
PQRI Flow Sheet: Renal Transplant 
V T E  P R O P H Y L A X I S  A N T I B I O T I C  P R O P H Y L A X I S  

1. Prophylactic antibiotic ordered to be administered   
(or administered) within 60 minutes prior to incision or start time  YES NO 4047F 
*2 hours if fluoroquinolone or vancomycin  

2. Prophylactic antibiotic NOT ordered to be delivered within 60    
minutes for medical reason      YES NO 4047F - 1P 

Document medical reason:               

3. Prophylactic antibiotic NOT ordered to be delivered within 60    
minutes, no reason specified     YES NO 4047F - 8P 

If Yes, Report Antibiotic Timing 

1. Cefazolin or cefuroxime ordered for antibiotic prophylaxis YES NO 4041F 

2. Cefazolin or cefuroxime NOT ordered for medical reason  
(allergy, antibiotic resistance, etc)    YES NO 4041F - 1P 

Document medical reason:                

3. Cefazolin or cefuroxime NOT ordered, no reason specified YES NO 4041F - 8P 

If Yes, Report Antibiotic Selection 

If Yes, Report 

1. Prophylactic antibiotic ordered to be discontinued    4049F AND 
(or discontinued) within 24 hours of surgery end-time  YES NO 4046F 

2. Prophylactic antibiotic NOT ordered to be discontinued within     4049F - 1P AND 
24 hours for a medical reason    YES NO 4046F 

Document medical reason:               

3. Prophylactic antibiotic NOT ordered to be discontinued within    4049F - 8P AND 
24 hours, no reason specified     YES NO 4046F 

4. Prophylactic antibiotic NOT administered for procedure  YES NO 4042F 

Antibiotic Discontinuation 

1. Is the patient entitled to traditional Medicare?   YES NO 

2. Is the patient’s procedure included in the following list:  
50320, 50340, 50360, 50365, 50370, 50380?   YES NO 
    

If NO is circled for 
any question, STOP. 
Do not report quality 
data for VTE     
measures. 

Patient Eligibility 

If NO is circled for 
any question, STOP. 
Do not report quality 
data for antibiotic 
measures. 

Patient Eligibility 
1. Is the patient entitled to traditional Medicare?   YES NO 

2. Is the patient’s procedure included in the following list: 
50300, 50320, 50340, 50360, 50365, 50370, 50380?  YES NO 

1. VTE prophylaxis ordered or delivered within 24 hours prior to  
incision or start time or within 24 hours of surgery end time YES NO 4044F 

2. VTE prophylaxis NOT ordered for medical reason  YES NO 4044F - 1P 

Document medical reason:                

3. VTE prophylaxis NOT ordered, no reason specified  YES NO 4044F - 8P 

If Yes, Report VTE Prophylaxis 

 
Patient Name 
 
 
Practice Medical  
Record Number 
 
 
Birth Date  
(mm/dd/yyyy) 
 
 
Male / Female 
Gender 
 
 
National Provider  
Identifier (NPI) 
 
 
Date of Service 
 
 
CPT Code for  
Procedure 

ACS DIVISION OF ADVOCACY & HEALTH POLICY 

VTE Prophylaxis  
Includes at least one of the 
following: 
• Low Molecular Weight 

Heparin 
• Low-Dose Unfractionated 

Heparin 
• Adjusted-Dose Warfarin 
• Fondaparinux 
• Mechanical Prophylaxis 
 
Eligibility 
PQRI does not include  
Medicare managed care plans.  
The program is only applicable 
to traditional Medicare. 

Auditing 
All orders must be  
documented and can  
include: 
• Written Orders 
• Verbal Orders 
• Standing Orders 

D e v e l o p e d  b y  t h e  

A M E R I C A N  

C O L L E G E   

O F  S U R G E O N S  


