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Indicator A N Regulatory Requirement Met TQ TQ Goal | Actual Top 10% National
YN April 2010) | *°P 7" | Average
CHF Readmits <30 days CHW Y 15.04%
NPOA PU All Stapges/1000 inpatients CMS (financial implications) N 0.76 2.876
Air Embolism CMS (financial implications) Y 0
Foreign Body/Object Accidentally Left During CMS (financial implications) Y 0
Procedure
Hospital Acquired Injuries/1000 inpatients CMS (financial implications) Y 0.28
Poor Glycemic Control/ 1000 inpatients CMS (financial implications) Y 0
Acute Care Age >64 % Readmit within 7 days CHW N 4.09% 4.35%
Acute Care Age >64 % Readmit < 30 days CHW N 10.27% 11.00%
Core AMI Aspirin at Arrival CMS, JC public reported Y 95% 100%, 100% 95%
Core AMI Aspirin at Discharge CMS, JC public reported Y 95% 1040%, 160% 94%
g:;ir’mi gff;;;m;gf’uﬁ?%(mdm“o“ CMS, IC public reported Y 95% 100% 100% 9%
Core AMI Beta Blocker (heart medication) at CMS, IC public reported Y 95% 99%, 100% 94%
discharge
Core AMI PCI within 90 minutes of arrival CMS, JC public reporied Y 88% 100%, 100% 79%
CHF Discharge Instructions CMS, JC public reported Y 91% 92% 100% 90%
CHF Evaluation of left ventricle (heart} function CMS, JC public reported Y 95% 100% 100% 0%
gﬁ;éﬁ;&gﬁft";;g]f][c’ﬁ(;fgd‘”t'°“S CMS, IC public reported Y 95% 0% 100% 87%
Surgical Ouipatieni— Antibiotic Timing To be publicly reported in 2010, N 95% 100% 93%
Surgical Qutpatient — Antibiotic Selection To be publicly reported in 2010. N 95% 92% 100% 87%
Pneumonia— pneumococcal vaccination CMS, JC public reported Y 94% 100% 92%
Prewmonia ~Blood cuftare i ED prior to inital CMS, IC public reported Y 95% 100% 94%
Pneumonia — Antibiotic Within 6 hours of arrival CMS, JC public reported Y 95% 99% 89%
]]::tt;l;ﬁ:zma— Antibiotic Selection for ICU/Non-ICU CMS, IC public reported Y 04% 100% 85%
gr;:sgéirt\;;ugl‘z;nﬂzs Vaccination (seasonal indicator CMS, IC public reported v 929% 100% 92%
SCIP (Surgical Care_lt_npmvemcnt Program)} Antibiotic CMS, JC public reported v 95% 100% 95%
within 1 Hour of Incision
SCIP Antibiotic Selection Overall CMS, JC public reported Y 95% 99% 90%
SCIP Antibiotic Discantinued Within 24 Howrs Overall | CMS, JC public reported Y 94% 100% 88%
SCIP VTE Prophylaxis Ordered CMS, JC public reporfed Y 95% 100% 87%
SCIP VTE Prophylaxis Timing CMS, JC public reported Y 93%
Discharge to Hospice CHW Y 2.07%
ED LOS Discharged Patients CHW N 120 min. 168 min,
ED LOS Admitted Patients CHW N 210 min.
ED Left Without Being Seen CHW Y 2.00%
ED Recommend (S:HW ~ Avatar Patient Y §5.14
atisfaction
Society of Thoracic Swrgery
CABG Observed to Expected Mortality (STS); Being considered for N 0.85
public reporting.
Inlier Opportunity Index (LOS Medicare Indicator) CHW N -0.100
NPSG #1 Patient [dentification JC Standard Y 98% 1004
NPSG #13 Patient/Family Communication JC Standard Y 90% 3%
NPSG #15 Safety Risks JC Standard Y 90% 96
NPSG #16 Response to Pt. Changes (MERT) JC Standard Y 95% 100%
NPSG #2 Communication (SBAR) JC Standard Y 93% Y8%
NPSG #3 Medication Safety JC Standard Y 97% 7%
NPSG #7 Infection Conirol JC Standard N 94%
NPSG #8 Medication Reconciliation JC Standard N 90% 86%
NPSG #9 Falls JC Standard Y 95%
WPSG UP Universal Protocol (Time Out) JC Standasd Y 97% 68.00
Patient Satisfaction — Willing to Recomnmend HCAHPS CMS Y 75.00 70.00
Patient Experience — Cleanliness HCAHPS CMS N 75.00 73.26 63.00
Patient Experience — Help when Needed HCAHPS CMS N 68.00 59.51 69.00
Patient Experience — Pain Management HCAHPS CMS Y 72.00 66.00
Overall Hospital Rating HCAHPS CMS Y 70.00
Risk Adjusied Mortality PCI (Cardiology) ‘3{:::;‘:;:&‘(’3118‘5"‘ Cardiology N 0.96%
Safety Attitude Climate Survey CHW Y 60%
Smoking Cessaiion CMS, JC Y 95%

