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**NQF-ENDORSED VOLUNTARY CONSENSUS STANDARDS FOR HOSPITAL CARE** 

 
Measure Information Form 

 
Measure Set: Pneumonia (PN) 
 
Set Measure ID #: PN-2 
 
Performance Measure Name: Pneumococcal Vaccination 
 
Description: Pneumonia patients, age 65 and older, who were screened for pneumococcal 
vaccine status and were administered the vaccine prior to discharge, if indicated. 
 
Rationale: Pneumococcal vaccination is indicated for persons 65 years of age and older, because 
it is up to 75% effective in preventing pneumococcal bacteremia and meningitis.  It is also an 
important vaccine due to increasing antibiotic resistance among pneumococci.  In the United 
States today, vaccine coverage is suboptimal.  Although inpatient vaccine screening and 
administration are recommended, hospitalization is an underutilized opportunity for adult 
vaccination. 
 
Type of Measure: Process 
 
Improvement Noted as: An increase in the rate 
 
Numerator Statement: Patients with pneumonia, age 65 and older, who were screened for 
pneumococcal vaccine status and were vaccinated prior to discharge, if indicated 

 
Included Populations: Not Applicable   
 
Excluded Populations: None 
 
Data Elements: 
Pneumococcal Vaccination Status 

 
Denominator Statement: Pneumonia patients 65 years of age and older 

 
Included Populations: Discharges: 
• Who were age 65 years and older  
• With an ICD-9-CM Principal Diagnosis Code of pneumonia as defined in Appendix 

A, Table 3.1 OR ICD-9-CM Principal Diagnosis Code of septicemia or respiratory 
failure (acute or chronic) as defined in Appendix A, Tables 3.2, or 3.3 
AND 

• With an ICD-9-CM Other Diagnosis Code of pneumonia (Appendix A, Table 3.1)
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Excluded Populations:  
• Patients who had no working diagnosis of pneumonia at the time of admission 
• Patients receiving Comfort Measures Only 
• Patients who expired in the hospital 
• Patients who left against medical advice (AMA) 
• Patients who were discharged to hospice care 
• Patients who were transferred to another short term general hospital for inpatient care 
• Patients who were discharged to a federal hospital 
• Patients less than 65 years of age 
• Patients who had no chest x-ray or CT scan that indicated positive infiltrate within 24 

hours prior to hospital arrival or anytime during this hospitalization 
 

Data Elements: 
• Admission Date 
• Birthdate 
• Chest X-ray 
• Comfort Measures Only 
• Discharge Status 
• ICD-9-CM Other Diagnosis Codes  
• ICD-9-CM Principal Diagnosis Code 
• Pneumonia Working Diagnosis on Admission 

 
Risk Adjustment: No 
 
Data Collection Approach: Retrospective, data sources for required data elements include 
administrative data and medical record documents.  Some hospitals may prefer to gather data 
concurrently by identifying patients in the population of interest.  This approach provides 
opportunities for improvement at the point of care/service.  However, complete documentation 
includes the principal and other ICD-9-CM diagnosis and procedure codes, which require 
retrospective data entry. 
 
Data Accuracy: 
• Variation may exist in the assignment of ICD-9-CM codes; therefore, coding practices may 

require evaluation to ensure consistency. 
• Recent revisions to the ICD-9-CM codes now include V codes for prophylactic vaccination 

against pneumonia (V03.82 Need for prophylactic vaccination and inoculation against 
bacterial diseases – Streptococcus pneumoniae {pneumococcus}, V06.6 Streptococcus 
pneumoniae {pneumococcus} and influenza).  Programmers may want to include this in the 
measure’s algorithm so that hospitals, if they wish, can take advantage of this efficiency. 

 
Measure Analysis Suggestions: None  
 
Sampling: Yes, for additional information see the Sampling Section. 
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Data Reported As: Aggregate rate generated from count data reported as a proportion 
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PN-2:  Pneumococcal Vaccination
Numerator: Patients with pneumonia , age 65 and older, who were screened for  pneumococcal  vaccine  

status and were vaccinated prior to discharge , if indicated .
Denominator: Pneumonia patients 65 years of age and older .

Variable  Key:
Patient Age

Comfort 
Measures Only

= N (Initial population, common to all measures in the PN set)

Missing /
Invalid

PN-2
A  = Y

PN-2
B

ICD-9-CM
Principal Diagnosis 

Code
Missing / 
Invalid

PN-2
A

ICD-9-CM 
Principal 

Diagnosis Code 

ICD-9-CM 
Principal 

Diagnosis Code

Not on 
Table 3.1

Not on 
Table 3.2

PN-2
BNot on

Table 3.3

On Table 3.3

ICD-9-CM 
Other Diagnosis 

Codes

Missing or Not on 
Table 3.1

PN-2
BAll

 Invalid
PN-2

A

Admission Date

On Table 3.1

PN-2
A Missing / 

Invalid

Valid

Birthdate
PN-2

A Missing / 
Invalid

Valid

Chest X-Ray = NMissing /
Invalid

PN-2
A

PN-2
B

On Table 3.1

= Y

Start

On Table 3.2

Patient Age

 Patient Age(in years) = Admission Date minus Birthdate

age < 0 days
(negative 

value)

age  > or = 0 days
and < 18 years

PN-2
A

PN-2
B

Note: The  algorithm to calculate age must use 
the month and day portion of admission date 
and birthdate to yield the most accurate age.

age >= 18 years

Pneumonia
Working Diagnosis

on Admission
= NMissing /

Invalid
PN-2

A
PN-2

B

= Y

PN
H
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PN-2
H

Discharge Status

PN-2
A PN-2

B

Missing / Invalid

= 01, 03, 04, 05, 06, 61, 62, 63, 64, 65, 66

Stop

PN-2
Z

PN-2
Z

PN-2
Z

Missing / InvalidAMissing or Invalid 
Measure Population 

Data

CMissing or Invalid 
Numerator Data

 = 02, 07, 20, 41, 43,  
50, 51

Patient Age

 age >=65

 age >=18 and <65

DIn Measure 
Population

Pneumococcal 
Vaccination 

Status
= 5

= 1, 2, 3, 4

BNot In Measure 
Population

EIn Numerator 
Population
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	Pneumonia Working Diagnosis on Admission

