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Who We Are 



Current Specialties at SCPH 
• Inpatient Psychiatry 
• Hematology/Oncology 
• Hepatology 
• General Surgery 
• Gastroenterology 
• OB/GYN 
• Orthopedics/Sports Medicine 
• Pain Management 
• Urology 
• Podiatry 
• Cardiology 
• Primary Care 
• Nephrology (Community) 
• Dermatology (Community) 
• ENT (Community) 
• Pediatric Plastic Surgery and Orthopedic Surgery (currently surgery only) 
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Keeping Care Local 
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East Bank Development 
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Prove our Value: Quality-Inpatient 

Waning: 
Be aware! 

Category Metric
Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 2019 YTD 2018 2017

IMM-2 (Oct-Mar) 99.8% 95.2% Influ. Immunization
IMM- HR Employee (Oct-Mar) Influ. Immunization

PC-01 COMPLIANCE 100.0% 96.9% El. Deliv. < 39 wks N/Ap N/Ap N/Ap
ED -1 ED Arrival to ED Departure for Admitted Pts

ED- 2 Admit Decision Time to ED Departure Time for Admitted  Pts.

HBIPS PACS
Prelim Occurrence Reporting

    Number of Falls Number of Falls 0 0 2 0 0 0 0 1 1 0 4 5 6
Falls Rate Inhospital Falls: Per 1000 pt days 0.00 0.00 5.12 0.00 0.00 0.00 0.00 3.20 3.50 0.00 1.25 1.44 1.27

Rates of Falls with Injury Inhosp Falls w/ Harm: Per 1000 pt days 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.58 0.21
Falls w/ Maj Harm/Death # Falls w/Major Harm/Death 0 0 0 0 0 0 0 0 0 0 0 0 0

HAPU Rate # Pts / Dchs (%) 0 0 0 0 0 0 0 0 0 0 0.00 0.00 0.25
Hosp Acq Stage 3/4 PUs Patients with Stage 3/4 PUs 0 0 0 0 0 0 0 0 0 0 0 0 0
Medication Error (harm) NQF "with harm" status err reporting 0 0 0 0 0 0 0 0 0 0 0 0 0

Catheter Associated UTI (CAUTI) H Number of Infections 0 0 0 0 0 0 0 0 0 0 0 1 1
CAUTI Rate H # infections / by device days * 1000 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.55

Central Line Associated  Bloodstream 
Infection (CLABSI) H Number of Infections 0 0 0 0 0 0 0 0 0 0 0 1 0

CLABSI Rate H # infections / by device days * 1000 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 2.45 0.00
Adult Vent Asso Pneum (VAP) Number of Infections 0 0 0 0 0 0 0 0 0 0 0 0 0

VAP Rate Adult # infections / by device days * 1000 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
COLO SSI (NHSN Codes Only) Number of Infections 0 0 0 0 0 0 0 0 0 0 0 0 1

COLO SSI Rate (NHSN Codes Only) # infections / procedures * 100 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 12.50%
ABD HYST SSI (NHSN Codes Only) Number of Infections 0 0 0 0 0 0 0 0 0 0 0 0 0
ABD HYST SSI Rate (NHSN Codes 

Only)
# infections / procedures * 100 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Cdiff Hospital Acquired Only NHSN 
Codes Only)  

Number of Hospital Acq Infections only 0 0 0 0 0 0 0 0 0 0 0 1 0
Cdiff Rate (NHSN Codes Only) Hospital Acquired only per 1000 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.27 0.00

MRSA (Blood)Hospital Acquired Only 
NHSN Codes Only)  

Number of Hospital Acq Infections only 0 0 0 0 0 0 0 0 0 0 0 0 0
MRSA (Blood) Rate (NHSN Codes 

Only)
Hospital Acquired only per 1000 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

ALL Medicare Readmits 
(CareDiscovery) ALL Medicare 30 day readmits OHS to any OHS facility 7.19% 8.47% 6.83% 12.50% 5.88% 8.93% 3.23% 3.77% 8.56% 12.62%

RAMI (CareDiscovery) POA Adj 0.00 0.72 1.18 0.00 0.00 0.00 0.00 0.00 0.00 0.30 0.79 0.83

ECRI (CareDiscovery) POA Adj 0.00 6.08 0.00 2.96 0.00 1.26 0.00 0.00 0.00 0.60 0.66 0.65
RAMI - Sepsis as PDx (CareDiscovery) 

POA Adj by Qtr 0.51 0.54

Raw Mortality All Payor, All Ages Inpatient 0.73% 1.55% 1.78% 0.00% 0.00% 2.26% 2.38% 2.31% 1.38% 2.59% 1.38% 0.57% 0.66%

Median Time in Min.
Median Time in Min.

≤ 0.4

30 Day Re-admit Rates

Actual to Exp  (All Payor Adult Excludes SNF, PSYCH, 
PEDs, Newborns, and REHAB) 

≤ 0.8

Infection Control - Internal Data

0%

≤ 0.9

Zero (0)

St. Charles Quality Dashboard Page 1

0

N/Ap
≤ 1.75

0
0

Goal

0

Core Measures - CareDiscovery

≤ 1

Zero (0)

Zero (0)

Zero (0)
≤ 4.0%

≤ 1.0%

≤ 14%

≤  1.0

≤ 0.65

≤ 0.85

≤1 Event

≤1 Event

Risk Adjusted Measures

< 2%
Raw Mortality 

Presenter
Presentation Notes
Recommendation:
https://slidemodel.com/
$199/yr unlimited



QualityMOR

		St. Charles Quality Dashboard Page 1

		Category		Goal				Metric

		Core Measures - CareDiscovery								Jan-11		Feb-11		Mar-11		Apr-11		May-11		Jun-11		Jul-11		Aug-11		Sep-11		Oct-11		Nov-11		Dec-11		Jan-12		Feb-12		Mar-12		Apr-12		May-12		Jun-12		Jul-12		Aug-12		Sep-12		Oct-12		Nov-12		Dec-12		Jan-13		Feb-13		Mar-13		Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14		Apr-14		May-14		Jun-14		Jul-14		Aug-14		Sep-14		Oct-14		Nov-14		Dec-14		Jan-15		Feb-15		Mar-15		Apr-15		May-15		Jun-15		Jul-15		Aug-15		Sep-15		Oct-15		Nov-15		Dec-15		Jan-16		Feb-16		Mar-16		Apr-16		May-16		Jun-16		Jul-16		Aug-16		Sep-16		Oct-16		Nov-16		Dec-16		Jan-17		Feb-17		Mar-17		Apr-17		May-17		Jun-17		Jul-17		Aug-17		Sep-17		Oct-17		Nov-17		Dec-17		Jan-18		Feb-18		Mar-18		Apr-18		May-18		Jun-18		Jul-18		Aug-18		Sep-18		Oct-18		Nov-18		Dec-18		Jan-19		Feb-19		Mar-19		Apr-19		May-19		Jun-19		Jul-19		Aug-19		Sep-19		Oct-19		Nov-19		Dec-19		2019 YTD		2018		2017

		Core Measures		94.0%				CM Composite

		AMI-7A 		100%		95.5%		Fibrin Th =<30m Arr.

		IMM-2 (Oct-Mar)		99.8%		95.2%		Influ. Immunization																																																																																																																																																		97.7%		95.7%		97.9%		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		90.0%		100.0%		96.0%		100.0%		98.0%		98.0%		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		96.0%		98.0%		100.0%

		IMM- HR Employee (Oct-Mar)						Influ. Immunization																																																																																																																																																		N/Av		N/Av		N/Av		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Av		N/Av		N/Av		N/Av		N/Av		N/Av		N/Av		N/Av		N/Av		N/Av		N/Av		N/Av		N/Av		N/Av		N/Av

		PC-01 COMPLIANCE		100.0%		96.9%		El. Deliv. < 39 wks																																																																																																																																																		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap																										N/Ap		N/Ap		N/Ap

		ED -1		Median Time in Min.				ED Arrival to ED Departure for Admitted Pts																																																																																																																																																		260		271		247		251		217		213		225		222		215		220		194		234		265		239		221		221		266		216		265		259		219		208		189		236

		ED- 2		Median Time in Min.				Admit Decision Time to ED Departure Time for Admitted  Pts.																																																																																																																																																		89		88		74		92		87		68		74		84		82		81		64		95		120		64		60		67		68		48		35		64		70		67		54		73

		HBIPS PACS																																																																																																																																																								95.6%		100.0%		97.7%		94.1%		100.0%		97.4%		97.3%		97.5%		93.7%		97.0%		97.0%		100.0%		100.0%		100.0%		86.2%		96.2%		95.0%		85.2%		91.4%		87.9%		81.0%		81.0%		87.0%		93.0%

		Aggregate PAC Score		≥ 97.5%				Patient Appropriate Score (PACS)		95.0%		92.9%		95.5%		87.0%		94.1%		93.9%		90.3%		94.3%		93.5%		92.9%		93.6%		94.7%		95.0%		95.1%		93.2%		95.9%		88.2%		88.6%		93.7%		92.6%		90.9%		90.7%		87.8%		86.3%		80.0%		92.7%		86.9%		88.2%		93.9%		96.3%		92.5%		96.5%		92.5%		93%		93%		93.2%		97.5%		97.0%		98.4%		96.4%		93.2%		96.3%		92.4%		91.6%		97.2%		94.4%		100.0%		97.6%		pending

		   AMI		100%				PACS		95.7%		91.3%		95.2%		95.5%		100.0%		100.0%		100.0%		100.0%		96.3%		100.0%		100.0%		100.0%		96.6%		94.3%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		80.8%		100.0%		95.0%		100.0%		88.9%		100.0%		94.4%		100.0%		95.0%		100.0%		92.3%		94.7%		94.4%		88.9%		100.0%		100.0%		100.0%		87.5%		94.4%		94.4%		100.0%		100.0%		100.0%		84.6%		pending

