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IINNSSTTRRUUCCTTIIOONNSS  FFOORR  UUSSIINNGG  TTHHIISS  
TTOOOOLL  ––  DDEELLEETTEE  TTHHIISS  SSLLIIDDEE  

BBEEFFOORREE  PPRREESSEENNTTAATTIIOONN  
• Use this PowerPoint presentation 

as a template for your presentation.  
• Replace the charts with charts that 

you create with your data (use the 
Excel workbook for guidance) and 
replace the red text with your 
hospital’s information. 
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HH ooww  cc aa nn  tthhee  AA HH RR QQ   QQ IIss   bbee  uuss eedd  iinn  
qquuaa ll ii ttyy  aa ss ss eess ss mmeenntt??   

• Can be used to: 
• Flag potential problems in quality 

of care  
• Assess performance and 

compare against peer hospitals 
• Observe your hospital’s 

performance over time 
  

Source: www.qualityindicators.ahrq.gov and AHRQ Quality Indicators Toolkit Literature Review  
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YY oouurr   HH ooss ppiittaa ll '' ss   PP eerr ffoorrmmaa nncc ee  
RR eellaa ttiivv ee  ttoo  NNaa ttiioonnaa ll   BB eenncc hhmmaa rr kk ss   

13 14 15 16 17 18 19 20

21

22

23

24 32

34

-100

-50

0

50

100

150

200

When the individual hospital rate = 0, the percent difference is shown as -100%              Inpatient Quality Indicators

Pe
rc

en
t D

iff
er

en
ce

 in
 R

at
es

Relative to a national sample of hospitals, Your Hospital has similar or 
better performance on most of the IQIs.  

Notes: 

This chart comes from the Excel worksheet (compare-IQI-rates-benchmark).  
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YY oouurr   HH ooss ppiittaa ll '' ss   PP eerr ffoorrmmaa nncc ee  
RR eellaa ttiivv ee  ttoo  NNaa ttiioonnaa ll   BB eenncc hhmmaa rr kk ss   
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Relative to a national sample of hospitals, Your Hospital has similar or 
better performance on many of the PSIs. However, Pressure Ulcers (PSI 
3) occur at higher rates than the national sample – this may be an area 
where Your Hospital should focus quality improvement efforts. 

Notes: 

This chart comes from the Excel worksheet (compare-PSI-rates-benchmark).  
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DDEELLEETTEE  TTHHIISS  SSLLIIDDEE  BBEEFFOORREE  
PPRREESSEENNTTAATTIIOONN  

• In this example, we will examine the 
rates of Pressure Ulcers (PSI 3) and 
how this particular hospital 
performed over time.  

• Determine which indicator(s) you 
would like to focus on, and fill in 
these slides based on that indicator 
and your hospital’s data.  

• Based on the information that you 
would like to present, you may 
choose not to use all of the slides 
available here.  
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IInnddiicc aa ttoorrss   TT hhaa tt  RR eeqquuiirr ee  AA tttteennttiioonn  
• Based on a review of Your 

Hospital’s performance on the IQIs 
and PSIs, we have decided to focus 
on the following indicators: 

– Pressure Ulcer (PSI 3) 
–   
–    
–   
–   
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DDEELLEETTEE  TTHHIISS  SSLLIIDDEE  BBEEFFOORREE  
PPRREESSEENNTTAATTIIOONN  

• You may want to include 
information about the indicator as 
background information.  

• Go 
to www.qualityindicators.ahrq.gov/ 
or see the Fact Sheet in this toolkit 
(Tool A1) to obtain this information. 
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AA   PP SS II   EE xx aa mmppllee::   PP rreess ss uurr ee  UU llcc eerr   ((PP SS II   
33))   

• Numerator: Discharges with ICD-9-CM 
code of pressure ulcer in any secondary 
diagnosis field among cases meeting the 
inclusion and exclusion rules for the 
denominator  

• Denominator: All medical and surgical 
discharges age 18 years and older defined 
by specific DRGs or Medicare Severity 
DRGs that do not meet any of the 
exclusion criteria  

• DELETE THIS TEXT BEFORE 
PRESENTATION: Replace this 
information with information about your 
chosen indicators. Copy this slide and 
repeat as necessary.  

 

ICD-9 = International Classification of Diseases, 9th

Source: 

 Revision; DRG = diagnosis-related group. 

www.qualityindicators.ahrq.gov/Modules/PSI_TechSpec.aspx. 
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CC oommppaa rr iinngg  PP eerr ffoorrmmaa nncc ee  OO vv eerr   
TT iimmee  

Examining Observed Rates of Pressure Ulcers (PSI 3)
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Notes: 

This chart comes from the Excel worksheet (trend-observed).  
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CC oommppaa rr iinngg  OO bbss eerrvv eedd  PP eerr ffoorr mmaa nncc ee  
ttoo  EE xx ppeecc tteedd  PP eerr ffoorr mmaa nncc ee  oovv eerr   

TT iimmee  

Comparing Observed Rates of Pressure Ulcers (PSI 3) to Expected 
Rates

0

0.01

0.02

0.03

0.04

0.05

0.06

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Observed
Expected

Notes: 

This chart comes from the Excel worksheet (trend-observed-expected).  
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CC oommppaa rr iinngg  RR iiss kk --AA ddjjuuss tteedd  aa nndd  
SS mmooootthheedd  RR aa tteess   OO vv eerr   TT iimmee  

Risk-adjusted and Smoothed Rates of Pressure Ulcers (PSI 3)
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Notes: 

This chart comes from the Excel worksheet (trend-risk-adjusted-smoothed).  
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EE vv aa lluuaa ttiinngg  CC aa ss ee  MMiixx   RR eellaa ttiivv ee  ttoo  
OO tthheerr   HH ooss ppiittaa llss   

Comparing Expected Rates of Pressure Ulcers (PSI 3) to the 
Benchmark Rates in order to Compare Case Mix

0

0.005

0.01

0.015

0.02

0.025

0.03

0.035

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Expected
Benchmark*

Notes: 

This chart comes from the Excel worksheet (trend-expected-benchmark).  
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CC oommppaa rr iinngg  HH ooss ppiittaa ll ’’ ss   PP eerr ffoorr mmaa nncc ee  
ttoo  NNaa ttiioonnaa ll   PP eerr ffoorrmmaa nncc ee  OO vv eerr   

TT iimmee  

Comparing Risk-adjusted Rates of Pressure Ulcers (PSI 3) to the 
Benchmark Rates
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Notes: 

This chart comes from the Excel worksheet (trend-risk-adjusted-benchmark). 
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