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Quality of care can be defined as
“the degree to which health services for individuals and
populations increase the likelihood desired health
outcomes and are consistent with current professional
knowledge”
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== Canada I*I

H EALTH OUTCOM ES/PU B LIC POLICY Dennis T Ko MD Msc'#, Harindra C Wijeysundera MD?, Xiaofu Zhu HBSc',

Janice Richards RN BA', Jack V Tu MD PhD'"2; and the National Expert Panel*

C d M l' H d . f DT Ko, HC Wijeysundera, X Zhu, J Richards, JV Tu; and the  Jndicateurs de qualité pour les interventions
anadian quality indicators fOr percutan@ouS it Gt oo iicones percutanées au Canads
coronary interventions

Structural indicators Outcome indicators Process indicators
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PCI Performance Measures Include Patient Selection, Appropriateness
Measures examine care before, during and after procedure
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=& STEMI/NSTEMIOS PDORSFI—4

PERFORMANCE MEASURE

2017 AHA/ACC Clinical Performance ®
and Quality Measures for Adults With
ST-Elevation and Non-ST-Elevation
Myocardial Infarction

A Report of the American College of Cardiology/American Heart Association
Task Force on Performance Measures

Developed in Collaboration With the Society for Cardiovascular Angiography and Interventions
Endorsed by the American Association of Cardiovascular and Pulmonary Rehabilitation

ACC/AHA Task Force on Performance Measures (Task Force)

Quality measures are those metrics that may be useful for local quality
iImprovement but are not yet appropriate for public reporting or pay for
performance programs (uses of performance measures).




mm 2017 AHA/ACC STEMI and NSTEMI Myocardial Infarction
B ™ Clinical Performance and Quality Measures

} (7 7\ Z;ﬁ *E No. Measure Title Care Setting Attribution Measure Domain
; I J E ¥a iy Performance Measures
: PM-1 Aspirin at Arrival Inpatient Facility or Provider Level Effective Clinical Care
~ N =1 5
PAE(RPCIRT - EMThF) o

Aspirin Prescribed at Discharge Inpatient Facility or Provider Level Effective Clinical Care
i GEfRES)
pUmy 4y 7?< IS PG B PM-3 Beta Blocker Prescribed at Discharge Inpatient Facility or Provider Level Effective Clinical Care
N
Z@%‘} @@Iﬁ%}) PM-4 High-Intensity Statin Prescribed at Discharge Inpatient Facility or Provider Level Effective Clinical Care
\ =l _ . . m f . .y

A@EDM ( ]E“BTE'H§ PM-5 Evaluation of LVEF Inpatient Facility or Provider Level Effective Clinical Care

szl 2 @@Iﬁﬂ%}) PM-6 ACEI or ARB Prescribed for LVSD Inpatient Facility or Provider Level Effective Clinical Care
PM-7 Time to Fibrinolytic Therapy* Inpatient Facility or Provider Level Communication and Care Coordination
PM-8 Time to Primary PCI* Inpatient Facility or Provider Level Communication and Care Coordination

N =N NG

Tﬂm@ {K@ *@/@ﬁ#%’}% PM-9 Reperfusion Therapy* Inpatient Facility or Provider Level Effective Clinical Care

Tﬂm@ t@) E@[ﬁﬂm@w P@I PM-10 Time From ED Arrival at STEMI Referral Facility to Inpatient Facility Level Communication and Care Coordination
ED Discharge From STEMI Referral Facility in

Tﬂm@ ﬁ@m ED @:@ P@I’ﬁﬁgﬁ' Patients Transferred for Primary PCI*

Tln ﬁ@ FM@ m P@I PM-11 Time From FMC (At or Before ED Arrival at STEMI Inpatient Facility Level Communication and Care Coordination
m@ m Referral Facility) to Primary PCl at STEMI

LVEF Receiving Facility Among Transferred Patients*
PM-12 Cardiac Rehabilitation Patient Referral From an Inpatient Facility or Provider Level Communication and Care Coordination
Inpatient Setting
N === —_— ~ = INY ,79/\ _ s . . . . . . ..
,LJ\H@U J ﬂ @ 3 >/ /\@, =7 PM-13 PY12 Receptor Inhibitor Prescribed at Discharge Inpatient Facility or Provider Level Effective Clinical Care
% PM-14 Immediate Angiography for Resuscitated Out-of- Inpatient Facility or Provider Level Effective Clinical Care
STHEME %@E/H\E Hospital Cardiac Arrest in STEMI Patients*
Lr'_ A: == == L : . . . . . . :
}JJ EI.‘ ﬁ % @’)JE‘BTG ﬁl.l 3'5 @%E PM-15 Non(l:nvaswe Sltrelss_l'_l'estlndg Eef.ore Discharge in Inpatient Facility or Provider Level Efficiency and Cost Reduction
=l onservatively Treated Patients

ol . e PM-16 Early Cardiac Troponin Measurementt (Within Inpatient Facility or Provider Level Efficiency and Cost Reduction

