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APPENDIX 

 

For potential reviewers we have created this document which describes in more detail the 
RAND Quality Assessment Tools measures utilized in the analyses related to the manuscript.   

 

Asthma 

• Patients with the diagnosis of moderate-to-severe asthma should have baseline 
spirometry or peak flow performed within six months of diagnosis. 

• Patients with moderate-to-severe asthma should not receive betablocker medications 
(e.g., atenolol, propranolol). 

• Patients with the diagnosis of moderate-to-severe asthma should have a documented 
flu vaccination in September to January of the previous year. 

• Patients hospitalized for an asthma exacerbation should receive outpatient follow-up 
contact within 14 days. 

 

Atrial Fibrillation  

• Patients with atrial fibrillation of greater than 48 hours duration or of unknown 
duration who do not have contraindications to warfarin should receive warfarin if they 
are under 65 with one or more other risk factors for stroke. 

• Patients with atrial fibrillation of greater than 48 hours duration or of unknown 
duration who do not have contraindications to warfarin should receive warfarin if they 
are 65 years of age or older. 

• Patients with atrial fibrillation who do not have contraindications to warfarin should 
be started on warfarin within 2 weeks of presenting with new onset ischemic or embolic 
stroke. 

• Patients with atrial fibrillation who do not have contraindications to warfarin should 
be started on warfarin within 1 week of presenting with new onset transient ischemic 
attack. 

• Patients with atrial fibrillation of greater than 48 hours duration or of unknown 
duration who are undergoing elective electrical or chemical cardioversion should 
receive anticoagulation for at least 3 weeks prior to cardioversion unless they have had 
a transesophageal echocardiogram within 24 hours of cardioversion that indicates no 
clot. 

• All patients with atrial fibrillation of greater than 48 hours or unknown duration 
should receive anticoagulation for at least 4 weeks after cardioversion unless there are 
contraindications to anticoagulation. 

• Patients with atrial fibrillation started on warfarin should have an INR checked within 
1 week of the first dose. 

• Patients on warfarin should have an INR checked a minimum of every three months. 
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Benign Prostatic Hyperplasia (BPH) 

• Patients diagnosed with BPH who report recent symptoms of prostatism, and who are 
on anticholinergic or sympathomimetic medications, should have discontinuation or 
dose reduction of these medications offered or discussed within one month of the note of 
symptoms. 

• Patients diagnosed with BPH who have surgical therapy should have their symptoms 
reassessed 6 months after initiation of therapy. 

• Patients diagnosed with BPH who have alpha-1 adrenergic therapy should have their 
symptoms reassessed 6 months after initiation of therapy. 

 

Breast Cancer 

• If a palpable breast mass has been detected, at least one of the following procedures 
should be completed within 3 months: fine needle aspiration, mammography, 
ultrasound, biopsy, and/or a follow-up visit. 

• If a breast mass has been detected on two separate occasions, then either a biopsy, 
FNA or ultrasound should be performed within 3 months of the second visit. 

• Women treated with breast conserving surgery should begin radiation therapy within 6 
weeks of completing either of the following: the last surgical procedure on the breast 
(including reconstructive surgery that occurs within 6 weeks of primary resection) 

 

Cerebrovascular Disease (CVD) 

• Patients who receive anticoagulant or antiplatelet therapy for treatment of acute 
stroke within 7 days of presentation should receive a head CT or MRI prior to the 
initiation of anticoagulant or antiplatelet treatment. 

• Patients newly diagnosed with a stroke without a known cardiac source should be 
started on antiplatelet therapy within 1 week of the diagnosis unless a contraindication 
is documented. 

• Patients newly diagnosed with a TIA without a known cardiac source should be started 
on antiplatelet therapy within 1 week of the diagnosis unless a contraindication is 
documented. 

• Patients with a documented history of stroke or TIA without a known cardiac source 
should be on daily antiplatelet treatment, unless a contraindication is documented. 

• Patients presenting for care with carotid artery symptoms who are diagnosed with TIA 
or stroke should have a carotid artery imaging study within 6 months before or 1 
month after the event, unless the patient is not a candidate for carotid surgery. 

 

Chronic Obstructive Pulmonary Disease (COPD) 

• COPD patients on bronchodilator therapy who have not had spirometry in the previous 
12 months should have spirometry performed within 3 months after initiation of 
therapy. 
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• All patients receiving regular bronchodilator treatment for COPD symptoms should be 
receiving ipratropium, unless intolerance is documented. 