		   Heart Failure		≥ 99.64%				PACS		95.5%		96.6%		96.7%		88.5%		96.7%		92.3%		95.7%		96.0%		100.0%		100.0%		100.0%		96.2%		93.1%		97.0%		96.0%		92.0%		75.0%		66.7%		85.0%		92.9%		80.0%		88.5%		89.7%		84.6%		84.6%		87.5%		84.2%		94.4%		100.0%		94.1%		93.3%		100.0%		88.9%		94.7%		86.7%		88.2%		100.0%		100.0%		100.0%		95.2%		94.1%		100.0%		100.0%		90.5%		100.0%		93.3%		100.0%		100.0%		pending

		   PN		≥ 98.84%				PACS		93.8%		100.0%		100.0%		88.2%		85.7%		94.1%		75.0%		100.0%		92.3%		88.2%		94.4%		88.2%		100.0%		100.0%		83.3%		100.0%		100.0%		100.0%		100.0%		93.3%		100.0%		80.0%		93.3%		85.7%		78.6%		100.0%		90.9%		100.0%		85.7%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		pending

		   SCIP		≥ 99.16%				PACS		95.0%		88.9%		93.5%		82.8%		92.3%		91.8%		87.5%		90.3%		91.4%		88.3%		89.1%		93.4%		94.2%		93.2%		90.6%		94.8%		84.7%		92.2%		92.6%		88.9%		90.4%		89.1%		79.7%		80.7%		78.0%		90.3%		84.2%		78.6%		95.1%		95.3%		89.7%		93.2%		90.9%		89.1%		93.9%		92.5%		97.4%		100.0%		97.1%		94.9%		90.5%		97.3%		87.9%		90.2%		93.9%		92.5%		100.0%		100.0%		pending

		OP-6		100%				Surgery Antibiotic Timing		80.0%		90.7%		97.5%		93.9%		93.6%		96.3%		96.2%		100.0%		98.1%		86.0%		96.5%		100.0%		97.5%		92.6%		100.0%		92.5%		100.0%		92.1%		93.0%		94.1%		92.3%		95.0%		100.0%		92.3%		86.8%		91.3%		90.2%		100.0%		100.0%		95.2%		95.0%		85.7%		81.8%		86.8%		86.7%		85.7%		91.4%		100.0%		100.0%		93.5%		91.9%		91.7%		93.8%		93.3%		100.0%		95.5%		89.7%		88.6%		pending

		OP-7		100%				Surgery Antibiotic Selection		94.4%		93.4%		93.4%		93.0%		94.4%		89.0%		96.3%		95.1%		95.9%		94.4%		96.0%		100.0%		95.0%		98.1%		94.4%		94.9%		93.8%		96.6%		98.1%		98.0%		98.1%		96.4%		94.3%		100.0%		95.0%		97.9%		97.6%		92.7%		100.0%		100.0%		92.9%		94.3%		93.8%		95.0%		100.0%		97.1%		97.4%		100.0%		100.0%		100.0%		100.0%		100.0%		95.6%		97.2%		100.0%		95.7%		100.0%		100.0%		pending

		Prelim Occurrence Reporting

		    Number of Falls		N/Ap				Number of Falls																																																																																																																																																		0		0		2		0		2		0		0		1		0		0		1		0		0		2		1		1		0		0		0		0		1		0		0		0		0		0		2		0		0		0		0		1		1		0						4		5		6

		Falls Rate 		≤ 1.75				Inhospital Falls: Per 1000 pt days																																																																																																																																																		0.00		0.00		4.80		0.00		5.50		0.00		0.00		2.90		0.00		0.00		2.60		0.00		0.00		7.25		3.40		3.90		0.00		0.00		0.00		0.00		4.60		0.00		0.00		0.00		0.00		0.00		5.12		0.00		0.00		0.00		0.00		3.20		3.50		0.00						1.25		1.44		1.27

		Rates of Falls with Injury		0				Inhosp Falls w/ Harm: Per 1000 pt days																																																																																																																																																		0.00		0.00		0.00		0.00		2.80		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		3.90		0.00		0.00		0.00		0.00		4.90		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00						0.00		0.58		0.21

		Falls w/ Maj Harm/Death		0				# Falls w/Major Harm/Death																																																																																																																																																		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0						0		0		0

		HAPU Rate		0%				# Pts / Dchs (%)																																																																																																																																																		0		0		0		0		0		0		0		0		0.71		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0						0.00		0.00		0.25

		Hosp Acq Stage 3/4 PUs 		0				Patients with Stage 3/4 PUs 																																																																																																																																																		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0						0		0		0

		Medication Error (harm)		0				NQF "with harm" status err reporting																																																																																																																																																		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0						0		0		0

		Infection Control - Internal Data

		Class I Surg Ste Infectn
(Class I SSI)		Zero (0)				Post Op Surg Ste Infectn CDC def		4		3		3		2		3		3		3		6		5		3		0		2		3		7		3		0		4		3		4		1		5		2		5		1		2		3		3		1		5		4		3		11		7		4		1

		Class I SSI Rate		Zero (0)				Ttl Infections / Ttl Procedures (%)		0.6%		0.6%		0.4%		0.4%		0.5%		0.4%		0.5%		0.9%		0.8%		0.5%		0.0%		0.4%		0.4%		1.2%		0.4%		0.0%		0.5%		0.4%		0.6%		0.2%		0.7%		0.3%		1.0%		0.2%		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending

		Catheter Associated UTI (CAUTI)H		≤ 1				Number of Infections																																																																																																																																																		0		0		0		0		1		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0						0		1		1

		CAUTI Rate H		≤ 0.9				# infections / by device days * 1000																																																																																																																																																		0.00		0.00		0.00		0.00		13.89		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		12.20		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00						0.00		1.55

		Central Line Associated  Bloodstream Infection (CLABSI) H		Zero (0)				Number of Infections																																																																																																																																																		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0						0		1		0

		CLABSI Rate H		≤ 0.8				# infections / by device days * 1000																																																																																																																																																		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		52.63		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00						0.00		2.45		0.00

		PEDs Vent Asso Pneum (VAP)		Zero (0)				Number of Infections

		VAP Rate PEDs 		< 0.8				# infections / by device days * 1000

		Adult Vent Asso Pneum (VAP) 		Zero (0)				Number of Infections																																																																																																																																																		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0						0		0		0

		VAP Rate Adult 		≤ 0.4				# infections / by device days * 1000																																																																																																																																																		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00						0.00		0.00		0.00

		Vent Asso Pneum (VAP)		Zero (0)				Number of Infections

		VAP Rate		<2.5				# infections / by device days * 1000

		COLO SSI (NHSN Codes Only)		Zero (0)				Number of Infections																																																																																																																																																		0		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0				0		0		0		0		0		0		0		0		0		0						0		0		1

		COLO SSI Rate (NHSN Codes Only)		≤ 4.0%				# infections / procedures * 100																																																																																																																																																		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		100.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%				0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%						0.00%		0.00%		12.50%

		ABD HYST SSI (NHSN Codes Only)		Zero (0)				Number of Infections																																																																																																																																																		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0						0		0		0

		ABD HYST SSI Rate (NHSN Codes Only)		≤ 1.0%				# infections / procedures * 100																																																																																																																																																		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%						0.00%		0.00%		0.00%

		Cdiff Hospital Acquired Only NHSN Codes Only)  		≤1 Event				Number of Hospital Acq Infections only																																																																																																																																																		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0						0		1		0

		Cdiff Rate (NHSN Codes Only)						Hospital Acquired only per 1000																																																																																																																																																		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		3.91		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00						0.00		0.27		0.00

		MRSA (Blood)Hospital Acquired Only NHSN Codes Only)  		≤1 Event				Number of Hospital Acq Infections only																																																																																																																																																		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0						0		0		0

		MRSA (Blood) Rate (NHSN Codes Only)						Hospital Acquired only per 1000																																																																																																																																																		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00						0.00		0.00		0.00

		30 Day Re-admit Rates

		Trad MCAre Readmits#		< 10%				AINP, Trad M'care 30 day readmits OHS to any OHS facility		20.78%		18.60%		19.21%		18.88%		18.90%		19.68%		19.57%		20.63%		20.55%		18.71%		19.79%		19.54%		17.22%		16.04%		17.84%		17.63%		17.73%		15.25%		17.89%		14.79%		17.48%		18.45%		16.63%		18.60%		16.67%		14.96%		16.96%		19.51%		18.86%		18.60%		19.24%		18.60%		18.22%		16.73%		20.04%		17.71%		18.30%		15.93%		17.60%		18.59%		19.87%		17.56%		22.26%		23.24%		18.87%		18.17%		19.83%		19.81%		17.12%		19.07%		16.22%		17.38%		17.74%		17.14%		17.94%		16.39%		18.34%		17.10%		16.38%		15.92%		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending																																																																																pending

		Mg MCare Readmits#		< 10%				AINP, Mg M'care 30 day readmits OHS to any OHS facility		14.24%		14.33%		14.93%		16.48%		16.76%		17.27%		16.76%		13.85%		15.74%		17.51%		17.19%		14.97%		17.38%		13.95%		15.74%		14.29%		15.68%		14.63%		13.79%		16.02%		13.61%		15.23%		14.92%		12.47%		16.97%		16.39%		11.46%		14.40%		15.31%		13.79%		17.40%		12.03%		16.67%		12.56%		15.06%		13.94%		14.81%		16.34%		12.81%		14.78%		15.67%		18.54%		17.31%		18.98%		15.81%		13.56%		14.29%		15.34%		16.46%		18.04%		13.02%		13.51%		12.65%		16.60%		16.98%		14.86%		15.38%		16.73%		15.85%		16.46%		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending																																																																																pending

		ALL Medicare Readmits (CareDiscovery)		≤ 14%				ALL Medicare 30 day readmits OHS to any OHS facility																																																																																																																																																		21.70%		11.30%		8.60%		10.90%		8.5%		10.50%		18.52		19.00%		12.73%		7.32%		8.33%		4.31%		5.98%		5.43%		6.61%		9.65%		10.71%		5.00%		5.93%		4.92%		3.92%		6.80%		11.00%		2.80%		7.19%		8.47%		6.83%		12.50%		5.88%		8.93%		3.23%		3.77%												8.56%		12.62%

