
  

 
Measure #45: Perioperative Care: Discontinuation of Prophylactic Antibiotics (Cardiac 

Procedures)         
 
DESCRIPTION: 
Percentage of cardiac surgical patients aged 18 years and older undergoing procedures with the 
indications for prophylactic antibiotics AND who received a prophylactic antibiotic, who have an 
order for discontinuation of prophylactic antibiotics within 48 hours of surgical end time 

 
INSTRUCTIONS: 
This measure is to be reported each time a procedure is performed during the reporting period for 
patients who undergo cardiac procedures with the indications for prophylactic antibiotics. There is 
no diagnosis associated with this measure. It is anticipated that clinicians who perform the listed 
surgical procedures as specified in the denominator coding will submit this measure. 

 
This measure is reported using CPT Category II codes: 
CPT procedure codes and patient demographics (age, gender, etc.) are used to identify patients 
who are included in the measure’s denominator. CPT Category II codes are used to report the 
numerator of the measure. If multiple surgical procedures were performed on the same date of 
service and submitted on the same claim form, it is not necessary to submit the CPT Category II 
code with each procedure. 
 
When reporting the measure, submit the listed CPT procedure code and the appropriate CPT 
Category II code(s) OR the CPT Category II code(s) with the modifier. The modifiers allowed for 
this measure are: 1P- medical reasons, 8P- reasons not otherwise specified. 

 
NUMERATOR: 
Cardiac surgical patients who have an order for discontinuation of prophylactic antibiotics within 48 
hours of surgical end time 

 
Numerator Instructions: There must be documentation of order (written order, verbal 
order, or standing order/protocol) specifying that prophylactic antibiotic is to be 
discontinued within 48 hours of surgical end time OR specifying a course of antibiotic 
administration limited to that 48-hour period (e.g., “to be given every 8 hours for three 
doses”) OR documentation that prophylactic antibiotic was discontinued within 48 hours of 
surgical end time. 
 
NUMERATOR NOTE: The correct combination of numerator code(s) must be reported on 
the claim form in order to properly report this measure. The “correct combination” of codes 
may require the submission of multiple numerator codes. 
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Numerator Coding:  
Documentation of order for discontinuation of prophylactic antibiotics (written 
order, verbal order, or standing order/protocol) within 48 hours of surgical end time 
(Two CPT II codes [4043F & 4046F] are required on the claim form to submit this 
category) 
 
CPT II 4043F: Documentation that an order was given to discontinue prophylactic 
antibiotics within 48 hours of surgical end time, cardiac procedures 

Note: CPT Category II codes 4043F may be provided for documentation that 
antibiotic discontinuation within 48 hours was ordered or that antibiotic 
discontinuation was accomplished.  

AND 
CPT II 4046F: Documentation that prophylactic antibiotics were given within 4 hours prior 
to surgical incision or given intraoperatively 

OR 
Prophylactic Antibiotics not Discontinued for Medical Reasons 
(Two CPT II codes [4043F-1P & 4046F] are required on the claim form to submit this 
category) 
 
Append a modifier (1P) to CPT Category II code 4043F to report documented 
circumstances that appropriately exclude patients from the denominator.  
• 4043F with 1P: Documentation of medical reason(s) for not discontinuing prophylactic 

antibiotics within 48 hours of surgical end time, cardiac procedures 
AND 
CPT II 4046F: Documentation that prophylactic antibiotics were given within 4 hours prior 
to surgical incision or given intraoperatively 
 
OR 
 
If patient is not eligible for this measure because patient was not documented to 
have prophylactic antibiotics given within 4 hours prior to surgical incision, report:  
(One CPT II code [4042F] is required on the claim form to submit this category) 
 
CPT II 4042F: Documentation that prophylactic antibiotics were neither given within 4 
hours prior to surgical incision nor given intraoperatively 

OR    
Prophylactic Antibiotics not Discontinued, Reason not Specified 
(Two CPT II codes [4043F-8P & 4046F] are required on the claim form to submit this 
category) 
 
Append a reporting modifier (8P) to CPT Category II code 4043F to report circumstances 
when the action described in the numerator is not performed and the reason is not 
otherwise specified.  
• 4043F with 8P: Order was not given to discontinue prophylactic antibiotics within 48 

hours of surgical end time, cardiac procedures, reason not otherwise specified 
AND 
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CPT II 4046F: Documentation that prophylactic antibiotics were given within 4 hours prior 
to surgical incision or given intraoperatively 
 

DENOMINATOR: 
All cardiac surgical patients aged 18 years and older undergoing procedures with the indications 
for prophylactic antibiotics AND who received a prophylactic antibiotic 

 
Denominator Instructions: For the purpose of this measure of antibiotic discontinuation, 
patients may be counted as having “received a prophylactic antibiotic” if the antibiotic was 
received within 4 hours prior to the surgical incision (or start of procedure when no incision 
is required) or intraoperatively.  
 

 Denominator Coding:  
A CPT procedure code for cardiac surgical procedures for which prophylactic antibiotics 
are indicated is required to identify patients for denominator inclusion. 
CPT procedure codes (Cardiac surgical procedure codes for which prophylactic 
antibiotics are indicated for denominator inclusion): 
 

SURGICAL PROCEDURE CPT CODE 
Cardiothoracic Surgery 33120, 33130, 33140, 33141, 33202, 33250, 33251, 

33256, 33261, 33305, 33315, 33321, 33322, 33332, 
33335, 33400, 33401, 33403, 33404, 33405, 33406, 
33410, 33411, 33413, 33416, 33422, 33425, 33426, 
33427, 33430, 33460, 33463, 33464, 33465, 33475, 
33496, 33510, 33511, 33512, 33513, 33514, 33516, 
33517, 33518, 33519, 33521, 33522, 33523, 33530, 
33533, 33534, 33535, 33536, 33542, 33545, 33548, 
33572, 35211, 35241, 35271, 35820 

 
RATIONALE: 
There is no evidence there is added benefit of prolonged prophylactic antibiotic use. Prolonged use 
may increase antibiotic resistant organisms.  

 
CLINICAL RECOMMENDATION STATEMENTS: 
At a minimum, antimicrobial coverage must be provided from the time of incision to closure of the 
incision. For most procedures, the duration of antimicrobial prophylaxis should be 24 hours or less, 
with the exception of cardiothoracic procedures (up to 72 hours’ duration) and ophthalmic 
procedures (duration not clearly established). (ASHP) 
 
There is evidence indicating that antibiotic prophylaxis of 48 hours duration is effective. There is 
some evidence that single-dose prophylaxis or 24-hour prophylaxis may be as effective as 48-hour 
prophylaxis, but additional studies are necessary before confirming the effectiveness of prophylaxis 
lasting less than 48 hours. There is no evidence that prophylaxis administered for longer than 48 
hours is more effective than a 48-hour regimen. Optimal practice: Antibiotic prophylaxis is not 
continued for more than 48 hours postoperatively. (STS) (Class IIa, Level B) 
 


