benchmarking – why?
• AQI
• MPOG/ASPIRE
• Other

AQI slides are used with permission from the organization 
MPOG slides are used with permission from the organization 

Disclosures: Merck, Covidien, Pfizer, AcelRx
Member, AQI Data Use Committee and Closed Claims Oversight Committee
BWH site PI - MPOG
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The Value of Capturing and Using Your Perioperative Data 
for Benchmarking

Regulatory Reporting

Internal quality improvement initiatives 

Process measures, outcomes measures 

Education of staff 

Research

Practice management and contracting/negotiations

Understanding your patient population and performance on: 

individual, practice and facility level compared to chosen benchmark (regional, national)

Show value to hospitals, payers, malpractice carriers, patients, surgeons

Consider:
• Cost
• IT infrastructure
• Personnel
• Practice needs
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National 
Anesthesia 

Clinical Outcome 
Registry

W ith permission from AQI
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Landing Page for NACOR Dashboard

W ith perm ission from  AQI
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Adverse event reporting

W ith permission from AQI
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Demographics Summary Highlights and Benchmarks

W ith perm ission from  AQI
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MIPS 424 
=Perioperative 
Temperature

MIPS 463 
=prevention of 
postoperative 
vomiting

W ith permission from AQI

MIPS and Internal Improvement Measures

8

W ith perm ission from  M POG
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Source: https://spec.mpog.org/Measures/Public

MPOG ASPIRE Measures

Blood 
pressure 

monitoring
Acute kidney 

injury Fluid use Glucose 
management

Medication 
overdosing Mortality Myocardial 

injury
Neuromuscular 

monitoring

Pain 
management 
(opioid use, 
multimodal 
analgesia

PONV
Pulmonary 
(ventilation 

management) 

Sustainability 
(low fresh gas 

flow)

Temperature 
(perioperative 
hypothermia)

Transfer of 
care Transfusion
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• Mortality 0.0017% of all procedures; ~ 1 in 41,726 (2001-2012)

• PE: most common cause of death, with 40 cases of PE causing 

mortality. 

• Most fatal PEs, 20, were in cases where abdominoplasty was 

combined with other procedures.

• Other mortality causes: cardiac arrhythmia, MI, drug overdose. 

THANK YOU!
rurman@bwh.Harvard.edu
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