		Risk Adjusted Measures

		Risk Adj Mort Idx - RAMI (State) Not POA Adj		< 0.70				Actual to Exp <.70 (All Payor Adult)

		Exp Comp Rate Idx - ECRI (State) Not POA Adj		< 0.65				Actual to Exp <.75 (All Payor Adult)

		RAMI (CareDiscovery) POA Adj		≤ 0.85				Actual to Exp  (All Payor Adult Excludes SNF, PSYCH, PEDs, Newborns, and REHAB) 																																																																																																																																				0.00		0.00		1.74		1.46		0.00		0.00		0.00		2.22		0.00		1.16		0.68		0.00		0.00		0.00		0.00		1.75		0.00		1.53		1.11		0.94		0.44		0.00		0.00		0.00		0.00		1.35		0.00		0.00		4.13		0.00		1.71		0.00		0.72		1.18		0.00		0.00		0.00		0.00		0.00		0.00								0.30		0.79		0.83

		ECRI (CareDiscovery) POA Adj		≤ 0.65																																																																																																																																								2.61		0.71		0.00		0.00		0.00		1.12		0.00		0.00		3.20		1.17		1.21		0.00		0.00		0.00		0.00		0.00		0.91		0.00		0.00		1.14		3.36		0.00		0.00		0.00		3.04		0.00		0.00		0.00		0.00		0.00		0.00		0.00		6.08		0.00		2.96		0.00		1.26		0.00		0.00		0.00								0.60		0.66		0.65

		RAMI - Sepsis as PDx (CareDiscovery) POA Adj by Qtr		≤  1.0																																																																																																																																										2.50						0.00						0.96						0.70						0.00						0.00						0.67						0.00						pending						pending																																0.51		0.54

		RAMI Goal								0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.7		0.7		0.7		0.7		0.7		0.7		0.7		0.7		0.7		0.7		0.7		0.7		0.7		0.7		0.7		0.7		0.7		0.7		0.7		0.7		0.7		0.7		0.7																																																																																0.7

		ECRI Goal								0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.8		0.8		0.8		0.8		0.8		0.8		0.8		0.8		0.8		0.8		0.8		0.8		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.75		0.65		0.65		0.65		0.65		0.65		0.65		0.65		0.65		0.65		0.65		0.65																																																																																0.65

		Raw Mortality 

		Raw Mortality		< 2%				All Payor, All Ages Inpatient																																																																																																																																																		1.89%		0.00%		0.59%		0.80%		0.00%		1.70%		0.00%		0.00%		1.42%		0.00%		0.72%		0.71%		1.95%		0.87%		0.00%		0.00%		0.00%		0.00%		0.36%		0.00%		0.46%		0.42%		0.00%				0.73%		1.55%		1.78%		0.00%		0.00%		2.26%		2.38%		2.31%		1.38%		2.59%						1.38%		0.57%		0.66%
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		VBP Clinical Measures - Process Domain		Bench-mark		Thres-hold		Source		Jan-11		Feb-11		Mar-11		Apr-11		May-11		Jun-11		Jul-11		Aug-11		Sep-11		Oct-11		Nov-11		Dec-11		Jan-12		Feb-12		Mar-12		Apr-12		May-12		Jun-12		Jul-12		Aug-12		Sep-12		Oct-12		Nov-12		Dec-12		Jan-13		Feb-13		Mar-13		Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14		Apr-14		May-14		Jun-14		Jul-14		Aug-14		Sep-14		Oct-14		Nov-14		Dec-14		Jan-15		Feb-15		Mar-15		Apr-15		May-15		Jun-15		Jul-15		Aug-15		Sep-15		Oct-15		Nov-15																																																																																																								Dec-15

		AMI-7A (Fibrinolytic ther rec'd w/in 30 min hosp arr)		100%		92%		QUANTROS - Core Measure App		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		100.0%		100.0%		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		pending

		AMI-8A (Prim. PCI rec'd w/In 90 min. of hosp. arr.)		N/Ap		N/Ap		QUANTROS - Core Measure App		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		0.0%		100.0%		100.0%		100.0%		0.0%		100.0%		100.0%		100.0%		100.0%		N/Ap		100.0%		100.0%		N/Ap		100.0%		100.0%		100.0%		N/Ap		33.3%		0.0%		100.0%		100.0%		100.0%		N/Ap		100.0%		pending

		HF-1 (HF Pts D/C'd home w/written instr/educ mat.)		N/Ap		N/Ap		QUANTROS - Core Measure App		100.0%		100.0%		100.0%		100.0%		100.0%		96.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		91.3%		66.7%		84.6%		80.0%		86.7%		pending		100.0%		100.0%		100.0%		90.9%		100.0%		100.0%		94.1%		100.0%		100.0%		100.0%		100.0%		93.3%		100.0%		93.3%		87.5%		retired		retired		retired		retired		100.0%		100.0%		N/Ap		retired		retired		retired		100.0%		100.0%		retired

		PN-3B (Bld cx perf in ED before init ABX in hosp)		N/Ap		N/Ap		QUANTROS - Core Measure App		93.3%		100.0%		100.0%		92.9%		81.8%		100.0%		100.0%		100.0%		90.9%		100.0%		100.0%		100.0%		100.0%		94.1%		83.3%		100.0%		100.0%		84.6%		100.0%		93.3%		100.0%		90.0%		92.9%		92.9%		85.7%		100.0%		90.9%		100.0%		85.7%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		retired		retired		retired		retired		90.0%		100.0%		95.5%		retired		retired		retired		100.0%		100.0%		retired

		PN-6 (Init ABX selec for CAP in immunocomp pt)		100%		97%		QUANTROS - Core Measure App		100.0%		100.0%		100.0%		100.0%		100.0%		87.5%		100.0%		100.0%		100.0%		100.0%		100.0%		N/Ap		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		50.0%		100.0%		50.0%		83.3%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		N/Ap		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		N/Ap		100.0%		100.0%		100.0%		100.0%		100.0%		pending

		SCIP-INF-1 (Proph ABX rec'd w/in 1 hr prior to incis)		N/Ap		N/Ap		QUANTROS - Core Measure App		96.8%		100.0%		100.0%		88.9%		92.0%		100.0%		90.9%		88.5%		100.0%		95.0%		100.0%		100.0%		100.0%		100.0%		87.0%		100.0%		94.1%		94.3%		100.0%		100.0%		96.3%		96.4%		93.5%		96.4%		93.5%		93.9%		96.4%		92.6%		100.0%		100.0%		95.0%		100.0%		90.9%		95.8%		100.0%		96.3%		100.0%		100.0%		100.0%		100.0%		90.0%		100.0%		95.5%		96.2%		100.0%		92.0%		100.0%		100.0%		pending

		SCIP-INF-2 (Proph ABX selec for surg pts.)		100%		99%		QUANTROS - Core Measure App		100.0%		96.3%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		97.5%		100.0%		100.0%		96.2%		97.4%		95.7%		96.7%		94.1%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		92.9%		100.0%		100.0%		100.0%		96.0%		100.0%		96.3%		95.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		96.7%		91.7%		95.5%		92.0%		95.0%		100.0%		100.0%		100.0%		pending

		SCIP-INF-3 (Proph ABX D/C'd w/in 24 hrs after surg)		100%		98%		QUANTROS - Core Measure App		96.7%		95.8%		96.2%		77.8%		911.3%		96.0%		90.9%		100.0%		91.3%		94.9%		90.6%		93.9%		96.0%		92.1%		100.0%		100.0%		87.9%		94.1%		90.5%		96.3%		100.0%		100.0%		83.9%		88.0%		93.5%		100.0%		92.9%		92.0%		96.0%		96.3%		94.7%		100.0%		100.0%		95.5%		94.7%		100.0%		100.0%		100.0%		100.0%		91.7%		96.3%		100.0%		95.5%		100.0%		100.0%		100.0%		100.0%		100.0%		pending

		SCIP-INF-4 (Card surg pts w/cntrl'd 6AM P/O bld glu)		N/Ap		N/Ap		QUANTROS - Core Measure App		100.0%		88.9%		100.0%		91.7%		100.0%		85.7%		90.9%		92.9%		87.5%		86.7%		92.3%		100.0%		100.0%		90.9%		100.0%		100.0%		93.8%		92.9%		91.7%		100.0%		88.9%		100.0%		91.7%		88.9%		100.0%		100.0%		100.0%		88.9%		90.9%		100.0%		100.0%		90.9%		85.7%		100.0%		100.0%		90.9%		90.0%		100.0%		100.0%		100.0%		100.0%		91.7%		100.0%		90.9%		90.9%		90.9%		100.0%		100.0%		pending

		SCIP-INF-9 (Urinary cath removed post op d1 or d2)		100%		97%		QUANTROS - Core Measure App		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		88.9%		100.0%		96.0%		95.2%		92.3%		97.2%		100.0%		89.3%		95.5%		86.2%		85.2%		85.2%		84.2%		90.3%		96.7%		91.7%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		95.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		95.8%		100.0%		100.0%		pending

		SCIP-CARD-2 (Surg pt/BB prior to arr/rec'd BB periop)		100%		98%		QUANTROS - Core Measure App		100.0%		93.3%		85.0%		100.0%		93.8%		100.0%		100.0%		93.3%		100.0%		100.0%		94.4%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		95.2%		100.0%		100.0%		100.0%		92.3%		100.0%		94.4%		100.0%		96.8%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		pending

		SCIP-VTE-1 (Surg pt w/rec. VTE proph ordered)		N/Ap		N/Ap		QUANTROS - Core Measure App		95.5%		96.0%		100.0%		100.0%		100.0%		100.0%		96.0%		100.0%		100.0%		95.2%		97.0%		100.0%		100.0%		100.0%		97.0%		100.0%		100.0%		97.3%		96.7%		100.0%		93.5%		97.0%		100.0%		97.0%		retired		retired		retired		retired		retired		retired		retired		retired		retired		retired		retired		retired																								100.0%		retired