Total Indicators at TQ

39=73.6%




Top Quartile Indicator Summary

Rose
Indicater Regulatory Requirement Met TQ TQ Goal Actual Top 10% National
(¥/N) {April 2010) PV | Average
CHF Readmiis <30 days CHW N 15.04% 23.00%
NPOA PUJ Ali Siages/1000 inpatients CMS (financial implications) N 0.76 3.569
Air Embolism CMS (financial implications) Y 0
Foreign Body/Object Accidentally Left During CMS (financial implications) v 0
Procedure
Hospital Acquired Injuries/1000 inpatients CMSE (financial implications) N 0.28 0.335
Poor Glycemic Control/ 1000 inpatients CMS {financial implications) Y 0
Acute Care Age >64 % Readmit within 7 days CHW N 4.09% 447%
Acute Care Age >64 % Readmit < 30 days CHW N 10.27% 12.00%
Corg AMI Aspirin at Armival CMS, JC public reported Y 95% 1007% 100% 95%
Core AMI Aspirin af Discharge CMS, JC public reporied Y 95% 100%, 100% 94%
gg% g‘ﬂfﬁ"; ﬁﬁfr‘;ﬁi}(m‘i‘“ﬁ"“ CMS, IC public reported Ve 95% 100% 100% 92%
g‘;‘}’lgﬁl Beta Blocker (heart medication) at CMS, JC: public reported Y 95% 100% 100% 94%
CHF Discharge Instructions CMS, JC publie reported Y 91% 9% 100% 9%
CHF Bvaluation of left ventricle (heart) fumction CMS, JC public reported Y 95% [00%, 100% 90%
Eﬁ;ﬁedcgﬁf:ﬁ?a ft";;}.]’lsnlzﬁ((‘;‘l‘;d‘“*“l"ns CMS, IC public reported ¥ 95% 07% 100% 90%
Surgical Outpatient — Antibiotic Timing To be publicly reported in 2010. Y 95% DI 100% 87%
Surgical Quipatient — Antibiofic Selection To be publicly reported in 2010. Y 93% UR{A 100% 93%
Pneamonia - pnewmococcal vaceination CMS, JC public reporied Y 94% G 100% 87%
Pnesmonia~ Blood enlture in ED prior to fuiil CMS, JC public reported Y 95% 99%, 100% 2%
Pneumenia — Antibiotic Within 6 hours of amival CMS, JC public reported Y 95% 98%% 100% 94%
ll::;l;:ﬁgma — Aniibiotic Selection for ICU/Non-ICU CMS, IC public reported v 949 96% 999, 89%
gﬁ(ﬁ%:u?ﬂ;ﬁ Vacoination (seasanal indicator | 1 5o o plic reported Y 929 964 100% 85%
SCIF (Surgical Care Tmprovement Program) Antiblotic | cus. 1c pubiie reported Y 95% 0% 100% 92%
SCIP Antibiotic Selection Overall CMS, JC public reported Y 95% Q9% 100% 95%
SCIP Antibiotic Discontinued Within 24 Hours Overall | CMS, JC public reported Y 94% 9894 99% 90%
SCIP VTE Prophylaxis Ordered CMS, JC public reported Y 5% 100% 100% 38%
SCIP VTE Prophylaxis Timing CMS, IC public reported Y 93% 6% 100% 87%
Discharge to Hospice CHW Y 2.07% 2.79%
ED LOS Discharged Patienis CHW N 120 min.
ED LOS Admitied Patients CHW N 210 min. 393 min.
ED Left Without Being Seen CHW Y 2.00%
ED Recommend I - vatar Patient Y §5.14
atisfaction