• Patients admitted to the hospital for an exacerbation of COPD who have a history of 
coronary disease should have an EKG performed within 24 hours of admission. 

• Patients presenting with COPD exacerbation should be admitted to the hospital if 
acute Ischemia is documented in the medical record on the date of presentation. 

 

Colorectal Cancer 

• Patients who have undergone surgical resection for colon or rectal cancer should have 
documentation in the chart that colonoscopy or barium enema with sigmoidoscopy was 
offered within the preceding 12 months. 

• Patients with Stages I, II, and III colorectal cancer should receive colonoscopy or double 
contrast barium enema within a year of curative surgery if it did not occur within 12 
months preoperatively. 

 

Congestive Heart Failure (CHF) 

• Patients newly diagnosed with heart failure who are beginning medical treatment 
should receive an evaluation of their ejection fraction within 1 month of the start of 
treatment. 

• Patients with a new diagnosis of heart failure should be offered a chest x-ray within 1 
month of the diagnosis (unless performed within the prior 3 months). 

• Patients with a new diagnosis of heart failure should be offered an EKG within 1 
month of the diagnosis (unless performed within the prior 3 months). 

• Patients with a new diagnosis of heart failure should be offered a complete blood count 
within 1 month of the diagnosis (unless performed within the prior 3 months). 

• Patients with a new diagnosis of heart failure should be offered a serum sodium, 
potassium, and bicarbonate within 1 month of the diagnosis (unless performed within 
the prior 3 months). 

• Patients with a new diagnosis of heart failure should be offered a serum creatinine test 
within 1 month of the diagnosis (unless performed within the prior 3 months). 

• Patients with the diagnosis of heart failure who are on an ACE inhibitor should have 
their serum potassium checked every year. 

• Patients with the diagnosis of heart failure who are on an ACE inhibitor should have 
their serum creatinine checked every year. 

• Patients who have been hospitalized for heart failure should have follow-up contact 
within 4 weeks of discharge. 

 

Coronary Artery Disease (CAD)  

• Patients discharged after an acute myocardial infarction should be discharged on a 
beta-blocker (unless they have contraindications to beta-blockers). 
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• Patients with newly diagnosed CAD should have a 12-lead ECG at the time of 
diagnosis. 

• Patients newly diagnosed with angina should have a hemoglobin and/or hematocrit 
measured at the time of diagnosis. 

• Patients newly diagnosed with unstable angina should have a hemoglobin and/or 
hematocrit measured at the time of diagnosis. 

• Patients being evaluated for unstable angina or rule out unstable angina should have a 
12-lead ECG. 

• Patients admitted with unstable angina should be placed on cardiac monitoring (i.e., 
telemetry). 

• Patients admitted with unstable angina who have any one of the conditions below 
should have a measurement of LVEF by echocardiogram, radionuclide scan, or 
ventriculogram during their hospitalization or within 10 days of discharge unless a 
prior LVEF is documented in the past year: a history of prior MI, left bundle branch 
block on their resting ECG, cardiomegaly by examination, cardiomegaly on chest X-ray, 
or a diagnosis of heart failure. 

• Patients hospitalized with an MI should have an assessment of LVEF prior to 
discharge if they have any risk factors for low LVEF (unless it is noted during 
hospitalization that prior to admission LVEF was <=40%). 

• Patients hospitalized with an MI who have a history of prior MI, but no risk factors for 
low LVEF, should have an assessment of LVEF during the hospitalization or within 2 
weeks of discharge (unless it is noted during hospitalization that prior to admission 
LVEF was <=40%). 

• Patients < 75 years old with an MI should be offered symptom limited stress testing or 
coronary angiography within 8 weeks of the MI (unless they have contraindications to 
revascularization). 

 

Depression 

• Anti-anxiety agents should not be prescribed as a sole agent for the treatment of 
depression. 

• Medication treatment visits or telephone contacts should occur at least once in the 2 
weeks following initial diagnosis. 

• Persons hospitalized for depression should have follow-up with a mental health 
specialist or their primary care doctor within two weeks of discharge.  Patients with 
major depression who have medical record documentation of improvement of symptoms 
within 6 weeks of starting antidepressant treatment should be continued on an 
antidepressant for at least 4 additional months. 

 

Diabetes 

• Patients with diabetes should have glycosylated hemoglobin or fructosamine every 6 
months. 