		SCIP-VTE-2 (Op pt/rec'd VTE proph 24 hr a/p surg)		100%		98%		QUANTROS - Core Measure App		95.5%		96.0%		100.0%		100.0%		100.0%		97.1%		92.0%		100.0%		100.0%		95.2%		97.0%		93.3%		100.0%		100.0%		97.0%		97.1%		100.0%		97.3%		93.3%		93.3%		93.5%		97.0%		100.0%		97.0%		94.1%		97.0%		86.2%		90.9%		100.0%		100.0%		88.2%		90.0%		100.0%		87.0%		94.1%		95.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		pending

		IMM-2 Influenza Immunization		99%		91%		QUANTROS - Core Measure App																																														52.8%		63.2%		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		86.7%		88.0%		90.5%		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/A		69.8%		82.4%		94.0%		pending

		AHRQ Patient Safety Indicators (PSIs)     MONTHLY FROM TRUVEN CAREDISCOVERY		Bench-mark		Thres-hold		Metric		Jan-11		Feb-11		Mar-11		Apr-11		May-11		Jun-11		Jul-11		Aug-11		Sep-11		Oct-11		Nov-11		Dec-11		Jan-12		Feb-12		Mar-12		Apr-12		May-12		Jun-12		Jul-12		Aug-12		Sep-12		Oct-12		Nov-12		Dec-12		Jan-13		Feb-13		Mar-13		Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14		Apr-14		May-14		Jun-14		Jul-14		Aug-14		Sep-14		Oct-14		Nov-14		Dec-14		Jan-15		Feb-15		Mar-15		Apr-15		May-15		Jun-15		Jul-15		Aug-15		Sep-15		Oct-15		Nov-15		Dec-15		Jan-16		Feb-16		Mar-16		Apr-16		May-16		Jun-16		Jul-16		Aug-16		Sep-16		Oct-16		Nov-16		Dec-16		Jan-17		Feb-17		Mar-17		Apr-17		May-17		Jun-17		Jul-17		Aug-17		Sep-17		Oct-17		Nov-17		Dec-17		Jan-18		Feb-18		Mar-18		Apr-18		May-18		Jun-18		Jul-18		Aug-18		Sep-18		Oct-18		Nov-18		Dec-18		Jan-19		Feb-19		Mar-19		Apr-19		May-19		Jun-19		Jul-19		Aug-19		Sep-19		Oct-19						2019 YTD		Jul-05

		PSI 04 (Observed Dschs)		Goal = Zero Events				Death of Sg IPs w/Seri. Treatable Comps																																																																																																																																				N/Ap		0		N/Ap		N/Ap		N/Ap		N/Ap		0		0.00		N/Ap		0.00		0		N/Ap		N/Ap		N/Ap		N/Ap		0		N/Ap		N/Ap		0		N/Ap		0		0		0		0		N/Ap		N/Ap		pending		pending		pending		pending		pending		N/Ap		N/Ap																								0

		PSI 04 (Rate)						Death of Sg IPs w/Seri. Treatable Comps																																																																																																																																				N/Ap		0.00		N/Ap		N/Ap		N/Ap		N/Ap		0.00		0.00		N/Ap		0.00		0.00		N/Ap		N/Ap		N/Ap		N/Ap		0.00		N/Ap		N/Ap		0.00		N/Ap		0.00		0.00		0.00		0.00		N/Ap		N/Ap		pending		pending		pending		pending		pending		N/Ap		N/Ap																								0.00

		SI 07 (Obs Dsch)		N/Ap		N/Ap		Central Venous Cath-related BSIs																																																																																																																																				0		0		0		0		0		0		0		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		pending		pending		pending		pending		pending		0		0		0		0		0		0		0		0		0		0						0		0

		PSI 07 (Rate)		N/Ap		N/Ap		Central Venous Cath-related BSIs																																																																																																																																				0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		pending		pending		pending		pending		pending		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00						0.00		0.00

		AHRQ Patient Safety Indicator Composite (PSI-90)     MONTHLY FROM TRUVEN CAREDISCOVERY

		PSI 03 (Obs Dsch)		Goal ≤1 Event				Pressure Ulcer																																																																																																																																				0		0		0		0		0		0		0		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		pending		pending		pending		pending		pending		0		0		0		0		0		0		0		0.00		0		0						0		0

		PSI 03 (Rate)						Pressure Ulcer																																																																																																																																				0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		pending		pending		pending		pending		pending		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00						0.00		0.00

		PSI 06 (Obs Dsch)		N/Ap		N/Ap		Iatrogenic Pneumothorax, Adult																																																																																																																																				0		0		0		0		0		0		0		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		pending		pending		pending		pending		pending		0		0		0		0		0		0		0		0.00		0		0						0		0

		PSI 06 (Rate)		N/Ap		N/Ap		Iatrogenic Pneumothorax, Adult																																																																																																																																				0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		pending		pending		pending		pending		pending		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00						0.00		0.00

		SI 08 (Obs Dsch)		N/Ap		N/Ap		Post op Hip Fracture																																																																																																																																				0		0		0		0		0		0		0		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		pending		pending		pending		pending		pending		0		0		0		0		0		0		0		0.00		0		0						0		0

		PSI 08 (Rate)		N/Ap		N/Ap		Post op Hip Fracture																																																																																																																																				0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		pending		pending		pending		pending		pending		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00						0.00		0.00

		PSI 09 (Obs Dsch)		N/Ap		N/Ap		Post op Hemorrhage or Hematoma																																																																																																																																				0		0		0		0		0		0		0		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		pending		pending		pending		pending		pending		0		0		0		0		0		0		0		0.00		0		0						0		0

		PSI 09 (Rate)		N/Ap		N/Ap		Post op Hemorrhage or Hematoma																																																																																																																																				0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		pending		pending		pending		pending		pending		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00						0.00		0.00

		PSI 10 (Obs Dsch)		N/Ap		N/Ap		Post op Phys & Metabolic Derangement																																																																																																																																				0		0		0		0		0		0		0		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		pending		pending		pending		pending		pending		0		0		0		0		0		0		0		0.00		0		0						0		0

		PSI 10 (Rate)		N/Ap		N/Ap		Post op Phys & Metabolic Derangement																																																																																																																																				0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		pending		pending		pending		pending		pending		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00						0.00		0.00

		PSI 11 (Obs Dsch)		N/Ap		N/Ap		Post op Respiratory Failure																																																																																																																																				0		0		0		0		0		0		0		0.00		1.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		pending		pending		pending		pending		pending		0		0		0		0		0		0		0		1.00		0		0						1		0

		PSI 11 (Rate)		N/Ap		N/Ap		Post op Respiratory Failure																																																																																																																																				0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		200.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		pending		pending		pending		pending		pending		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00						0.00		0.00

		PSI 12 (Obs Dsch)		N/Ap		N/Ap		Post op PE or DVT																																																																																																																																				0		0		0		0		0		0		0		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		pending		pending		pending		pending		pending		0		0		0		0		0		0		0		0.00		0		0						0		0

		PSI 12 (Rate)		N/Ap		N/Ap		Post op PE or DVT																																																																																																																																				0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		pending		pending		pending		pending		pending		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00						0.00		0.00

		PSI 13 (Obs Dsch)		N/Ap		N/Ap		Post op Sepsis																																																																																																																																				0				0		0		0		0		0		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		pending		pending		pending		pending		pending		0		0		0		0		0		0		0		0.00		0		0						0		0

		PSI 13 (Rate)		N/Ap		N/Ap		Post op Sepsis																																																																																																																																				0.00		ERROR:#DIV/0!		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		pending		pending		pending		pending		pending		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00						0.00		0.00

		PSI 14 (Obs Dsch)		N/Ap		N/Ap		Post op Wound Dehiscence																																																																																																																																				0		0		0		0		0		0		0		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		N/Ap		0		0		0		0		pending		pending		pending		pending		pending		0		0		0		0		0		0		0		0		0		0						0		0

		PSI 14 (Rate)		N/Ap		N/Ap		Post op Wound Dehiscence																																																																																																																																				0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		N/Ap		0.00		0.00		0.00		0.00		pending		pending		pending		pending		pending		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00						0.00		0.00

		PSI 15 (Obs Dsch)		N/Ap		N/Ap		Accidental Puncture or Laceration																																																																																																																																				0		0		0		0		0		1		0		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		pending		pending		pending		pending		pending		0		0		0		0		0		0		0		0		0		0						0		0

		PSI 15 (Rate)		N/Ap		N/Ap		Accidental Puncture or Laceration																																																																																																																																				0.00		0.00		0.00		0.00		0.00		6.10		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		pending		pending		pending		pending		pending		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00						0.00		0.00

		Infection Control - Standardized Infection Ratios (SIRs) Reported by CDC/NHSN for VBP - Reported Bi-Annually

		CAUTI SIR (Housewide 2015)		0.000		0.906		# infctns Obs / # infctns expected																																																																																																																																																		N/Ap												N/Ap

		CLABSI SIR (Housewide 2015)		0.000		0.369		# infctns Obs / # infctns expected																																																																																																																																																		N/Ap												N/Ap

		COLO SIR (NHSN Codes Only)		0.000		0.824		# infctns Obs / # infctns expected																																																																																																																																																		N/Ap												N/Ap

		ABD HYST SIR (NHSN Codes Only)		0.000		0.71		# infctns Obs / # infctns expected																																																																																																																																																		N/Ap												N/Ap

		C. diff SIR		0.000		0.794		# infctns Obs / # infctns expected																																																																																																																																																		N/Ap												N/Ap

