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mix to put hospitals on a level playing field. Each hospital rate is accompanied by its
95% interval estimate (similar to a confidence interval).

To categorize hospital performance, CMS compares the interval estimate with the U.S.
national rate and assigns hospitals to one of three performance categories: "better than
the U.S. national rate”, “no different than the U.S. national rate”, and “worse than the
U.S. national rate”. If the interval estimate is entirely below the national rate, a hospital
is categorized as “better than”; if the interval estimate is entirely above the national rate,
a hospital is categorized as “worse than”; and if the interval estimate includes the
national rate, the hospital is categorized as “no different than” the U.S. national rate.
Hospitals with fewer than 25 qualifying cases will be assigned to a separate category:
“The number of cases is too small (fewer than 25) to reliably tell how well the hospital is
performing.”; no mortality or readmission rate or interval estimate will be publicly
reported for these hospitals, however the data is provided to hospitals in their HSRs.

Your Hospital’'s Results

Table ES.1 displays your hospital’s results for 30-day mortality and readmissions,
measuring deaths for any cause, and readmission to any hospital for any cause,
following hospitalizations with principal discharge diagnoses of AMI, HF, or PN that
occurred from July 2005 through June 2008. These results will be posted on Hospital
Compare in June 2009.

Table ES.1: 30-Day Mortality and Readmission Performance for AMI, HF, and PN
July 2005 through June 2008
HOLY CROSS HOSPITAL

Your Number of Your Hospital's RSMR
Hospital's Eligible Medicare | or RSRR (Lower Limit, LS,
Comparative Admissions at Upper Limit of 96% National
Measure Performance Your Hospltal Interval Estimate} Rate
Mortality
I No Different than U.5. 17.4% o
AMI 30-day Mortality National Rate 215 (14.1%, 21.0%) 16.6%
" No Different than U.S. 10.8%
HF 30-day Mortaiity National Rate 452 (8.6%, 13.4%) 1%
) Worse than U.S. 14.3%
PN 30-day Mortality National Rate 342 (11.8%, 17.4%) 11.5%
Readmission
o No Different than U.S. 22.0%
AM| 30-day Readmission National Rate 167 (18.5%, 26.0%) 19.9%
L No Different than U.S. 27.5%
HF 30-day Readmission National Rate 556 (24.5%, 30.6%) 24.5%
; . No Different than U.S. 20.9% a
PN 30-day Readmission National Rate 333 (17.9%. 24 4%) 18.2%

RSMR = risk-standardized morality rate; RSRR = risk-standardized readmission rate. NA = No data are available for publication
from the hospital for this measure.
* Number of cases too small (fewer than 25} to reliably tell how the hospital is performing. Rate will not be publicly reported.




Pepper Data
Qtr 1 2008

©; _Area. - Findings - &
Stroke ICH coding above the 90" potential for review
percentile
Respiratory coding at median
Infections
Pneumonia coding below the median | potential for review
1DS8 heart failure um below median none
1DS chest pain um at 10" percentile none
1DS esophagitis um below the median none
medical back um below the median none
1DS Nutrition um below the median none
Sepsis coding at 75" percentile | potential for review
30 day 25.3%, state
readmissions median 19.1, 75"
percentile22.8%,
90™ percentile 27.3
1DS um below the 10" none
percentile
3 day snf transfers um below the medium none
Medical ms-drg coding at the medium none
with cc
1DS medical um below the 10" none
percentile
1DS renal failure um below the 75" none
percentile




Pepper Data

Qtr 2 2008
. TargetArea " Findings.. | .~ -Actions -
Stroke ICH at 75" percentile none
Respiratory below the state potential for
Infections median review
Pneumonia coding below the median | potential for review
1DS heart failure um below the median none
1DS chest pain um below the median none
1DS esophagitis um below the median none
medical back um at the median none
1DS Nutrition um below the median none
Sepsis coding above 75" potential for review
percentile
30 day just below the 90"
readmissions percentile at 25.4%
90" = 26.2%
75" =22 1%
median = 19.1%
10" =146
1DS um at the 10" none
percentile
3 day snf transfers um below the medium none
Medical ms-drg coding at the medium none
with cc
1DS medical um at the 10" none
percentile
1DS renal failure um at the 10" none

percentile




Pepper Data

Qtr 3 2008
TargetArea | ~ Area - - Findings. | - Actions
Stroke ICH coding potential for over
percentile, last 3 coding, possible
guarters we have | coding review for
been above the drg 014 and 559
75" percentile
Respiratory coding between the none
Infections median and 75"
Pneumonia coding at the 10" potential under
percentile coding
1DS heart failure um at 10" percentile none
1DS chest pain um at 10" percentile none
1DS esophagitis um below the 75™ none
percentile
medical back um at the median none
1DS Nutrition um below the median none
Sepsis coding at the 90™ potential for over
percentile coding to ensure
the documentation
supports the
principal diagnosis
30 day above the 75™ none
readmissions percentile, 21.9%
has been a gradual
decline over the
last 3 quarters
1DS um below 10" none
percentile
3 day snf transfers um below the 75" monitor
percentile, gradual
increase over the
last 3 noted
Medical ms-drg coding at the medium none
with cc
1DS medical um at the 10" none
percentile
1DS renal failure um at the medium none