NSTEMIDSHANIR= )5 ¢ Hows o val
S = S PM-17 Participation in =1 Regional or National Registries Inpatient Facility Level Community, Population, and Public Health

P@I WZ N\J /\@ E‘ﬁi That Include Patients With Acute Myocardial

Infarction Registry




mm 2017 AHA/ACC STEMI and NSTEMI Myocardial Infarction
B ™ Clinical Performance and Quality Measures

TAVF 118

Quality Measures

QM-1 Risk Stratification of NSTEMI Patients With a Risk Inpatient Facility or Provider Level Effective Clinical Care
Scoret

QM-2 Early Invasive Strategy (Within 24 Hours) in High- Inpatient Facility or Provider Level Effective Clinical Care
Risk NSTEMI Patientst

QM-3 Therapeutic Hypothermia for Comatose STEMI Inpatient Facility or Provider Level Effective Clinical Care
Patients With Out-of-Hospital Cardiac Arrest*

QM-4 Aldosterone Antagonist Prescribed at Discharge Inpatient Facility or Provider Level Effective Clinical Care

QM-5 Inappropriate In-Hospital Use of NSAIDs Inpatient Facility or Provider Level Patient Safety

QM-6 Inappropriate Prescription of Prasugrel at Discharge  Inpatient Facility or Provider Level Patient Safety
in Patients With a History of Prior Stroke or TIA

QMm-7 Inappropriate Prescription of High-Dose Aspirin Inpatient Facility or Provider Level Patient Safety

With Ticagrelor at Discharge
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@ E S C European Heart Journal: Acute Cardiovascular Care (2021) 10, 224-233 CLINICAL PRACTICE

European Society doi:10.1093/ehjacc/zuaa037
of Cardiology

2020 Update of the quality indicators for acute
myocardial infarction: a position paper of the
Association for Acute Cardiovascular Care: the
study group for quality indicators from the
ACVC and the NSTE-ACS guideline group

Structure
- Prehospital ECG

Process
- LVEF assessment
- LDL-cholesterol evaluation
- Risk score assessment
- Duration of DAPT
- Medication

Patient’s satisfaction
- Discharge letter sent to patient
- Review of QOL, patients’s experience

Outcomes
- Oppurtunity-based composite QI
- Risk adjsuted 30-day mortality rate

(M1) Opportunity-based
composite QI

(S1) All-or-none composite QI

(M2) Risk adjusted 30-day
mortality rate

(M1) Written
protocols for network

(M2) Hospital use of hs-cTn

(M3) Prehospital interpretation
of ECG

(S1) Participation in
regular registry

(M1) Systematic data
collection on patient’s
experience

(7) Composite
indicators &
mortality

(S1) Systematic evaluation
of quality of life

(S2) Discharge letter sent
to patient

(6) Patient’s

satisfaction
Patient’s
satisfactio

Outcomes (S2) Assessment of times

to reperfusion

(M1) % STEMI pts
reperfused

Quality

(M1) % pts with :
high-intensity statins (5) Indicators (M2) % STffMI p;s timely
at discharge Secondary Q ACVC reperfuse

(M3) % NSTEMI pts with

prevention
coronary angiography <24h

(S1) % pts with LVEF<40%
on ACEI (or ARB)

(M4) Use of radial access if
invasive strategy

Process

(S2) % pts with LVEF<40% X
onbetablockers <

(S1) FMC to arterial
access time

A ,_(4) Anti-thrombotic
' treatment

(3) In-hospital
risk assessment

(M1) % of pts with LVEF
assessment

(M2) % of pts with
LDL-cholesterol
evaluation

(81) % of pts with risk
i score assessment

Composite outcomes

Eur Heart J Acute Cardiovasc Care. 2021 Apr 8;10(2):224-233.



B Quality metrics selected by ESC-ACVC 2020, ESC ACCA 2017,
BN ACCc/AHA 2017, and CCS 2008

Indicators

ACVC 2020 ACCA 2017 ACC/AHA 2017 CCS 2008

Centre Organization

Reperfusion—inva-
sive coronary
strategy

Risk assessment

Network

Availability of hs-cTn

Pre-hospital interpretation of ECG
Quality registry programme

Systematic assessment of times to reperfusion
STEMI with reperfusion

Timely reperfusion by PCI

Time for fibrinolytic therapy

Door to needle time

Door in Door out time

Time to PCI transferred patient
Invasive strategy <24 h

Radial access

FMC to arterial access (STEMI)

LVEF assessment

LDL-c assessment

Risk assessment with a validated score

Eur Heart J Acute Cardiovasc Care. 2021 Apr 8;10(2):224-233.