		MRSA SIR		0.000		0.767		# infctns Obs / # infctns expected																																																																																																																																																		N/Ap												N/Ap
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		VBP HCAHPS - Patient Experience -        % of Patients that Selected "Always"		Bench-mark		Thres-hold		Source		Jan-11		Feb-11		Mar-11		Apr-11		May-11		Jun-11		Jul-11		Aug-11		Sep-11		Oct-11		Nov-11		Dec-11		Jan-12		Feb-12		Mar-12		Apr-12		May-12		Jun-12		Jul-12		Aug-12		Sep-12		Oct-12		Nov-12		Dec-12		Jan-13		Feb-13		Mar-13		Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14		Apr-14		May-14		Jun-14		Jul-14		Aug-14		Sep-14		Oct-14		Nov-14		Dec-14		Jan-15		Feb-15		Mar-15		Apr-15		May-15		Jun-15		Jul-15		Aug-15		Sep-15		Oct-15		Nov-15		Dec-15		Jan-16		Feb-16		Mar-16		Apr-16		May-16		Jun-16		Jul-16		Aug-16		Sep-16		Oct-16		Nov-16		Dec-16		Jan-17		Feb-17		Mar-17		Apr-17		May-17		Jun-17		Jul-17		Aug-17		Sep-17		Oct-17		Nov-17		Dec-17		Jan-18		Feb-18		Mar-18		Apr-18		May-18		Jun-18		Jul-18		Aug-18		Sep-18		Oct-18		Nov-18		Dec-18		Jan-19		Feb-19		Mar-19		Apr-19		May-19		Jun-19		Jul-19		Aug-19		Sep-19								2019 YTD		2018		2017		2016

		Nurse Communication		86.97		78.69		Press Ganey 																																																																																																																																																		83.4		90.0		80.0		76.8		94.9		74.4		86.9		96.3		79.7		85.1		92.5		83.3		88.0		97.3		92.8		95.2		100.0		85.3		77.8		95.2		87.8		91.7		94.7		84.2		81.6		86.7		75.4		76.2		85.9		80.6		90.7		89.2		79.8								83.1		90.5		85.3		82.7

		Doctor Communication		88.62		80.32		Press Ganey 																																																																																																																																																		88.5		83.3		75.4		71.0		78.2		82.1		96.0		92.5		79.2		89.2		97.5		97.2		81.3		93.3		87.0		90.9		100.0		82.7		81.0		92.9		86.7		93.3		91.4		83.3		75.3		87.0		77.4		81.0		84.2		88.7		86.1		87.1		78.8								83.1		88.0		86.9		85.8

		Response of Hosp Staff		80.15		65.16		Press Ganey 																																																																																																																																																		64.4		70.8		70.8		78.8		82.7		64.2		86.5		68.9		76.8		56.1		69.2		80.4		83.2		89.2		75.7		68.8		100.0		81.4		80.8		92.3		76.9		84.2		71.3		82.2		71.7		67.3		75.5		82.3		76.0		75.3		75.3		76.6		75.7								74.8		81.8		72.4		62.3

		Pain Management		78.46		70.20		Press Ganey 																																																																																																																																																		77.3		75.0		83.3		73.9		66.7		58.8		66.7		72.2		55.6		77.3		80.0		58.3		NA		NA		NA																																																70.2		68.6

		Communication About Meds		73.53		63.26		Press Ganey 																																																																																																																																																		55.6		58.3		53.6		70.1		61.9		61.8		64.0		85.7		72.2		57.1		79.5		52.1		65.4		87.5		80.0		66.7		65.2		55.4		42.9		67.5		81.2		88.9		82.2		60.0		61.5		90.0		54.2		72.2		74.4		76.9		82.1		72.2		62.5								69.3		71.8		64.5		58.0

		Clean/Quiet Hosp Env		79.06		65.58		Press Ganey 																																																																																																																																																		67.5		85.0		66.7		65.9		79.8		69.2		77.3		83.3		78.3		61.0		85.2		72.9		80.0		92.0		84.8		92.9		76.9		82.0		72.2		87.2		75.9		75.0		87.5		75.0		87.7		77.8		73.0		77.5		82.6		78.3		78.6		75.8		82.6								79.3		82.2		73.8		76.9

		Discharge Information		91.87		87.05		Press Ganey 																																																																																																																																																		82.6		88.9		83.3		91.6		92.5		89.6		79.4		83.5		92.4		88.1		93.0		93.2		92.9		86.8		82.2		95.0		100.0		91.3		75.0		89.8		92.8		84.2		87.8		81.2		94.2		86.7		84.4		74.5		86.9		93.2		85.4		80.7		79.5								85.4		88.2		88.2		84.2

		Care Transitions		62.77		51.42		Press Ganey 																																																																																																																																																		34.8		51.5		51.6		53.9		62.2		53.6		62.5		62.2		67.9		50.7		56.3		56.6		59.0		70.4		63.1		73.5		91.2		64.8		51.3		52.2		65.4		58.9		60.4		50.7		55.3		43.7		53.3		52.1		67.7		54.9		62.6		48.2		60.0								56.0		62.0		56.0		54.3

		Overall Rating		84.83		70.85		Press Ganey 																																																																																																																																																		61.1		80.0		57.1		66.7		84.6		80.8		93.9		94.4		82.6		68.0		77.8		69.6		80.0		92.0		87.0		85.7		76.9		84.0		77.8		96.4		76.7		70.0		87.1		72.2		65.5		83.3		71.4		61.9		83.3		70.8		82.1		76.7		73.7								75.3		82.8		76.8		71.1

		VBP Mortality - Outcome

		MORT-30-AMI (Acute Myocar Infarc (AMI) 30-d mort rate)		12.8%		14.9%		HospitalCompare																																																																																																																																																		Case number too small																																																																								N/Ap				N/Ap

		MORT-30-HF (Heart Failure (HF) 30-day mortality rate)		9.6%		11.8%		HospitalCompare																																																																																																																																																		11.5%																																																																								N/Ap				N/Ap

		MORT-30-PN (Pneumonia (PN) 30-day mortality rate)		9.2%		11.7%		HospitalCompare																																																																																																																																																		15.7%																																																																								N/Ap				N/Ap

		Disease Specific 30 Day Readmissions MONTHLY FROM TRUVEN CAREDISCOVERY

		Readmissions Reduction Program

		Acute Myocardial Infarction (AMI) 30-day readmit rate		pend-ing		≤ 18.3%		HospitalCompare		19.8% ('06-'09 NO-WB)										20.1% ('07-'10 NO-WB)																								20.4% ('08-'11 NO-WB)																								21.0% ('09-'12 NO-WB-BT)																																						24.8%
 ('10-'13)

		Heart Failure (HF) 30-day readmit rate		pend-ing		≤ 23.0%		HospitalCompare		25.8% ('06-'09 NO-WB)										27.6% ('07-'10 NO-WB)																								28.1% ('08-'11 NO-WB)																								25.9% ('09-'12 NO-WB-BT)																																						24.8%
 ('10-'13)

		Pneumonia (PN) 30-day readmit rate		pend-ing		≤ 17.6%		HospitalCompare		18.3% ('06-'09 NO-WB)										19.5% ('07-'10 NO-WB)																								19.7% ('08-'11 NO-WB)																								19.5% ('09-'12 NO-WB-BT)																																						18.9%
 ('10-'13)

		AMI		pending				AINP, 30-day readmits same facility																																																																														pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending																																																																																																								pending

		HF		pending																																																																																		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending																																																																																																								pending

		PN		pending																																																																																		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending																																																																																																								pending

		COPD		pending																																																																																		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending																																																																																																								pending

		THA/TKA		pending																																																																																		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending																																																																																																								pending

		CABG		pending																																																																																		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending		pending																																																																																																								pending

		AHRQ Inpatient Quality Indicators (IQIs)  from CareDiscovery

		IQI 11 (Observed Dschs)		N/Ap		N/Ap		Abd Aortic Aneurysm (AAA) Repair Mort		0		0		0		0		0		N/Ap		1		1		1		1		0		0		0		1		1		0		0		0		0		1		0		0		0		2		N/Ap		0		0		1		0		0		0		0		0		0		pending

		IQI 11 (Observed/Comp Grp Idx)		<1		N/Ap		Abd Aortic Aneurysm (AAA) Repair Mort		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		pending

		IQI 19 (Observed Dschs)		N/Ap		N/Ap		Hip Fracture Mortality 		0		0		0		0		0		0		0		1		0		0		0		1		0		1		0		1		0		0		1		0		0		0		0		0		1		1		0		0		0		0		0		1		0		1		pending

		IQI 19 (Observed/Comp Grp Idx)		<1		N/Ap		Hip Fracture Mortality 		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		N/Ap		pending
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Effective 01/01/2015  - CLABSI and CAUTI  data entered on Dashboard is for all locations "Housewide" includiung SNF and REHAB.  




Added IMM-2 Clinical Measure due to future VBP mandates.

All VBP goals updated for FY2016 program published in CMS FY 2014 IPPS FInal Rule 8/19/2013.

Replaced prior AHRQ Measures with the PSI 90 Composite Measure.   PSI90 Components include 03, 07, 08, 09, 10, 11, 12, and 13 due to future VBP mandates.

2017 Reimbursements will be based on performance achieved for these components  starting in 2015.

07/2015 -  Patient Days Methodology change - Conversion to NDNQI standards for reporting falls.  Change will now Exclude Psych and SNF Inpatient types while continuing to include Rehab.  OBS patient LOS will now be combined to produce the Total LOS data point used in the Falls Rate Calculation. 
02/2017- 2017 goal set to ≤ 1.95

Standardized Infection Ratio (SIR) is a summary measure used to compare the HAI experience among one or more groups of patients  to that of a standardized population "NHSN".  SIRs are risk adjusted to account for incidence of HAI within groups.

SIR = # of Observed HAI's
          # of Expected HAI's
A SIR reported as "N/Ap" had an Expected Value less than Zero



3/2016 - Reporting ALL Medicare Population monthly beginning 2016.  Goal is ≤ 14%.

