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Measuring and Documenting 
Endoscopic Quality Indicators

Irving M. Pike, MD, FACG, FASGE

Gastrointestinal and Liver 
Specialists of Tidewater, PLLC

Virginia Beach, Virginia

ixp@cox.net

Why Measure Quality?  
Aren’t all Procedures the Same?
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Impetus to Measure Quality

• Desire to improve quality

• Requests by govt., insurance, 
community

• P4P

How Good Is Your Colonoscopy?

New York Times December 16, 2008

“Colonoscopies Miss Many Cancers, Study 
Finds”

For many years doctors and patients thought colonoscopies, the 
popular screening test for colorectal cancer, were all but infallible. 
Have a colonoscopy, get any precancerous polyps removed , and 
you should almost never get colon cancer……..And now a 
Canadian study, published Tuesday in journal Annals………found 
the test much less accurate than anyone expected.



3

Quantity vs. Quality

Production Pressure in Endoscopy: Balancing Quantity and Quality
Lawrence B. Cohen, MD

• Increase volume in response to decreased 
reimbursement

• Production pressure can adversely impact 
outcomes

• Be flexible in scheduling
• Document quality and benchmark

Gastroenterology 2008;135:1842-1844

Anthem Blue Cross and Blue 
Shield and Affiliated HMOs

Quality Physician 
Performance Program

(Q-P3)
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Q-P3 - Gastroenterology

Advancing the Practice of GastroenterologyAdvancing Gastroenterology Practice Through Endoscopic Excellence

YesNANA10%Ambulatory 
Endoscopy Site 
Accreditation

100%>90% and 
<100%

<90%10%Appropriate testing for 
H. pylori before 
Treatment

>50%>25% and 
<50%

<25%30%PPI Generic 
Dispensing Rate

< 1%>1% and <4%     >4%25%Surveillance

Colonoscopy with 
Polyp Diagnosis

> 60%>36% and 
<60%

<36%25%Use of PPI prior to 
EGD for GERD

High           
(100 points)

Low                
(75 points)

Did not meet 
(0 points)

WeightIndicator

2009 CMS PQRI Measures

• Colorectal Cancer Screening
Measure description: Percentage of 

patients aged 50-80 yo who received 
the appropriate colorectal Cancer 
screening
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2009 CMS PQRI Measures

• Endoscopy and Polyp Surveillance
Measure Description: Percentage of patients aged 

18yo and older receiving a surveillance 
colonoscopy and a history of colonic polyp(s) in 
a previous colonoscopy, who had a follow-up 
interval of 3 or more years since their last 
colonoscopy documented in the colonoscopy 
report

Quality: A Changing ClimateQuality: A Changing Climate

••All data All data 
available to available to 
public? public? 

••Data support Data support 
provider provider 
reputation only if reputation only if 
superior superior 
performance in performance in 
most if not all most if not all 
areasareas

••Provider Provider 
requested to requested to 
disclose data in disclose data in 
selected areasselected areas

••Public data Public data 
supported provider supported provider 
reputation in areas reputation in areas 
selected by payerselected by payer

••Provider picked Provider picked 
data to disclosedata to disclose

•• Public data Public data 
supported supported 
provider provider 
reputationreputation

The FutureThe Future

2009 +2009 +
The PresentThe Present

20022002--20092009
The PastThe Past

Pre 2001Pre 2001
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Advancing the Practice of GastroenterologyAdvancing Gastroenterology Practice Through Endoscopic Excellence

Measuring Quality in
Gastrointestinal Endoscopy

Publications of the ACGPublications of the ACG--ASGE ASGE 
Joint Task Force for Developing Joint Task Force for Developing 

Quality Indicators for Quality Indicators for 
Gastrointestinal EndoscopyGastrointestinal Endoscopy

•• Quality Indicators for Gastrointestinal Endoscopic Quality Indicators for Gastrointestinal Endoscopic 
Procedures: An introductionProcedures: An introduction

•• Quality Indicators for EGDQuality Indicators for EGD
•• Quality Indicators for ColonoscopyQuality Indicators for Colonoscopy
•• Quality Indicators for ERCPQuality Indicators for ERCP
•• Quality Indicators for EUSQuality Indicators for EUS
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Quality Indicators for ColonoscopyQuality Indicators for Colonoscopy

1.1. Appropriate indicationAppropriate indication
2.2. Informed consent obtained including risksInformed consent obtained including risks
3.3. Use of recommended polypectomy and post Use of recommended polypectomy and post 

cancer resection surveillance intervalscancer resection surveillance intervals
4.4. Use of recommended IBD  surveillance intervalsUse of recommended IBD  surveillance intervals
5.5. Documentation of prep qualityDocumentation of prep quality

