Appendix 1: Definitions for some of the American College of Surgeons – National Surgery Quality Improvement Program Data

	Data element
	Definition

	Orally controlled diabetes mellitus
	Report the treatment regimen of the patient’s chronic, long-term management. Do not include a patient if diabetes is controlled by diet alone.  A diagnosis of diabetes requiring therapy with an oral hypoglycemic agent 

	Insulin-controlled diabetes mellitus
	Report the treatment regimen of the patient’s chronic, long-term management. Do not include a patient if diabetes is controlled by diet alone.  A diagnosis of diabetes requiring daily insulin therapy

	History of chronic obstructive pulmonary disease
	Chronic obstructive pulmonary disease (such as emphysema and/or chronic bronchitis) resulting in any one or more of the following:

- Functional disability from chronic obstructive pulmonary disease (e.g., dyspnea, inability to perform activities of daily living)

- Hospitalization in the past for treatment of chronic obstructive pulmonary disease

- Requires chronic bronchodilator therapy with oral or inhaled agents 

- A forced expiratory volume in 1 second of <75% of predicted on pulmonary function testing

Do not include patients whose only pulmonary disease is asthma, an acute and chronic

inflammatory disease of the airways resulting in bronchospasm. Do not include patients with

diffuse interstitial fibrosis or sarcoidosis.

	Ascites
	The presence of fluid accumulation in the peritoneal cavity noted on physical examination, abdominal ultrasound, or abdominal computed tomography or magnetic resonance imaging within 30 days before the operation.

	Active congestive heart failure 
	Congestive heart failure is the inability of the heart to pump a sufficient quantity of blood to meet the metabolic needs of the body or can do so only at increased ventricular filling pressure. Only newly diagnosed congestive heart failure within the previous 30 days or a diagnosis of chronic congestive heart failure with new signs or symptoms in the 30 days before surgery fulfills this definition. Common manifestations are:

- Abnormal limitation in exercise tolerance due to dyspnea or fatigue

- Orthopnea (dyspnea on lying supine)

- Paroxysmal nocturnal dyspnea (awakening from sleep with dyspnea)

- Increased jugular venous pressure

- Pulmonary rales on physical examination

- Cardiomegaly

- Pulmonary vascular engorgement

Should be noted in the medical record as congestive heart failure, congestive heart failure, or pulmonary edema

	Acute renal failure
	The clinical condition associated with rapid, steadily increasing azotemia (increase in blood urea nitrogen) and a rising creatinine of above 3 mg/dl. Acute renal failure should be noted within 24 hours before surgery

	Preoperative dialysis dependence
	Acute or chronic renal failure requiring treatment with peritoneal dialysis, hemodialysis, hemofiltration, hemodiafiltration, or ultrafiltration within 2 weeks before surgery.

	History of myocardial infarction (MI) within past six months (recent MI)
	The history of a non-Q wave or a Q wave infarct in the six months before surgery as diagnosed in the patient’s medical record

	History of angina within one month before surgery (recent angina)
	Pain or discomfort between the diaphragm and the mandible resulting from myocardial ischemia. Typically angina is a dull, diffuse (fist-sized or larger) substernal chest discomfort precipitated by exertion or emotion and relieved by rest or nitroglycerine. Radiation to the arms and shoulders often occurs, and occasionally to the neck, jaw (mandible, not maxilla), or interscapular region. Documentation in the chart by the physician should state “angina” or “anginal equivalent.” For patients on antianginal medications, enter “yes” only if the patient has had angina at any time within one

month before surgery.

	Hypertension requiring medications
	The patient has a persistent elevation of systolic

blood pressure > 140 mmHg or a diastolic blood pressure > 90 mmHg or requires an antihypertensive treatment (e.g., diuretics, beta-blockers, angiotensin-converting enzyme inhibitors, calcium channel blockers) at the time the patient is being considered as a candidate for surgery (which should be no longer than 30 days before surgery). Hypertension must be documented in the patient’s chart.

	History of  peripheral vascular occlusive disease
	Any type of angioplasty (including stent placement) or revascularization procedure for atherosclerotic peripheral vascular disease (e.g., aorta-femoral, femoral-femoral, femoral-popliteal) or a patient who has had any type of amputation procedure for peripheral vascular disease  (e.g., toe amputations, transmetatarsal amputations, below the knee or above the knee amputations). Patients who have had amputation for trauma or a resection of abdominal aortic aneurysms should not be included

	Emergency surgery
	An emergency case is usually performed as soon as possible and no later than 12 hours after the patient has been admitted to the hospital or after the onset of related preoperative symptomatology. Answer “yes” if the surgeon and anesthesiologist report the

case as emergent.


