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Review of new literature (Published 7/2020)

Perioperative mortality ratio or rates continue to be a standard metric of surgical and
anesthesia safety. Mortality rates have been shown to relate to variabilities in quality of
hospitals (1,2) and indicative of progress in development of countries (3,4) .

Recent studies have also identified systemic issues that could pinpoint opportunities for
improvement in processes by measurement of mortality rates: with discrepancies in mortality
in OR vs. non-OR care(5), in timing of surgery(6) and also anesthesia staffing ratios (7).
These are identified operational systematic issues that affect patient safety and quality of
care. Perioperative mortality captured variability in failure to rescue after Ml (8), unplanned
ICU admissions (9) and variability in handovers of care (10,11) affecting patient outcome.
Mortality was an important metric in the face of the COVID Pandemic (12,13).
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Appropriateness of rationale

Mortality is a universally measurable metric. Its rates are associated with variances that can
identify other quality issues.
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Evaluation of inclusion/ exclusion criteria

The inclusion of all patients requiring anesthesia and exclusion criteria of ASA 6 is
appropriate.

Evaluation of definition of success or flagged cases

30 day mortality is a standard metric and does not need to be altered.

Other feedback

Mortality may not be captured fully in the 30 day time if patients are not admitted
during death.

Mortality in healthy individuals (ASA 1-2) may be more important that high risk patients
(ASA 4-5). May consider changing this metric to incorporate risk adjustment.

Recommendation from Dr. Lauer for MORT 01:

Dr. Lauer
Keep as is: no changes at all
Modify: changes to measure specifications O
Retire: eliminate entirely from dashboard and O
emails
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Current MORT 01 Performance (Inverse Measure)
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