02/2017 - Infection Control Goals updated as per Administration:
Cdiff and MRSA Hospital Acquired Only 
# of Events will now be used for Goal for Cdiff.

Goals need to be defined



2/2017 Updated CareDiscovery RAMI goal to ≤ 0.85 

9/2016 - ICD-10 Sepsis Codes as per The Joint Commission: A021, A227, A267, A327, A400, A401, A403, A408, A409, A4101, A4102, A411, A412, A413, A414, A4150, A4151, A4152, A4153, A4159, A4181, A4189, A419, A427, A5486, B377, R6520, R6521 )




Trended Graphs
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OMCNO: Core Measures: PAC 

CM Composite	Jan-14	Feb-14	Mar-14	Apr-14	May-14	Jun-14	Jul-14	Aug-14	Sep-14	Oct-14	Nov-14	Dec-14	Jan-15	Feb-15	Mar-15	Apr-15	May-15	Jun-15	Jul-15	Aug-15	Sep-15	Oct-15	Nov-15	Dec-15	Jan-16	Feb-16	Mar-16	Apr-16	May-16	Jun-16	Jul-16	Aug-16	Sep-16	Oct-16	Nov-16	Dec-16	Jan-17	Feb-17	Mar-17	Apr-17	May-17	Jun-17	Jul-17	Aug-17	Sep-17	Oct-17	Nov-17	Dec-17	Jan-18	Feb-18	Mar-18	Apr-18	May-18	Jun-18	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	Apr-19	May-19	Jun-19	Jul-19	Aug-19	Sep-19	Oct-19	Nov-19	Dec-19	2019 YTD	2018	2017	AMI-7A 	Jan-14	Feb-14	Mar-14	Apr-14	May-14	Jun-14	Jul-14	Aug-14	Sep-14	Oct-14	Nov-14	Dec-14	Jan-15	Feb-15	Mar-15	Apr-15	May-15	Jun-15	Jul-15	Aug-15	Sep-15	Oct-15	Nov-15	Dec-15	Jan-16	Feb-16	Mar-16	Apr-16	May-16	Jun-16	Jul-16	Aug-16	Sep-16	Oct-16	Nov-16	Dec-16	Jan-17	Feb-17	Mar-17	Apr-17	May-17	Jun-17	Jul-17	Aug-17	Sep-17	Oct-17	Nov-17	Dec-17	Jan-18	Feb-18	Mar-18	Apr-18	May-18	Jun-18	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	Apr-19	May-19	Jun-19	Jul-19	Aug-19	Sep-19	Oct-19	Nov-19	Dec-19	2019 YTD	2018	2017	IMM-2 (Oct-Mar)	Jan-14	Feb-14	Mar-14	Apr-14	May-14	Jun-14	Jul-14	Aug-14	Sep-14	Oct-14	Nov-14	Dec-14	Jan-15	Feb-15	Mar-15	Apr-15	May-15	Jun-15	Jul-15	Aug-15	Sep-15	Oct-15	Nov-15	Dec-15	Jan-16	Feb-16	Mar-16	Apr-16	May-16	Jun-16	Jul-16	Aug-16	Sep-16	Oct-16	Nov-16	Dec-16	Jan-17	Feb-17	Mar-17	Apr-17	May-17	Jun-17	Jul-17	Aug-17	Sep-17	Oct-17	Nov-17	Dec-17	Jan-18	Feb-18	Mar-18	Apr-18	May-18	Jun-18	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	Apr-19	May-19	Jun-19	Jul-19	Aug-19	Sep-19	Oct-19	Nov-19	Dec-19	2019 YTD	2018	2017	0.97670000000000001	0.95699999999999996	0.97899999999999998	0	0	0	0	0	0	0.9	1	0.96	1	0.98	0.98	0	0	0	0	0	0	0.96	0.98	1	PC-01 COMPLIANCE	Jan-14	Feb-14	Mar-14	Apr-14	May-14	Jun-14	Jul-14	Aug-14	Sep-14	Oct-14	Nov-14	Dec-14	Jan-15	Feb-15	Mar-15	Apr-15	May-15	Jun-15	Jul-15	Aug-15	Sep-15	Oct-15	Nov-15	Dec-15	Jan-16	Feb-16	Mar-16	Apr-16	May-16	Jun-16	Jul-16	Aug-16	Sep-16	Oct-16	Nov-16	Dec-16	Jan-17	Feb-17	Mar-17	Apr-17	May-17	Jun-17	Jul-17	Aug-17	Sep-17	Oct-17	Nov-17	Dec-17	Jan-18	Feb-18	Mar-18	Apr-18	May-18	Jun-18	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	Apr-19	May-19	Jun-19	Jul-19	Aug-19	Sep-19	Oct-19	Nov-19	Dec-19	2019 YTD	2018	2017	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	ED- 2	Jan-14	Feb-14	Mar-14	Apr-14	May-14	Jun-14	Jul-14	Aug-14	Sep-14	Oct-14	Nov-14	Dec-14	Jan-15	Feb-15	Mar-15	Apr-15	May-15	Jun-15	Jul-15	Aug-15	Sep-15	Oct-15	Nov-15	Dec-15	Jan-16	Feb-16	Mar-16	Apr-16	May-16	Jun-16	Jul-16	Aug-16	Sep-16	Oct-16	Nov-16	Dec-16	Jan-17	Feb-17	Mar-17	Apr-17	May-17	Jun-17	Jul-17	Aug-17	Sep-17	Oct-17	Nov-17	Dec-17	Jan-18	Feb-18	Mar-18	Apr-18	May-18	Jun-18	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	Apr-19	May-19	Jun-19	Jul-19	Aug-19	Sep-19	Oct-19	Nov-19	Dec-19	2019 YTD	2018	2017	89	88	74	92	87	68	74	84	82	81	64	95	120	64	60	67	68	48	35	64	70	67	54	73	HBIPS PACS	0.9556	1	0.97699999999999998	0.94099999999999995	1	0.97399999999999998	0.97299999999999998	0.97499999999999998	0.93700000000000006	0.97	0.97	1	1	1	0.86199999999999999	0.96199999999999997	0.95	0.85199999999999998	0.91400000000000003	0.879	0.81	0.81	0.87	0.93	

Core Measures







OMCNO: In-Hospital Falls 

Inhospital Falls: Per 1000 pt days	

Mar-12	Apr-12	May-12	Jun-12	Jul-12	Aug-12	Sep-12	Oct-12	Nov-12	Dec-12	Jan-13	Feb-13	Mar-13	Apr-13	May-13	Jun-13	Jul-13	Aug-13	Sep-13	Oct-13	Nov-13	Dec-13	Jan-14	Feb-14	Mar-14	Apr-14	May-14	Jun-14	Jul-14	Aug-14	Sep-14	Oct-14	Nov-14	Dec-14	Jan-15	Feb-15	Mar-15	Apr-15	May-15	Jun-15	Jul-15	Aug-15	Sep-15	Oct-15	Nov-15	Dec-15	Jan-16	Feb-16	Mar-16	Apr-16	May-16	Jun-16	Jul-16	Aug-16	Sep-16	Oct-16	Nov-16	Dec-16	Jan-17	Feb-17	Mar-17	Apr-17	May-17	Jun-17	Jul-17	Aug-17	Sep-17	Oct-17	Nov-17	Dec-17	Jan-18	Feb-18	Mar-18	Apr-18	May-18	Jun-18	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	Apr-19	May-19	Jun-19	Jul-19	Aug-19	Sep-19	Oct-19	Nov-19	Dec-19	2019 YTD	2018	2017	0	0	4.8	0	5.5	0	0	2.9	0	0	2.6	0	0	7.25	3.4	3.9	0	0	0	0	4.5999999999999996	0	0	0	0	0	5.12	0	0	0	0	3.2	3.5	0	1.25	1.44	1.27	

Falls per 1000 Patient Days



OMCNO: Trad Medicare 30-Day Readmit Rates

Using Truven CareDiscovery methodology





Dec-11	Jan-12	Feb-12	Mar-12	Apr-12	May-12	Jun-12	Jul-12	Aug-12	Sep-12	Oct-12	Nov-12	Dec-12	Jan-13	Feb-13	Mar-13	Apr-13	May-13	Jun-13	Jul-13	Aug-13	Sep-13	Oct-13	Nov-13	Dec-13	Jan-14	Feb-14	Mar-14	Apr-14	May-14	Jun-14	Jul-14	Aug-14	Sep-14	Oct-14	Nov-14	Dec-14	Jan-15	Feb-15	Mar-15	Apr-15	May-15	Jun-15	Jul-15	Aug-15	Sep-15	Oct-15	Nov-15	Dec-15	Jan-16	Feb-16	Mar-16	Apr-16	May-16	Jun-16	Jul-16	Aug-16	Sep-16	Oct-16	Nov-16	Dec-16	Jan-17	Feb-17	Mar-17	Apr-17	May-17	Jun-17	Jul-17	Aug-17	Sep-17	Oct-17	Nov-17	Dec-17	Jan-18	Feb-18	Mar-18	Apr-18	May-18	Jun-18	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	Apr-19	May-19	Jun-19	Jul-19	Aug-19	Sep-19	Oct-19	Nov-19	Dec-19	2019 YTD	2018	2017	0.19544592030300001	0.17222222222222222	0.16037735849056603	0.17837837837837839	0.17625899280575538	0.17729083665338646	0.15250965250965251	0.17892644135188868	0.14791666666666667	0.1747787610619469	0.18452380952380953	0.16630669546436286	0.1859582542694497	0.166666666666	0.14964370546299999	0.16962524654800001	0.195121951219	0.18857142857100001	0.18604651162700001	0.19238095238	0.18595825426900001	0.18220338983000001	0.16730769230699999	0.20039682539600001	0.17706237424499999	0.18299445471349354	0.15929203539823009	0.1760154738878143	0.18588640275387264	0.19866444073455761	0.1756007393715342	0.22261484098939929	0.23243243243243245	0.18871595330739299	0.18167202572347266	0.19827586206896552	0.19808306709265175	0.17119999999999999	0.19073083778966132	0.16220735785953178	0.17377567140600317	0.17744610281923714	0.17137476459510359	0.17944535073409462	0.16387959866220736	0.18342151675485008	0.17102966841186737	0.16380952380952382	0.15920398009950248	0	0	0	0	0	0	0	0	0	0	0	0	

