e

Ameri

sociation.



http://www.heart.org/en/professional/quality-improvement



http://www.heart.org/en/professional/quality-improvement

Atrial fibrillation type: A histogram of patients grouped by atrial futter. AHAAF31

Atrial flutter type: A histogram of patients grouped by atrial fbrillation. AHAAF32

Co-morbidities (all patients): A histogram of comorbidities among all patients with atrial fhrillation or atrial futter. AHAAF33
Diagnosis: A histogram of patients grouped by diagnosis. AHAAF34

Identified areas of unmet social needs: Patients with atrial fbrillation or atrial futter who were assessed for health-related social needs grouped by
unmet social needs identifed. AHAAF35

Length of stay: A histogram of patients grouped by length of stay. AHAAF36

Post-discharge follow-up interval: Patients with a follow-up appointment scheduled for after discharge grouped by time to follow up (<14 days; 15-30
days; 31-45 days; 46-60 days; 61-90 days; >90 days and unknown). AHAAF61

Race/Hispanic Ethnicity: A histogram of patients grouped by race and Hispanic ethnicity. AHAAF37

Rhythm Control/Rate Control Strategy Planned/Intended: A histogram of patients for whom a rhythm control/rate control strategy plan was
documented prior to hospital discharge. AHAAF38

Sex: A histogram of patients grouped by gender. AHAAF39

Specialty of post-discharge follow-up provider: Patients with a follow-up appointment scheduled for after discharge grouped by specialty of provider.
AHAAF60

AFib Composite and Defect-Free Measures:

Atrial fibrillation composite score:
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How Achievement and Quality Measures Are Determined:

Achievement and quality measures provide the basis for evaluating and improving treatment of in-hospital atrial fbrillation patients. Formulating those
measures begins with a detailed review of American Heart Association’s guidelines for atrial fbrillation.

When evidence for a process or aspect of care is so strong that failure to act on it reduces the likelihood of an optimal patient outcome, an achievement
measure may be developed regarding that process or aspect of care. Achievement measure data are continually collected and results are monitored over
time to determine when new initiatives or revised processes should be incorporated. As such, achievement measures help speed the translation of strong
clinical evidence into practice.

In order for participating hospitals to earn recognition for their achievement in the program, they must adhere to achievement measures.

Quality measures apply to processes and aspects of care that are strongly supported by science. Application of quality measures may not, however,
be as universally indicated as achievement measures.

The Get With The Guidelines team follows a strict set of criteria in creating achievement and quality measures. We make every effort to ensure
compatibility with existing performance measures from other organizations.

Get With The Guidelines - AFib Awards: Recognition for Your Performance:

Hospitals teams that participate actively and consistently in Get With The Guidelines-AFib are rewarded with public recognition that provides hospitals with
a competitive edge in the marketplace by providing patients and stakeholders with tangible evidence of their commitment to improving quality care.

Award-winning hospitals are honored at national recognition events and listed by name in advertisements that appear annually in the journal Stroke and in the
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