CMS, JC public reported
Home Health In/Out of Bed measure patt of Quicomes Based Y 61%

Quality Tmprovement (OBQD

CMS, JC public reported
Home Health Medications Taken measure part of Outcomes Based Y 49%

Quality Improvement (OBQT)
Intier Opportunify Index (LOS Medicare Indicator) CHW N -0.100 0.091
NPSG #1 Patient Identification JC Standard Y 98%
NPSG #13 Patient/Family Communication JC Standard Y 90%
NPSG #135 Safety Risks JC Standand Y 90%
NPSG #16 Response to Pt. Changes (MERT) JC Standard Y 95%
NPSG #2 Communication (SBAR) JC Standard Y 93%
MNPSG #3 Medication Safety JC Standard Y 7%
NPSG #7 Infection Control JC Standard N 94% 92%
NPSG #8 Medication Reconciliation IC Standard N 30% 66%
NPSG #9 Falls JC Standard Y 95%
NPSG UP Universal Protocol {Time Out) IC Standard Y 97% 68.00
Patient Satisfaction — Willing to Recommend HCAHPS CMS N 75.00 69.30 70.00
Paticnt Experience — Cleanliness HCAHPS CM3 N 75.00 70.92 63.00
Pafient Experience — Help when Needed HCAHPS CM3 N 68.00 55.16 69.00
Patient Experience — Hospice Care Avatar Home Health N §3.00 56.00 66.00
Patient Experience — Pain Management HCAHPS CMS N 72.00 67.21
Overall Hospital Rating HCAHPS CMS§ N 70.00 61.65
Risk Adjusted Moriality PCI (Cardiclogy) gﬁ:‘;::;&‘(’:“gf"' Cardiology N 0.96% 4.80%
Safety Attitnde Climate Survey cow Y 60%
Smoking Cessation CMS, IC Y 95%
Total Indicators at TQ 37=68.5%