	Postoperative outcome
	Definition

	Pneumonia 
	Inflammation of the lungs caused primarily by bacteria, viruses, and/or chemical irritants, usually manifested by chills, fever, pain in the chest, cough, purulent, bloody sputum. Enter "YES" if the patient has pneumonia meeting the definition of pneumonia below and pneumonia not present preoperatively. Pneumonia must meet one of the following two criteria:

Criterion 1: Rales or dullness to percussion on physical examination of chest AND any of the following:

a. New onset of purulent sputum or change in character of sputum

b. Organism isolated from blood culture

c. Isolation of pathogen from specimen obtained by transtracheal aspirate, bronchial brushing, or biopsy

or 

Criterion 2: Chest radiographic examination shows new or progressive infiltrate, consolidation, cavitations, or pleural effusion AND any of the following:

a. New onset of purulent sputum or change in character of sputum

b. Organism isolated from blood culture

c. Isolation of pathogen from specimen obtained by transtracheal aspirate, bronchial brushing, or biopsy

d. Isolation of virus or detection of viral antigen in respiratory secretions

e. Diagnostic single antibody titer (IgM) or fourfold increase in paired serum samples (IgG) for pathogen

f. Histopathologic evidence of pneumonia



	Stroke/Cerebral Vascular Accident 
	Patient develops an embolic, thrombotic, or hemorrhagic vascular accident or stroke with motor, sensory, or cognitive dysfunction (e.g., hemiplegia, hemiparesis, aphasia, sensory deficit, impaired memory) that persists for 24 or more hours.

	Cardiac arrest requiring cardiopulmonary resuscitation
	The absence of cardiac rhythm or presence of chaotic cardiac rhythm that results in loss of consciousness requiring the initiation of any component of basic and/or advanced cardiac life support. Patients with automatic implantable cardioverter defibrillator that fire but the patient has no loss of consciousness should be excluded.

	Myocardial infarction
	A new transmural acute myocardial infarction occurring during surgery or within 30 days following surgery as manifested by new Q-waves on electrocardiogram

	Sepsis
	Sepsis is the systemic response to infection. Report this variable if the patient has two of the following clinical signs and symptoms of systemic inflammatory response syndrome:

· Temperature >38 degrees C or <36 degrees C

· Heart rate >90 beats per minute

· Respiratory rate >20 breaths/minute or PaCO2 <32 mmHg

· White blood cell count >12,000 cell/mm3, <4000 cells/mm3, or >10% immature (band) forms

· Anion gap acidosis and 

one of the following: positive blood culture, clinical documentation of purulence, or positive culture from any site thought to be causative

	Severe Sepsis
	Sepsis is considered severe when it is associated with organ and/or circulatory dysfunction. Report this variable if the patient has the clinical signs and symptoms of system inflammatory response syndrome or sepsis and documented organ and/or circulatory dysfunction. Examples of organ dysfunction include: oliguria, acute alteration in mental status, acute respiratory distress. Examples of circulatory dysfunction include: hypotension, requirement of inotropic or vasopressor agents

	Do not resuscitate status
	“YES” is entered if the patient has had a Do-Not-Resuscitate (DNR) order written in the physician’s order sheet of the patient’s chart and it has been signed or cosigned by an attending physician in the 30 days before surgery. If the DNR order as defined above was rescinded immediately before surgery in order to operate on the patient, “YES” is entered. “NO” is entered if DNR discussions are documented in the progress note, but no official DNR order has been written in the physician order sheet or if the attending physician has not signed the official

	>10% loss body weight in last 6 months

	"YES" is entered for patients with a more than 10% decrease in body weight in the 6-month interval immediately preceding surgery as manifested by serial weights in the chart, as reported by the patient, or as evidenced by change in clothing size or severe cachexia. Patients who have intentionally lost weight as part of a weight reduction program do not qualify.



	Emergency case
	"YES" if the surgeon and anesthesiologist report the case as emergent. An emergency case is usually performed as soon as possible and no later than 12 hours after the patient has been admitted to the hospital or after the onset of related preoperative symptomatology.


