Medicare 2007 Physician Quality Reporting Initiative (PQRI): Stroke & Stroke Rehabilitation Measures @ Admission Workflow Support
Are you treating any of the following conditions at admission?  Circle all that apply and be sure to document reasons for exclusions.

Date of Service:

Did the patient receive Deep Vein Thrombosis (DVT)
prophylaxis* by the end of hospital day two?

Phys NPI:

Workflow Document 20-Jun-07

Patient ID:

Was the patient considered for t-PA administration*
from onset to arrival < 3 hrs?

O0>18yrs

Was patient screened for dysphagia* before taking any
foods, fluids or medication by mouth?

Ischemic Stroke ICD-9 diagnosis codes:
433.01, 433.11, 433.21, 433.31, 433.81, 433.91, 434.01,
434.11, 434,91

Intracranial hemorrhage ICD-9 diagnosis code:
431

AND

CPT E/M service codes:

99221 initial hosp care, straightforward, 30 min at bedside
99222 initial hosp care, moderately complex, 50 min at bedside
99223 initial hosp care, highly complex, 70 min at bedside
99251-99255 initial inpatient consult

99291 critical care

*Definition: For purposes of this measures, DVT prophylaxis
can include low molecular weight heparin (LMWH), low-dose
unfractionated heparin (LDUH), intravenous heparin, low-dose
subcutaneous heparin, or intermittent pneumatic compression
devices.

Ischemic Stroke ICD-9 diagnosis codes:
433.01, 433.11, 433.21, 433.31, 433.81, 433.91, 434.01, 434.11,
434.91

AND

CPT E/M service codes:

99221 initial hosp care, straightforward, 30 min at bedside
99222 initial hosp care, moderately complex, 50 min at bedside
99223 initial hosp care, highly complex, 70 min at bedside
99251-99255 initial inpatient consult

99291 critical care

*Definitions: For purposes of this measure, patients “considered
for t-PA administration” includes patients to whom t-PA was given
or patients for whom reasons for not being a candidate for t-PA
therapy are documented.

Ischemic Stroke ICD-9 diagnosis codes:
433.01, 433.11, 433.21, 433.31, 433.81, 433.91, 434.01,
434.11, 434.91

Intracranial hemorrhage ICD-9 diagnosis code:
431

AND

CPT E/M service codes:

99221 initial hosp care, straightforward, 30 min at bedside
99222 initial hosp care, moderately complex, 50 min at
bedside

99223 initial hosp care, highly complex, 70 min at bedside
99251-99255 initial inpatient consult

*Definition: Dysphagia screening: use of tested and
validated dysphagia screening tool (e.g. Burke dysphagia
screening test, 3 oz. water swallow test, Mann assessment
of swallowing ability [MASA], standardized bedside
swallowing assessment [SSA]) OR a dysphagia screening
tool approved by the hospital's speech/language pathology
(SLP) services.

DVT prophylaxis received?

Considered for t-PA administration?

Screening for dysphagia?

Yes No due to exception

Yes No due to exception

Yes No due to exception

4070F 4070F +
“P" modifier below

4077F + 4077F8P
[1065F w/n 3 hrs OR +
1066F > 3 hrs] 1065F win 3 hrs

6010F 6010F1P + | 6010F8P
+ [6015F +
6015F (pt recevig or elig to (elig) OR 6015F
receive food, fluids or meds 6020F (elig)
by mouth) (NPO)]

*Careful review of definitions are recommended. The selected “P” modifiers listed below require documentation of specific reason for not prescribing in medical record

1P: medical reason documented

2P: patient reason documented

8P: reasons not otherwise specified