• Patients with diabetes should have an annual eye and visual exam. 
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• Patients with diabetes should have total serum cholesterol and HDL cholesterol tests 
documented. 

• Patients with diabetes should have measurement of urine protein (annual) 
documented. 

• Diabetics with proteinuria should be offered an ACE inhibitor within 3 months of the 
notation of proteinuria unless contraindicated. 

• Patients with diabetes should have a follow-up visit at least every 6 months. 

 

Headache 

• CT or MRI scanning is indicated in patients with new onset headache and a severe 
headache. 

• Skull x-rays should not be part of an evaluation for headache. 

• For patients with acute moderate or severe migraine headache, one of the following 
should have been tried before any other agent is offered: ketorolac, sumatriptan, 
dihydroergotamine, ergotamine, chlorpromazine, or metoclopramide. 

• Recurrent moderate or severe tension headaches should be treated with a trial of 
tricyclic antidepressant agents, if there are no medical contraindications to use. 

• If a patient has more than 2 moderate to severe migraine headaches each month, then 
prophylactic treatment with one of the following agents should be offered: beta 
blockers, calcium channel blockers, tricyclic antidepressants, naproxen, aspirin, 
fluoxetine. 

• Sumatriptan and ergotamine should not be concurrently administered. 

• Opioid agonists and barbiturates should not be first-line therapy for migraine or 
tension headaches. 

• Sumatriptan and ergotamine should not be given in patients with a history of 
uncontrolled hypertension. 

• Sumatriptan and ergotamine should not be given in patients with a history of ischemic 
heart disease or angina. 

 

Hip Fracture 

• Patients who have had surgical repair of a hip fracture should have a preoperative 
urinalysis. 

• Patients who have had surgical repair of a hip fracture should have a preoperative 
ECG. 

 

Hyperlipidemia 

• Persons under age 75 with preexisting heart disease who are not on pharmacological 
therapy for hyperlipidemia should have total cholesterol, HDL, and LDL level 
documented at least every 5 years. 
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• Persons under age 75 with newly diagnosed coronary disease should have had total 
cholesterol, HDL, and LDL documented within 2 years before or within 4 months after 
the diagnosis is first noted in the medical record. 

• Patients without preexisting coronary disease who are started on pharmacological 
treatment for hyperlipidemia should have had at least 2 measurements of their 
cholesterol (total or LDL) documented in the year before the start of pharmacological 
treatment. 

• Patients in whom pharmacological therapy for hyperlipidemia has been initiated 
should have their total cholesterol, HDL, and LDL rechecked within 4 months. 

• Patients receiving pharmacological therapy for hyperlipidemia who have had a dosage 
or medication change should have total cholesterol, HDL, and LDL rechecked within 4 
months of the change. 

 

Hypertension 

• Initial laboratory tests should include urinalysis. 

• Initial laboratory tests should include serum, plasma, or blood glucose. 

• Initial laboratory tests should include serum potassium. 

• Initial laboratory tests should include serum cholesterol. 

• Initial laboratory tests should include triglycerides. 

• Initial laboratory tests should include creatinine. 

Hysterectomy  

• Women who have a hysterectomy for post-menopausal bleeding should have been 
offered a biopsy of the endometrium within six months prior to the procedure. 

• Women with post-menopausal bleeding should be offered an office endometrial biopsy 
within three months of presentation. 

 

Low Back Pain 

• Patients should not be taking any of the following medications for treatment of acute 
low back pain: phenylbutazone, dexamethasone, other oral steroids, colchicine, or anti-
depressants. 

 

Pneumonia (Community Acquired) 

• Patients over 65 years of age or with coexisting illness, and a diagnosis of pneumonia 
should receive a WBC on the day of presentation. 

• Patients over 65 years of age or with coexisting illness, and a diagnosis of pneumonia 
should receive a BUN on the day of presentation. 

• Non-hospitalized persons <= 65 years of age diagnosed with pneumonia without a 
known bacteriologic etiology and without coexisting illness should be offered an oral 
empiric macrolide, unless allergic. 
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• Non-hospitalized persons > 65 years of age diagnosed with pneumonia without a known 
bacteriologic etiology and with coexisting illnesses should be offered one of the 
following oral empiric antibiotic regimens: a second generation cephalosporin, 
trimethoprim-sulfamethoxazole, or a beta-lactam/beta-lactamase inhibitor 
combination. 