Readmit Rate



OMCNO: Risk-Adjusted Mortality Index (RAMI)

Using Truven CareDiscovery methodology (internal data)



Dec-11	Jan-12	Feb-12	Mar-12	Apr-12	May-12	Jun-12	Jul-12	Aug-12	Sep-12	Oct-12	Nov-12	Dec-12	Jan-13	Feb-13	Mar-13	Apr-13	May-13	Jun-13	Jul-13	Aug-13	Sep-13	Oct-13	Nov-13	Dec-13	Jan-14	Feb-14	Mar-14	Apr-14	May-14	Jun-14	Jul-14	Aug-14	Sep-14	Oct-14	Nov-14	Dec-14	Jan-15	Feb-15	Mar-15	Apr-15	May-15	Jun-15	Jul-15	Aug-15	Sep-15	Oct-15	Nov-15	Dec-15	Jan-16	Feb-16	Mar-16	Apr-16	May-16	Jun-16	Jul-16	Aug-16	Sep-16	Oct-16	Nov-16	Dec-16	Jan-17	Feb-17	Mar-17	Apr-17	May-17	Jun-17	Jul-17	Aug-17	Sep-17	Oct-17	Nov-17	Dec-17	Jan-18	Feb-18	Mar-18	Apr-18	May-18	Jun-18	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	Apr-19	May-19	Jun-19	Jul-19	Aug-19	Sep-19	Oct-19	Nov-19	Dec-19	2019 YTD	2018	2017	0	0	1.7402952438070001	1.4579433431569999	0	0	0	2.2205467150840001	0	1.1630368586369999	0.67815661145999995	0	0	0	0	1.7524948401780001	0	1.529153207062	1.1135796437400001	0.94	0.44	0	0	0	0	1.35	0	0	4.13	0	1.71	0	0.72	1.18	0	0	0	0	0	0	0.3	0.79	0.83415943446800001	Dec-11	Jan-12	Feb-12	Mar-12	Apr-12	May-12	Jun-12	Jul-12	Aug-12	Sep-12	Oct-12	Nov-12	Dec-12	Jan-13	Feb-13	Mar-13	Apr-13	May-13	Jun-13	Jul-13	Aug-13	Sep-13	Oct-13	Nov-13	Dec-13	Jan-14	Feb-14	Mar-14	Apr-14	May-14	Jun-14	Jul-14	Aug-14	Sep-14	Oct-14	Nov-14	Dec-14	Jan-15	Feb-15	Mar-15	Apr-15	May-15	Jun-15	Jul-15	Aug-15	Sep-15	Oct-15	Nov-15	Dec-15	Jan-16	Feb-16	Mar-16	Apr-16	May-16	Jun-16	Jul-16	Aug-16	Sep-16	Oct-16	Nov-16	Dec-16	Jan-17	Feb-17	Mar-17	Apr-17	May-17	Jun-17	Jul-17	Aug-17	Sep-17	Oct-17	Nov-17	Dec-17	Jan-18	Feb-18	Mar-18	Apr-18	May-18	Jun-18	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	Apr-19	May-19	Jun-19	Jul-19	Aug-19	Sep-19	Oct-19	Nov-19	Dec-19	2019 YTD	2018	2017	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.7	0.7	0.7	0.7	0.7	0.7	0.7	0.7	0.7	0.7	0.7	0.7	0.7	0.7	0.7	0.7	0.7	0.7	0.7	0.7	0.7	0.7	0.7	0.7	

Actual Mortality / Expected Mortality



OMCNO: Falls with Harm Rates 

Inhosp Falls w/ Harm: Per 1000 pt days	

Mar-12	Apr-12	May-12	Jun-12	Jul-12	Aug-12	Sep-12	Oct-12	Nov-12	Dec-12	Jan-13	Feb-13	Mar-13	Apr-13	May-13	Jun-13	Jul-13	Aug-13	Sep-13	Oct-13	Nov-13	Dec-13	Jan-14	Feb-14	Mar-14	Apr-14	May-14	Jun-14	Jul-14	Aug-14	Sep-14	Oct-14	Nov-14	Dec-14	Jan-15	Feb-15	Mar-15	Apr-15	May-15	Jun-15	Jul-15	Aug-15	Sep-15	Oct-15	Nov-15	Dec-15	Jan-16	Feb-16	Mar-16	Apr-16	May-16	Jun-16	Jul-16	Aug-16	Sep-16	Oct-16	Nov-16	Dec-16	Jan-17	Feb-17	Mar-17	Apr-17	May-17	Jun-17	Jul-17	Aug-17	Sep-17	Oct-17	Nov-17	Dec-17	Jan-18	Feb-18	Mar-18	Apr-18	May-18	Jun-18	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	Apr-19	May-19	Jun-19	Jul-19	Aug-19	Sep-19	Oct-19	Nov-19	Dec-19	2019 YTD	2018	2017	0	0	0	0	2.8	0	0	0	0	0	0	0	0	0	0	3.9	0	0	0	0	4.9000000000000004	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0.57999999999999996	0.21	

Falls with Harm / 1000 Patient Days



OMCNO: Expected Complications Rate Index (ECRI)

Using Truven CareDiscovery methodology (internal data)



Dec-11	Jan-12	Feb-12	Mar-12	Apr-12	May-12	Jun-12	Jul-12	Aug-12	Sep-12	Oct-12	Nov-12	Dec-12	Jan-13	Feb-13	Mar-13	Apr-13	May-13	Jun-13	Jul-13	Aug-13	Sep-13	Oct-13	Nov-13	Dec-13	Jan-14	Feb-14	Mar-14	Apr-14	May-14	Jun-14	Jul-14	Aug-14	Sep-14	Oct-14	Nov-14	Dec-14	Jan-15	Feb-15	Mar-15	Apr-15	May-15	Jun-15	Jul-15	Aug-15	Sep-15	Oct-15	Nov-15	Dec-15	Jan-16	Feb-16	Mar-16	Apr-16	May-16	Jun-16	Jul-16	Aug-16	Sep-16	Oct-16	Nov-16	Dec-16	Jan-17	Feb-17	Mar-17	Apr-17	May-17	Jun-17	Jul-17	Aug-17	Sep-17	Oct-17	Nov-17	Dec-17	Jan-18	Feb-18	Mar-18	Apr-18	May-18	Jun-18	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	Apr-19	May-19	Jun-19	Jul-19	Aug-19	Sep-19	Oct-19	Nov-19	Dec-19	2019 YTD	2018	2017	2.612616222707	0.70741929350999999	0	0	0	1.1163884778669999	0	0	3.1975417097349998	1.1745965760370001	1.208975105985	0	0	0	0	0	0.91330966979799999	0	0	1.1399999999999999	3.36	0	0	0	3.04	0	0	0	0	0	0	0	6.08	0	2.96	0	1.26	0	0	0	0.6	0.66	0.65293850062400005	40878	40909	40940	40969	41000	41030	41061	41091	41122	41153	41183	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	

Actual Complications / Expected Complications



OMCNO: Class I Surgical Site Infections

Class I Surg Ste Infectn
(Class I SSI)	

Jan-11	Feb-11	Mar-11	Apr-11	May-11	Jun-11	Jul-11	Aug-11	Sep-11	Oct-11	Nov-11	Dec-11	Jan-12	Feb-12	Mar-12	Apr-12	May-12	Jun-12	Jul-12	Aug-12	Sep-12	Oct-12	Nov-12	Dec-12	Jan-13	Feb-13	Mar-13	Apr-13	May-13	Jun-13	Jul-13	Aug-13	Sep-13	Oct-13	Nov-13	Dec-13	Jan-14	Feb-14	Mar-14	Apr-14	May-14	Jun-14	Jul-14	Aug-14	Sep-14	Oct-14	Nov-14	Dec-14	Jan-15	Feb-15	Mar-15	Apr-15	May-15	Jun-15	Jul-15	Aug-15	Sep-15	Oct-15	Nov-15	Dec-15	Jan-16	Feb-16	Mar-16	Apr-16	May-16	Jun-16	Jul-16	Aug-16	Sep-16	Oct-16	Nov-16	Dec-16	Jan-17	Feb-17	Mar-17	Apr-17	May-17	Jun-17	Jul-17	Aug-17	Sep-17	Oct-17	Nov-17	Dec-17	Jan-18	Feb-18	Mar-18	Apr-18	May-18	Jun-18	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	Apr-19	May-19	Jun-19	Jul-19	Aug-19	Sep-19	Oct-19	Nov-19	Dec-19	2019 YTD	2018	2017	4	3	3	2	3	3	3	6	5	3	0	2	3	7	3	0	4	3	4	1	5	2	5	1	2	3	3	1	5	4	3	11	7	4	1	Class I SSI Rate	Jan-11	Feb-11	Mar-11	Apr-11	May-11	Jun-11	Jul-11	Aug-11	Sep-11	Oct-11	Nov-11	Dec-11	Jan-12	Feb-12	Mar-12	Apr-12	May-12	Jun-12	Jul-12	Aug-12	Sep-12	Oct-12	Nov-12	Dec-12	Jan-13	Feb-13	Mar-13	Apr-13	May-13	Jun-13	Jul-13	Aug-13	Sep-13	Oct-13	Nov-13	Dec-13	Jan-14	Feb-14	Mar-14	Apr-14	May-14	Jun-14	Jul-14	Aug-14	Sep-14	Oct-14	Nov-14	Dec-14	Jan-15	Feb-15	Mar-15	Apr-15	May-15	Jun-15	Jul-15	Aug-15	Sep-15	Oct-15	Nov-15	Dec-15	Jan-16	Feb-16	Mar-16	Apr-16	May-16	Jun-16	Jul-16	Aug-16	Sep-16	Oct-16	Nov-16	Dec-16	Jan-17	Feb-17	Mar-17	Apr-17	May-17	Jun-17	Jul-17	Aug-17	Sep-17	Oct-17	Nov-17	Dec-17	Jan-18	Feb-18	Mar-18	Apr-18	May-18	Jun-18	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	Apr-19	May-19	Jun-19	Jul-19	Aug-19	Sep-19	Oct-19	Nov-19	Dec-19	2019 YTD	2018	2017	5.8999999999999999E-3	5.5999999999999999E-3	4.3E-3	3.5000000000000001E-3	4.7000000000000002E-3	4.4000000000000003E-3	5.0000000000000001E-3	9.1999999999999998E-3	7.7000000000000002E-3	4.7000000000000002E-3	0	3.8E-3	4.4378698224852072E-3	1.1699999999999999E-2	4.2075736325385693E-3	0	5.4000000000000003E-3	4.2432814710042432E-3	5.8999999999999999E-3	1.5E-3	7.3000000000000001E-3	3.0257186081694403E-3	9.8425196850393699E-3	1.5313935681470138E-3	0	0	0	0	0	0	0	0	0	0	0	