Advancing Gastroenterology Practice Through Endoscopic Excellence

Quality Indicators for ColonoscopyQuality Indicators for Colonoscopy

6.    Cecal intubation rate with photo documentation6.    Cecal intubation rate with photo documentation

7.7. Rate of detection of adenomas in screeningRate of detection of adenomas in screening

8.8. Withdrawal time documentationWithdrawal time documentation

9.9. Biopsy obtained in patients with diarrheaBiopsy obtained in patients with diarrhea

10.10. Number and distribution of biopsy samples in IBD Number and distribution of biopsy samples in IBD 
surveillance (32)surveillance (32)

11.11. Polyps < 2 cm resected or documented Polyps < 2 cm resected or documented 
unresectability unresectability 

Advancing Gastroenterology Practice Through Endoscopic Excellence
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ACG-ASGE National Benchmarking 
Group for Quality in Endoscopy

• New York University
• MUSC
• Rockford Gastroenterology
• Gastroenterology Associates, 

Knoxville, Tenn.
• Medical Center Endoscopy, 

LLP Houston, Tx.
• Digestive Health Assoc, 

Charlotte, N.C.
• OHSU
• Physicians Endoscopy
• Greater Cincinnati Gastro 

Assoc

• Gastrointestinal and Liver 
Specialists of Tidewater, 
PLLC, SE Va.

• Digestive Health Specialists, 
Tacoma, Wa.

• Gastroenterology Assoc. of 
North Texas

• Sentara Healthcare
• Gmed
• GI Pathology
• Olympus of America
• ProVation Medical
• CORI
• EndoSoft

Reports Web

Consolidated
Data

Olymp
us

Provas
ion

GMed

Others

Extract

Extract

Extract

Extract

Map
i Mac

MD access via
WEB

- Reports
- Data Cubes
- Discussion Board

Intelligent Data Mining
Data Cleansing & Data Integrity

Data Warehouse 
Design/Architecture

Exploratory 
Data Analysis 

Metrics
Reporting

Benchmarking

Performance 
Management

Improve Health OutcomesImprove Health Outcomes
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Colonoscopy  Key Performance Goals

CY2006 Key Performance Goals for Gastrointestinal Best Practices
Executive Summary Report

Report Period - January - April 2006   Mock Up Data Only

CY04 CY05 CY06 Goal 
(Facility)

Threshold 
(10%)

Comparative 
Group 

(Virginia)

Comparative 
Group 

(National)

Comments

General

Current H&P for all patients 71.00% 88.75% 91.50% 95.00% 85.50% 85.00% 85.00%
Procedure meets indication requirements of ASGE 
Appropriate use of Gastrointestinal Endoscopy 
(AUGE) 94.00% 92.00% 95.01% 85.00% 76.50% 75.00% 83.00%
Patient evaluated by ASA Category and Mallampati 
classification 96.35% 97.85% 98.45% 95.00% 85.50% 76.00% 80.00%

Clear discharge on all patients 89.24% 93.65% 97.12% 95.00% 85.50% N/A N/A
Anticoagulation patients receive instruction on 
resumption of therapy 79.24% 87.65% 95.55% 95.00% 85.50% N/A N/A
EGD

Prophylactic antibiotics given prior to PEG 76.00% 87.01% 92.00% 87.0% 78.30% 85.00% 80.0%
Complete examination of esophagus, stomach and 
duodenum are described 96.35% 97.85% 98.60% 85.5% 76.45% 84.00% 87.0%

Patients with gastric and duodenal ulcer have a 
documented plan for testing for helicobacter pylori 89.24% 93.65% 97.62% 98.0% 88.20% 77.00% 74.0%
Patients undergoing dilation for peptic esophageal 
strictures PPI therapy is recommended 88.27% 83.64% 91.01% 88.0% 79.20% 85.00% 84.0%
Colonoscopy
Documentation of cecal intubation by notation of 
landmarks 76.00% 92.00% 93.00% 94.0% 84.60% 86.00% 80.0%

Rate of cecal intubation for screening procedures 96.35% 96.85% 96.88% 97.0% 87.30% 80.00% 85.0%

Rate of cecal intubation for diagnostic procedures 84.35% 86.27% 96.98% 93.0% 83.70% 80.00% 85.0%
Appropriate interval of surveillance of prior adenoma 
is followed 89.24% 93.65% 93.23% 93.0% 83.70% 87.00% 84.0%
Complication rates:  incidence of perforation by 
procedure type (all indications vs. screening) and 
postpolypectomy bleed 0.29% 0.04% 0.02% <0.05% 0.045% 0.09% 1.0%
EUS
In staging of Thoracic Esophageal cancer if celiac 
axis nodes are seen and FNA is performed 72.00% 86.00% 89.00% 84.0% 75.60% 80.00% 80.0%

