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*AQl slides are used with permission from the organization
*MPOG slides are used with permission from the organization
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The Value of Capturing and Using Your Perioperative Data
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Consider:
o
* Cost

Practice management and contracting/negotiations.

+ IT infrastructure
+ Personnel
* Practice needs

Understanding your patient population and performance on:

individual, practice and facilty level compared to chosen benchmark regional, nationa)

‘Show value to hospitals, payers, malpractice carriers, patients, surgeons
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MPOG ASPIRE Measures

Blood pressure

Acute kidney .
monitoring injury Fluid use

analgesia management)

Temperature

(perioperative
hypothermia)

Transfer of care Transfusion

Source: https: _mpog.
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Comparison of Anesthesia for Dental/Oral Surgery by
Office-based Dentist Anesthesiologists versus Operating
Room-based Physician Anesthesiologists
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Analysis of data from the SAMBA Clinical Outcomes Registry (SCOR) and the National Anesthesia
Clinical Outcomes Registry (NACOR) over a 4-year period, between 2010 and 2014.

Anesth Prog 65:212-220 2018
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Outpatient Surgery and
Sequelae

An Analysis of the AAAASF Internet-based
Quality Assurance and Peer Review
Database

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, M, drug overdose.

THANK YOU!
richard.urman@osumc.edu

Clin Plastic Surg 40 (2013) 465-473
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