• Persons treated for pneumonia should have follow-up contact with a provider within 6 
weeks after discharge or diagnosis. 

 

Prenatal Care 

• The first prenatal visit should occur in the first trimester. 

• Pregnant women should be screened for anemia at the first prenatal visit. 

• Pregnant women should be rescreened for anemia after 24 weeks. 

• Women should receive a urine screen at the first prenatal visit. 

• Women should receive a serologic test for rubella immunity before delivery. 

• Women should be screened for HBsAg before delivery. 

• A non-treponemal screening test (e.g., VDRL) should be performed on women at the 
first prenatal visit. 

• A cervical gonorrhea culture should be performed on women at the first prenatal visit. 

• Women should be offered AFP testing, this should be performed between 15 and 20 
weeks. 

• Women should receive an Rh factor and antibody screen at the first prenatal visit. 

• A one-hour, 50g glucose challenge test should be performed on women with risk factors 
at 24-28 weeks. 

• An oral agent should not be used in diabetic pregnant women. 

 

Preventive Care  

• All average risk adults age 50 to 80 should be offered at least one of the following colon 
cancer screening tests: FOBT (if not done in the past 2 years), sigmoidoscopy (if not 
done in the past 5 years), colonoscopy (if not done in the past 10 years), double contrast 
barium enema (if not done in the past 5 years). 

• All patients aged 65 and over should have been offered influenza vaccine annually or 
have documentation that they received it elsewhere. 

• There should be documentation that all patients aged 65 and older presenting for care 
were offered pneumococcal vaccine at least once. 

• Women who have not had a Pap smear within the last 3 years should have one 
performed (unless never sexually active with men or have had a hysterectomy for 
benign indications). 

 

Senile Cataract  
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• Patients who have undergone cataract extraction should have their visual functioning 
assessed within 90 days of surgery. 

 

Sexually Transmitted Diseases (STDs)/Vaginitis 

• Treatment for bacterial vaginosis should be with metronidazaole (orally or vaginally) or 
clindamycin (orally or vaginally) at the time of diagnosis. 

• Treatment for T. Vaginalis should be with oral metronidazole, if the patient does not 
have an allergy to metronidazole or is not in first trimester of pregnancy at the time of 
diagnosis. 

• Treatment for non-recurrent (< 3 episodes in the previous year) yeast vaginitis should 
be with topical ‘azole’ preparations (e.g., clotrimazole, butoconazole, etc.) or fluconazole 
at the time of diagnosis. 

• Women treated for gonorrhea should also be treated for Chlamydia at the time of 
presentation. 

• If a sexually active male patient presents with penile discharge he should be tested for 
gonorrhea at the time of presentation. 

• If a sexually active male patient presents with penile discharge he should be tested for 
Chlamydia at the time of presentation. 

• Duration of total antibiotic therapy for PID should be no less than 10 days. 

• Women with an initial diagnosis of HPV should have a speculum examination and a 
pap smear (if not performed during the preceding year). 

• If a patient presents with an initial infection of any STD, HIV testing should be 
discussed and offered at the time of presentation. 

• If a patient presents with any STD, a non-treponemal test (VDRL or RPR) for syphilis 
should be performed at the time of presentation. 

 

Urinary Tract Infection (UTI)  

• A urine culture should be obtained for patients who have dysuria and have had several 
(three or more) infections in the past year. 

• A urine culture should be obtained for patients who have dysuria and/or diabetes or 
immunocompromised state. 

• A urine culture should be obtained for patients who have dysuria and any structural or 
functional anomalies of the urinary tract. 

• A urine culture should be obtained for patients who have dysuria and a relapse of 
symptoms, if no culture was previously obtained. 

• A urine culture should be obtained for patients who have dysuria and a recent invasive 
procedure. 

• Treatment with antimicrobials for uncomplicated lower tract infections in women 
under age 65 should not exceed 7 days. 
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• At least 10 days of antimicrobial therapy should be prescribed for a suspected upper 
tract infection (pyelonephritis). 

• Regimens of at least 7 days should be used for patients with complicated lower tract 
infections such as diabetes. 

• Regimens of at least 7 days should be used for patients with complicated lower tract 
infections such as a functional or structural anomaly of the urinary tract. 

• For upper tract infection a repeat culture should be obtained within 2 weeks of 
finishing treatment. 

 

 
 
 