Top Quartile Indicator Summary

San Martin
Indicator Regulatery Requirement Met TQ Actual a National
‘ V/N) TQGoal | (aprit2010) | TP 1% | sverage
CHF Readmits <30 days CHW Y 15.04%
NPOA PU All Stages/1000 inpaticnts CMS (financial implications) N 0.76 4.784
Air Embolism CMS (financial implications) Y 0
Foreflgn Body/Object Accidentaily Left CMS (financial implications) v 0
Dusing Procedure
Hospital Acquired Injuries/1000 inpatients CMS (financial implications) N 0.28 0.455
Poor Glycemic Control/ 1000 inpatients CMS (financial implications) Y 0
> =
A::;’Jste Care Age>64 % Readmit within 7 CHW ¥ 4.09%
Acute Care Age >64 % Readmit < 30 days CHW Y 10.27%
Core AMI Aspirin at Arrival CMS, JC public reported Y 95% 100% 95%
Core AMI Aspirin at Discharge CMS, JC public reported Y 95% 100% 94%
Core AMI ACEI or ARB for LVSD
{(inedications prescribed for left heart CMS, IC public reported Y 95% 100% 92%
dysfunction)
dC:;:; ;lg\/il Beta Blocker (heart medication) at CMS, JC public reported v 95% 100% 94%
CHF Discharge Instructions CMS, JC public reported Y 91% 100% 19%
CHF Bvaluation of left ventricle (heatt) CMS, JC public reported Y 95% 100% 90%
CHF — ACEI or ARB for LVSD (medications - o o
prescribed for left heart dysfinction) CMS, JC public reported Y 95% 100% 90%
Surgical Outpatient — Antibiotic Timing To be publicly reported in 2010, N 05% 94% 100% §7%
Surgical Qutpatient — Antibiotic Selection To be publicly reported in 2010, Y 95% 100% 93%
Pneumonia — pnenmococeal vaceination CMS, JC public reported N 94% 02% 100% 37%
Prnevmonia — Blood culture in ED prior to .
initial antibiotic CMS, JC public reported N 95% 93% 100% 92%
Pucumonia - Antiblotic Within G hours of 1 g, 5 public reported ¥ 95% 100% 100% 94%
Pnenmonia — Antibiotic Selection for .
ICU/Non-ICU Patients CMS, JC public reported N 94% 99% 39%
Pneumonia— Influenza Vaccination (seasonal . o s o
indicator October hrough April) CMS, JC public reported Y 92% 3% 100% 85%
SCIP (Surgical Care Improvement Program) - "
Antibiotic within 1 Hobr of Incision CMS, JC public reported Y 95% DR 160% 92%
SCIP Antibiotic Selection Overall CMS, JIC public reporied Y 95% 100% 95%
SCIP Antibiotic Discontinued Within 24 . o o
Hours Overall CMS, IC public reported Y 94% 9%y 99% 920%
SCIP VTE Prophylaxis Ordered CMS, JC public reported N 95% 100% 88%
SCIP VTE Prophylaxis Timing CMS, JC public reported Y 93% G3% 100% 87%
Discharge to Hospice CHW N 2.07% 1.86%
ED LOS Discharged Patients CHW N 120 min. 150 min.
ED LOS Admitted Patients CHW N 210 miin. 293 min.
ED Left Without Being Seen CHW Y 2.00%
ED Recommend CHW — Avatar Patient Satisfaction Y 85.14
. Society of Thoracic Surgery (STS); Being
CABG Observed to Expected Montality considered for public reporting. N 0.85 128
Inh?r Opportonity Index (LOS Medicare CHW N 0,100 0.230
Indicator)
NPSG #1 Patient Identification JC Standard Y 98%
NPSG #13 Patient/Family Communication JC Standard Y 90%
NPSG #15 Safety Risks JC Standard Y 90%
NPSG #16 Response to Pt. Changes (MERT) | JC Standard Y 95%
NPSG #2 Communication (SBAR) JC Standard Y 93%
NPEG #3 Medication Safety JC Standard Y 7%
NPSG #7 Infection Control JC Standard N 94% 91%
NPSG #8 Medication Reconciliation JC Standard N 90%
NPSG#9 Falis JC Standard Y 95%
NPSG UP Universal Protocol {Time Out) JC Standard Y 97%
Patient Satisfaction— Willing to0 Recomanend | HCAHPS CMS Y 75.00 68.00
Patient Experience — Cleanliness HCAHPS CMS N 75.00 70.00
Patient Experience — Help when Needed HCAHPS CMS N 68.00 63.00
Patient Experience — Pain Management HCAHPS CMS Y 72.00 7263 69.00
QOverall Hospital Rating HCAHPS CMS Y 70.00 78.32 66.00
Risk Adjusted Mortality PCT (Cardiology) f;’éeé’)ca“ College Cardiology Database ¥ 0.96% 0.00 %
Safety Attitude Clinrate Survey CHW N 60%
Smoking Cessation CMS, JC Y 95% FH)0%

Total Indicators at TQ

35=67.3% |




