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surgery-related AEs.
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® The best performing class was Class 20 - Accidental Cut, Puncture, Perforation or Hemorrhage; 69 percent
Death (5) of the codes in this class were verified by chart review as flag codes for a surgical AE.

project by the Missouri Medicare Quality
Improvement Organization (MissouriPRO).

® The other class with a PVP above 60 percent was Class 18 - Other Complications
of Procedures.

8.Information on up to three AEs was entered into
a laptop using an electronic data collection tool
developed by the MissouriPRO for this project.
The tool allowed the nurse to relate the AEs to the

® The 23 classes had an average PVP of 37 percent for identifying surgical AEs.
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