
A. What was the E/M 
code documented for this 

outpatient encounter? 

On Table 1.0:
Emergency 
Department 
Encounters

Not on Table 1.0:
Emergency Department 

Encounters

B. What was the patient’s 
discharge code from the 

outpatient setting? 

1, 2, 3, 4b, 4c, 5, 6, 7, 8
(Discharge status codes: 01, 

03, 04, 05, 06, 07, 09, 20, 
21, 41, 50, 51, 61, 62, 63, 

64, 65, 66, 70) 

4a (Acute Care Facility – General Inpatient 
Care)

4d (Acute Care Facility – Department of 
Defense of Veteran’s Administration)
(Discharge Status codes: 02 and 43)

C. Patient age
(Outpatient encounter 
date minus Birthdate)

<18 years

>= 18 years

D. What was the ICD-10-
CM code selected as the 
principal diagnosis for 

this record? 

On Table 1.1: Acute 
Myocardial 

Infarction (AMI) 
Diagnosis Codes

Not on Table 1.1:
Acute Myocardial 
Infarction (AMI) 
Diagnosis Codes

Not in 
Outpatient AMI 

Population

Not in 
Outpatient AMI 

Population

Not in 
Outpatient AMI 

Population

Not in 
Outpatient AMI 

Population

In the 
Outpatient AMI 

Population

ACUTE MYOCARDIAL INFARCTION (AMI) HOSPITAL OUTPATIENT
POPULATION ALGORITHM

START: AMI Hospital Outpatient Measure Set 
Population Logic 

n = 64,826



Not in 
Measure 

Population

No: No ST-elevation on the interpretation of the 12-lead 
ECG performed closest to emergency department arrival, 

no interpretation or report available for the ECG 
performed closest to emergency department arrival, or

unable to determine from medical record documentation

Missing value

Yes: ST-segment elevation on the 
interpretation of the 12-lead ECG 

performed closest to emergency department 
arrival

1. Is there documentation of ST-segment 
elevation on the electrocardiogram (ECG) 

performed closest to emergency department 
arrival?

No: There is no documentation fibrinolytic therapy was 
initiated at this emergency department, or unable to 

determine from medical record documentation

2. Did the patient receive fibrinolytic therapy 
at this emergency department?

Yes: Fibrinolytic therapy was 
initiated at this emergency department

3. What was the date primary fibrinolytic 
therapy was initiated during this hospital 

stay? 

The documented non-UTD date that 
fibrinolytic therapy was initiated is: 

DD-YYYY 
Fibrinolytic administration date

Unable to 
determine

4. What was the time primary fibrinolytic 
therapy was initiated during this hospital 

stay? 

The documented non-UTD time that 
fibrinolytic therapy was initiated is: 

HH-MM 
Fibrinolytic administration time

Unable to 
determine

5. What was the earliest documented time the 
patient arrived at the outpatient or emergency 

department? 

HH-MM 
(non-UTD)
Arrival time

Unable to 
determine

Time to fibrinolysis:
Fibrinolytic administration date and fibrinolytic administration time

minus 
Outpatient encounter date and arrival time (in minutes)

< 0 minutes
OR

> 360 minutes

> 30 minutes
AND

<= 360 minutes

>= 0 minutes 
AND

<= 30 minutes

Not in 
Measure 

Population

6. Is there a clinical or patient-
centered reason documented by a 
physician/APN/PA for a delay in 

initiating fibrinolytic therapy after 
hospital arrival? 

No: No reason documented by a 
physician/APN/PA for a delay in 

initiating fibrinolytic therapy after 
hospital arrival, or unable to determine 

from medical record documentation

Yes: Reason documented by a 
physician/APN/PA for a delay in 

initiating fibrinolytic therapy after 
hospital arrival

Not in 
Measure 

Population

#0288: FIBRINOLYTIC THERAPY RECEIVED WITHIN 30 MINUTES OF ED ARRIVAL
MEASURE ALGORITHM

Case will be 
Rejected

Case will be 
Rejected

Case will be 
Rejected

Case will be 
Rejected

Not in 
Measure 

Population

In 
Denominator

In 
Denominator

In 
Denominator

In 
Denominator 

and 
Numerator

In 
Denominator

Case will be 
Rejected

X1 = 3 (0%)

N = 37
(0.1%)

N = 718 (1.1%)

Y = 26,253 (40.5%)

N = 38,573 
(59.5%)

N = 21,654 
(33.4%)

Y = 4,599 (7.1%)

X2 = 18 (0%)

Y = 4,596 (7.1%)

Y = 4,578 (7.1%)

X3 = 1 (0%)

Y = 4,577 (7.1%)

Y = 2,249 (3.4%)

X5 = 1,531 (2.4%)

X4 = 2,291 (3.5%)

Case will be 
Rejected

Missing value

Missing value

Missing value

Missing value

Missing value

Denominator = X1 + X2 + X3 + X4 + X5 = 3,844 (5.9%)
Numerator = X4 = 2,291 (3.5%)

START: Run cases included in AMI hospital 
outpatient population (64,826 cases)



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Data Elements: Acute Myocardial Infarction Hospital Outpatient Population 
A. E/M Code 
B. Discharge Code 
C. Patient Age 
D. ICD-10-CM Principal Diagnosis Code 

Data Elements: NQF #0288 Measure 
1. Initial ECG Interpretation 
2. Fibrinolytic Therapy 
3. Fibrinolytic Therapy Date 
4. Fibrinolytic Therapy Time 
5. Arrival Time 
6. Reason For Delay in Fibrinolytic Therapy 

Key 

Grey = Rejected case results if abstractor does not populate data element with an allowable value; 
abstractor must select an allowable value before proceeding 

Red = Not included in the measure population (denominator) 

Yellow = Included in measure denominator (all but the last node are numerator exceptions; last node 
is final denominator) 

Green = Included in measure numerator 

N = Number of cases removed from the measure at a particular node 

Y = Number of cases with an acceptable value that advance to the next node of the algorithm 

X = Number of cases that comprise the measure denominator 

(%) = Percentage of AMI population (number of cases / total AMI population of 64,826) 

Numerator = Total number of cases that pass the measure criteria 

Denominator = Total “effective sample” after denominator exclusions have been applied 

Data Source = Clinical Data Warehouse (CDW) 

Data Dates 
Denominator: April 1, 2014–March 31, 2015 

Numerator: April 1, 2014–March 31, 2015 

Exclusions: April 1, 2014–March 31, 2015 

Exceptions: April 1, 2014–March 31, 2015 
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