ACS NSQIP data for 2013
American College of Surgeons National Surgical Quality Improvement Program® (ACS NSQIP®).  ACS NSQIP data enhances a hospital’s ability to zero in on preventable complications. Because it was developed by surgeons who understand the realities of the operating room, ACS NSQIP helps hundreds of hospitals across the country gauge the quality of their surgical programs with unrivaled precision and measurably improve surgical outcomes.

ACS NSQIP collects data that helps surgeons and hospitals better understand their quality of care compared to similar hospitals with similar patients.
ACS NSQIP includes data that are:
· From the patient’s medical chart, not insurance claims: Most quality programs use easily obtainable claims or billing data. But claims data are limited, inconsistent and subject to interpretation when used to measure quality. In a study comparing ACS NSQIP data to administrative and claims data collected by the University Health System Consortium (UHC) program,2 ACS NSQIP identified 61 percent more complications than UHC, including 97 percent more surgical site infections.
· Risk-adjusted: ACS NSQIP lets you compare apples to apples. Your data is risk-adjusted, based on models in use for more than 20 years. Caring for a chronically ill 75-year-old is very different from treating a healthy 21-year-old, and quality measures should take these differences into account.
· Case-mix-adjusted: ACS NSQIP allows a hospital that takes on more complex surgical cases to meaningfully calibrate its results against one that performs more straightforward procedures. ACS NSQIP accounts for the complexity of operations performed, allowing for more accurate national benchmarking. 
· Based on 30-day patient outcomes: Studies show half or more of all complications occur after the patient leaves the hospital, often leading to costly readmissions. ACS NSQIP tracks patients for 30 days after their operation, providing a more complete picture of their care. For example, in the case of colectomies, one of the most common procedures performed in hospitals, one-half of cardiac arrests and two-thirds of infections occur after the patient leaves the hospital.3 Our concern for the patient doesn’t stop at the hospital door, and our efforts to measure and track their care shouldn’t either.

The data included here are for 2013 and include information on the type of surgery (by CPT code), type of anesthesia, disposition of the patient, single or multiple procedures, and outcomes of the surgery by type of adverse event and length of stay in the hospital.

[bookmark: _GoBack]The variables included in the file are given in the Excel spreadsheet and the data are in an SPSS file.