Incidence of pancreatitis after FNA of pancreas 6.35% 7.85% 8.00% <10% 9.00% 12.00% 15.0%
In EUS for evaluation of suspected pancreatic 
disease, visualization of the entire pancreas is 
achieved 80.24% 83.06% 88.03% 88.0% 79.20% 87.00% 84.0%
ERCP    
Extraction of common bile duct stones when present 
or stenting for very large stones 76.00% 85.55% 92.00% 94.0% 84.60% 86.00% 80.0%

Rate of cannulation of target ducts 82.35% 85.30% 91.08% 90.0% 81.00% 90.00% 90.0%

Complication rate

Pancreatitis 2.62% 3.65% 4.55% <6% 5.40% 7.00% 10.0%

Bleeding 0.59% 0.82% 0.32% <2% 1.80% 3.00% 4.0%

Cholangitis 2.09% 0.56% 0.89% <1% 0.90% 2.00% 3.0%

Note:  2004 and 2005 YTD based on 2006 Facility Goals and Thresholds
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Preliminary Preliminary 
ResultsResults

Advancing Gastroenterology Practice Through Endoscopic Excellence

Colonoscopy Quality IndicatorsColonoscopy Quality Indicators
General IndicatorsGeneral Indicators

40%

50%

60%

70%

80%

90%

100%

H & P Consent Instructions - IP Instructions - OP ASA

Advancing Gastroenterology Practice Through Endoscopic Excellence

n=14,644

99.4% 99.1% 89.6% 100%97.3%
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40%

50%

60%

70%

80%

90%

100%

All Procedures Cancer Screening Surveillance Diagnostic

95% 96% 95% 94%

Colonoscopy Quality IndicatorsColonoscopy Quality Indicators
Cecal Intubation RatesCecal Intubation Rates

Advancing Gastroenterology Practice Through Endoscopic Excellence

Percentage of patients with either the Percentage of patients with either the ileocecalileocecal valve, valve, 
appendicealappendiceal orifice, or terminal ileum photographed.orifice, or terminal ileum photographed.

Target = 95%

n=14,526

Colonoscopy Quality IndicatorsColonoscopy Quality Indicators
Adenoma Detection RateAdenoma Detection Rate

10%

20%

30%

40%

50%

Total Men Women

26.0% 31.7% 22.4%

Percentage of patients age Percentage of patients age 50 years or older50 years or older
with adenomas identified & documented.with adenomas identified & documented.

Advancing Gastroenterology Practice Through Endoscopic Excellence

Female = 1,045
Male = 650
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Colonoscopy Quality IndicatorsColonoscopy Quality Indicators
Mean Withdrawal Time Mean Withdrawal Time 

Negative Screening ExamNegative Screening Exam

1

2

3

4

5

6

7

8

9

10

Cancer Screening Surveillance

8.18
minutes

8.21
minutes

Mean withdrawal time from cecum reported in minutesMean withdrawal time from cecum reported in minutes

Advancing Gastroenterology Practice Through Endoscopic Excellence

Target = 6 Minutes

n=2,424 (Screening)

n=2,098 (Surveillance)
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Quality Indicators Data 
Reports

1. Polyp Detection Rate:  

— This report denotes the percentage of the time that 
polyps are found during Colonoscopy.  

2. Scope Withdrawal Time:  

— This report denotes the average scope withdrawal time.  
The actual Scope Withdrawal Time data is captured via 
the Image Capture screen.

3. Time of Exam:  

— This report denotes the average time that a physician 
spends performing a specific type of exam.  

4. Adenoma Detection Rate:  

— This report denotes the percentage of the time that 
adenomatous polyps are found.  

5. Failed and Aborted Colonoscopy, with Reason.

6. Cecal Intubation Rate:

— Key: does not include ‘Aborted’ cases
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Physicians Perspective: 
Lessons Learned

• Paper Data Collection Tool Efficient
• Endowriters Surprisingly Different 

Initially
• Process of Measuring Changes Focus 

to Quality
• Worth it? Unanimous Response:  It 

is Worth It!
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Current Status 
Benchmarking GI Endoscopy QI 

Benchmarking

• Data Validated by Audit

• 503(1)c status letter received [GI Quality 
Improvement Consortium (GIQIC)]

• RFP sent out early March 2009

• Finalists selected with second round of 
questions in process

• Build-out 4-6 months