Class 1 infections

Total Infections / Total Procedures (%)





OMCNO: ALL Medicare 30-Day Readmit Rates

Using Truven CareDiscovery methodology





Dec-11	Jan-12	Feb-12	Mar-12	Apr-12	May-12	Jun-12	Jul-12	Aug-12	Sep-12	Oct-12	Nov-12	Dec-12	Jan-13	Feb-13	Mar-13	Apr-13	May-13	Jun-13	Jul-13	Aug-13	Sep-13	Oct-13	Nov-13	Dec-13	Jan-14	Feb-14	Mar-14	Apr-14	May-14	Jun-14	Jul-14	Aug-14	Sep-14	Oct-14	Nov-14	Dec-14	Jan-15	Feb-15	Mar-15	Apr-15	May-15	Jun-15	Jul-15	Aug-15	Sep-15	Oct-15	Nov-15	Dec-15	Jan-16	Feb-16	Mar-16	Apr-16	May-16	Jun-16	Jul-16	Aug-16	Sep-16	Oct-16	Nov-16	Dec-16	Jan-17	Feb-17	Mar-17	Apr-17	May-17	Jun-17	Jul-17	Aug-17	Sep-17	Oct-17	Nov-17	Dec-17	Jan-18	Feb-18	Mar-18	Apr-18	May-18	Jun-18	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	Apr-19	May-19	Jun-19	Jul-19	Aug-19	Sep-19	Oct-19	Nov-19	Dec-19	2019 YTD	2018	2017	0.217	0.113	8.5999999999999993E-2	0.109	8.5000000000000006E-2	0.105	18.52	0.19	0.1273	7.3200000000000001E-2	8.3299999999999999E-2	4.3099999999999999E-2	5.9799999999999999E-2	5.4300000000000001E-2	6.6100000000000006E-2	9.6500000000000002E-2	0.1071	0.05	5.9299999999999999E-2	4.9200000000000001E-2	3.9199999999999999E-2	6.8000000000000005E-2	0.11	2.8000000000000001E-2	7.1900000000000006E-2	8.4699999999999998E-2	6.83E-2	0.125	5.8799999999999998E-2	8.9300000000000004E-2	3.2300000000000002E-2	3.7699999999999997E-2	8.5599999999999996E-2	0.12620000000000001	

Readmit Rate





Data Dictionary History

		Infection Control

		H Housewide CLABSI reported starting January 2013.

		H Housewide CAUTI reported starting January 2014.

		^Data reported quarterly. For 2011 Onwards DOJ State Dataset was used.  

		VAPS were Broken down to PEDS and ADULT starting January 2014 and only Adult VAPS reported starting in January 2015.  Goals confirmed by Infection Control

		30 Day Re-admit Rates, Risk Adjusted Measures, and Raw Mortality 

		#Readmit rates after January 2011 calculated using Thomson Reuters CareDiscovery methodology.

		CareDiscovery compare group: USAVG

		POA = Present on Admission

		Raw Mortality Rate included beginning March 2014

				Infection Control Changes																Occurrence Reporting Changes																		RAMI ECRI Changes



01/2015 House wide CAUTI and CLABSI benchmarks have been updated as per Infection Control Department. 07/2015 - CLABSI Rate goal increased to < 0.9 as per Administration.

Added COLO and ABD HYST SSI Rates as percentages, using select NHSN ICD-9 Codes only, as per discussion with Dr. Baumgarten and Olivia.  The following goals will be used: COLO SSI rate of 5.0% and an ABD HYST SSI Rate of 1.0%.  

2/23/2015 Removed PEDS VAP rate from Dashboard as per discussion with Administration - Adult VAP Rate goal updated for 2015  to 0.35

Infection Control SIRs and goals added as per  Dr. Baumgarten, Dr. Kemmerly, and Olivia.   Goals will be set as per VBP benchmarks and thresholds.  Agreed upon at 2/10/2014 meeting.  .  SIRs are calculated every six months as per NHSN.

01/01/2015 added MRSA and C.Diff SIRS

3/15/2015 Updated CareDiscovery RAMI & ECRI goals to < .70 and < .75 respectively. 


01/2015 House wide CAUTI and CLABSI benchmarks have been updated as per Infection Control Department. 07/2015 - CLABSI Rate goal increased to < 0.9 as per Administration.

Added COLO and ABD HYST SSI Rates as percentages, using select NHSN ICD-9 Codes only, as per discussion with Dr. Baumgarten and Olivia.  The following goals will be used: COLO SSI rate of 5.0% and an ABD HYST SSI Rate of 1.0%.  

2/23/2015 Removed PEDS VAP rate from Dashboard as per discussion with Administration - Adult VAP Rate goal updated for 2015  to 0.35

Infection Control SIRs and goals added as per  Dr. Baumgarten, Dr. Kemmerly, and Olivia.   Goals will be set as per VBP benchmarks and thresholds.  Agreed upon at 2/10/2014 meeting.  .  SIRs are calculated every six months as per NHSN.

01/01/2015 added MRSA and C.Diff SIRS

3/15/2015 Updated CareDiscovery RAMI & ECRI goals to < .70 and < .75 respectively. 


07/2015 -  Patient Days Methodology change - Conversion to NDNQI standards for reporting falls.  Change will now Exclude Psych and SNF Inpatient types while continuing to include Rehab.  OBS patient LOS will now be combined to produce the Total LOS data point used in the Falls Rate Calculation. 
02/2016- 2016 goal set to ≤ 2.75

Effective 01/01/2015  - CLABSI and CAUTI  data entered on Dashboard is for all locations "Housewide" includiung SNF and REHAB.  




02/2016 - Infection Control Goals updated as per Administration:
CAUTI ≤ 0.9
CLABSI ≤ 0.8
COLO SSI ≤ 4%
ABD HYST ≤ 1%
Adult VAP ≤ 0.4

03/2016 - Added Hospital and Community Acquired MRSA Rate ≤ 0.4 and Cdiff Rate ≤ 1.0

3/2016 Updated CareDiscovery ECRI goal to ≤ 0.65 
3/2016 - Added RAMI - Sepsis as PDx with goal of ≤ 1.0
9/2016 - ICD-10 Sepsis Codes as per The Joint Commission: A021, A227, A267, A327, A400, A401, A403, A408, A409, A4101, A4102, A411, A412, A413, A414, A4150, A4151, A4152, A4153, A4159, A4181, A4189, A419, A427, A5486, B377, R6520, R6521 )
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Prove our Value: HCAHPS 

Presenter
Presentation Notes
Issues Barriers:
Community providers and construction

Actin plans:
Time of day and over communication
Bed side delivery and connections with patients from community providers
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Prove our Value: EDCAHPS 

Presenter
Presentation Notes
Issues/barriers
Starting to levelized out consistent staffing for providers
Medical directorship 
\
Action plans 
Call backs, thank you cards, leveraging system support from a medical directorship, 
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Prove our Value: Outpatient Diagnostic 

Presenter
Presentation Notes
Issues/barriers
Low N in certain areas -> coach
Community provider order accuracy

Action plan:
Work with our coach on action to drive N
Approach community providers with an option to order directly into epic for diagnostics
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Prove our Value: Ambulatory 

Presenter
Presentation Notes
Issues/Barriers:
Patient education from community providers

Action plan:
Hand outs
Post procedural education
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Prove our Value: Quality-Clinics 

Waning: 
Be aware! 

Presenter
Presentation Notes
Recommendation:
https://slidemodel.com/
$199/yr unlimited
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Prove our Value: CG CAHPS 

Presenter
Presentation Notes
Issues /Barriers:
Physician turnover
Provider by in

Action plans
“Group approach to supporting care needs”
Leveraging new provider relationships
Individualized care action plans per provider (limiting clinic visits)
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Serving More Patients: Same Day Response YTD:  
97.84% 
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Serve More Patients 
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Serve More Patients 
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Strategic Priorities 
 Outpatient Growth 

 East Bank Expansion (Increased Multispecialty Clinics, ODC, Adult Therapy, and Pediatric Therapy) 
 Hematology/Oncology and Chemotherapy 
 Ochsner Cardiology  
 Orthopedics, GI, and other Surgical Specialties 
 Outpt Pediatric Surgery 
 Optometry/Ophthalmology 
 

 Psychiatry Center of Excellence 
 Maintain current 20 BHU beds 
 Expand Inpatient Psychiatry to include 10 MedPsych beds  
 Begin Outpatient and IOP 
 Social Workers in Primary Care 
 

 DTE – OccMed Focus 
 SCP Industry Eager for Local One Stop OccMed Services 

 
 Community Connectivity 

 Working Together to meet your Emergency Needs  
 Sharing your Healthcare goals 
 Community update Townhall 

 
 
 





Questions 
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