Engaging, Empowering and Elevating Data-Driven Quality in Emergency Medicine

The E-QUAL Mission In novaticn The CEDR Mission

The Emergency Quality Network (E-QUAL) engages The Clinical Emergency Data Registry (CEDR) is a

emergency clinicians and leverage emergency CMS-designated Qualified Clinical Data Registry.

departments to improveclinical outcomes, CEDR is designed to measure healthcare quality,
coordination of care and to reduce costs. outcomes, practice patterns, and trends in

emergency care.
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CEDR Data Flow
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Breakdown of E-QUAL EDs by Zip Code and Hospital Type. Over 1,000 EDs with \ /

High-Value Emergency Care

over 30,000 clinicians have engaged in E-QUAL across 48 states.
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Results of the Innovation

Best Practices Quality & Improvement Activities (1A) CEDR Growth

Learning Collaborative Best Practice Percent of EDs Practice G roups Clinicians
. Number of EDs Total 250
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ursing Sepsis Screen 83% 8,000
Non-Computerized Decision 5 100 6'000
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for Initial and Serial Troponin 71%
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