Pepper Data

Qtr 4 2008
" TargetArea | Area ' | = Findings: | - Actions -
Stroke ICH coding at 75" percentile, | potential for over
down from last coding, possible
quarter but coding review for
consistently above | drg 014 and 559
the 75" percentile
Respiratory coding below the state none
Infections median
Pneumonia coding below the 10" potential under
percentile coding
1DS heart failure um below the state none
median
1DS chest pain um below the 10" none
percentile
1DS esophagitis um below the median none
medical back um below the median none
1DS Nutrition um at the 10™ none
percentile
Sepsis coding slightly above the none
median substantial
decrease from last
quarter when we
were at the 90"
percentile
30 day above the 90" quality review?
readmissions percentile
1DS um below 10" none
percentile
3 day snf transfers um below the median continue
education
Medical ms-drg coding at the medium none
with cc
1DS medical um below the 10" none
percentile
1D$S renal failure um above the medium none




30 DAY READMISSIONS

4TH QUARTER 2008

MR# MD# | LOS |Discharge |Admitting Diagnosis MR# MD# | LOS |Discharge |Admitting Diagnosis Key

93-01-59]1375 10| 20081121} INFECTION OF GASTROSTOMY | 93-01-59 |1375 71 20081209|INFECTION OF GASTROSTOMY 3,7
93-01-59[1375 7| 20081209]INFECTION OF GASTROSTOMY | 93-01-59 [1375 6| 20081225|INFECTION OF GASTROSTOMY 3,7
93-01-59|1375 6| 20081225|INFECTION OF GASTROSTOMY [ 93-01-59 {1375 3| 20090115|INFECTION OF GASTROSTOMY 3
93-01-66]1355 3| 20081219|DRUG WITHDRAWAL 93-01-66 |6078 2| 20090120|DRUG WITHDRAWAL 2
93-05-40[945 4| 20081123|ABDOMINAL PAIN, UNSPECIF 93-05-40 |945 5| 20081204|HEMATURIA NOS 6
93-09-29]1059 3| 20081203|LEUKOCYTOSIS NOS 93-09-29 |1059 3| 20081226]PROS HYPERTR S OBST/LUTS 7
93-09-32(922 4| 20081204|ACUTE PANCREATITIS 93-09-32 |441 6| 20081229|ACUTE PANCREATITIS 3
93-098-32(922 4] 20081204|ACUTE PANCREATITIS 93-09-32 [922 4] 20081215|ACUTE PANCREATITIS 3
93-09-321922 4| 20081215|ACUTE PANCREATITIS 93-09-32 {441 6| 20081229|ACUTE PANCREATITIS 3
93-09-49]194 5{ 20081205|ALTERED MENTAL STATUS 93-09-49 {194 6| 20090109|RHABDOMYOLYSIS 6
83-10-03]6095 31 20081205{GASTROINTEST HEMORR NOS 93-10-03 |1059 2| 20081208[QTHER MALAISE & FATIGUE 6
93-12-64|1059 7] 20081215|RENAL URETERAL DIS NOS 93-12-64 [1059 10| 20081228|GASTROINTEST HEMORR NOS 6
93-12-98]1355 3] 20081212{DRUG WITHDRAWAL 93-12-98 |6078 3| 20090114|DRUG WITHDRAWAL 2
93-13-63]194 6] 20081219]CEREB ART OCC, UNSP W/CI 93-13-63 11069 9| 20081231]RESPIRATORY ABNORM NEC 6
93-14-23]1355 4] 20081216|AC RENAL FAILURE, BPH 93-14-23 {1355 5! 20081228{BPH, URINERETENTION 3

READMISSION KEY

1 - AMA

2 - MEDICAL STABILIZATION
3 - CHRONIC CONDITION

4 - DISCHARGE INSTRUCTIONS INCOMPLETE
5 - DOCUMENTED NON COMPLIANCE

6 - UNRELATED COMPLAINT
7 - ELECTIVE RETURN

RESULTS - PATIENT / PERCENT

1 = NONE

2=1
3=66

4=2

5
6
7

8
108
15

5.23%
31.42%
0.95%
3.80%

TOTAL: 210
(10 PT WITH 2 REASONS FOR READMIT)

51.42%
7.14%