B Quality metrics selected by ESC-ACVC 2020, ESC ACCA 2017,
BN ACCc/AHA 2017, and CCS 2008

Domain

Indicators

ACVC 2020 ACCA 2017 ACC/AHA 2017 CCS 2008
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Antithrombotics

Secondary

Prevention

Patient satisfaction

Cardiac arrest

Composite Indicator

Outcomes

Adequate P2Y,,

Aspirin admission

Parenteral anticoagulation
DAPT at discharge

Mention about DAPT duration
High-intensity statins

Aspirin discharge

ACEI/ARB if LVEF <40%
Aldosterone antagonist at discharge
Beta-blockers if LVEF <40%
Feedback

Cardiac rehabilitation

Smoking cessation advice

Quality of life

Discharge letter

Immediate angiography
Hypothermia
Opportunity-based

All or none

Thirty-day risk-adjusted mortality

Eur Heart J Acute Cardiovasc Care. 2021 Apr 8;10(2):224-233.



== Quality indicators for acute cardiovascular diseases

K BMC Port of Springer Nature Quality indicators for acute cardiovascular diseases: a

scoping review
BMC Health Services Research Ping

Home About Articles Submission Guidelines Collections Join The Board Submit manuscript (7 Michikazu Nakai & Yoshihiro Miyamoto

BMC Health Services Research 22, Article number: 862 (2022) | Cite this article

Quality indicator Clinical setting Donabedian Definition of quality indicator (representative) No. of publications
framework [reference]
Aspirin on arrival Upon admission Process Patients were prescribed aspirin at arrival/patients with ACS 7 [19, 20, 24, 26,27,28,29]
Time for primary PCl/timely Acute setting Process Time from first medical contact or admission to primary PCl/timely PCI = 9 [11, 20, 21, 23, 24,
performed PCI for STEMI or NSTEMI 26,2728,29]
Time for fibrinolytic therapy Acute setting Process Patients underwent <10 min in case of reperfusion with fibrinolysis 6 [11, 20, 24, 26, 28, 29]
Aspirin at discharge During hospitalization [ at Process Patients were prescribed aspirin at discharge/patients with ACS 6 [19, 20, 24,25,26, 29]
discharge
High-intensity statins During hospitalization [ at Process Patients were prescribed high-intensity statins/patients with ACS 7 [17, 19, 20, 24, 26, 27,
prescription discharge 29]
Beta-blocker prescription During hospitalization [ at Process Patients were prescribed beta-blockers/patients with reduced LV 8 [11, 19, 20, 24,25,26,27,
discharge function 29]
ACEI/ARB prescription During hospitalization [ at Process Patients were prescribed ACEi or ARBs/patients with reduced LV 8 [11, 19, 20, 24,25,26,27,
discharge function 29]
LVEF assessment During hospitalization [ at Process Patients who underwent assessment of LV function/patients with ACS 6 [11, 19, 20, 24, 286, 27]
discharge
Mortality or readmission - Outcome Short- (30-day) or long-term mortality for hospitalized patients with 711, 21, 22, 24, 26, 28,
ACS 29]

PCI percutaneous coronary intervention, ACS acute coronary syndrome, STEMI ST elevation myocardial infarction, NSTEMI non-ST elevation myocardial
infarction, LV left ventricular, ACEi angiotensin-converting enzyme inhibitor, ARB angiotensin II receptor blocker, LVEF left ventricular ejection fraction



B Benchmarking System Monitoring on Quality Improvement in
B Percutaneous Coronary Intervention: A Nationwide Registry in Japan

CENTRAL ILLUSTRATION: Study Flow and Summary of Results

2019 2020 2021 Benchmarking system review
7 0ls by the CVIT @ \ v J
1. Proportion of ACS e =%
= . in 2019 in 2020
2. Proportion of nonelective PCI Benchmarking system review @ @
3. Door-to-balloon time in STEMI l I YES YES
4. Pre-PCl antiplatelet use ® </@$ ‘ ‘
s o © ©
5. Proportion of TRI
‘ l Qlsin2020  Qlsin 2021

6. Proportion of pre-PCl stress test* A A\ _ _

ﬁ m The benchmarking system review was
7. Proportion of side-branch PCI* possibly associated with improved Qls

The institutions that reviewed their | during the first year, but the improvement

*applicable only to elective cases records had higher PCl volumes. was attenuated in the subsequent year.

Saito Y, et al. JACC: Asia. 2024;4(4):323-331.

JACC Asia. 2024 Feb 20;4(4):323-331.
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