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Measuring and improving the quality of care provided by Utah'shospitalsisnot asmple
matter. 1t takesmany individual sand organizationsworking together to understand the science of
measurement and to designinterventionsthat improve quaity. Quality improvement occurssowly,
over time, and everyonefrom health professional s, to government, to the patient hasarole.

0 H ospital s need to know how they compareto other hospital for specific measures of
quality--anecessary first step to evaluating interna processes of care and seeking waysto
improvethese processes.

0 Physiciansmakeclinical decisonseveryday toimprovethehealth of individual patientsthey
treat. But what isthe cumulative effect of theseindividual decisionson the health of Utahns?
Unlessmeasured and compared, the physician may not know how hisclinica practiceisthe
sameor different from other doctorstreating Smilar conditionsand patients.

0 Pur chaser sand consumer sof health care may not know that hospitalsare not al perform-
ing exactly thesamein al measuresof quality. Smply understanding that differencedo exigt,
that these differencesare caused by many different factors, including their own overall hedth,
and that decisionsabout which trestment will work best for them requiresmoreinformation
than they may have hadinthepast.

0 Gover nment playsaroleby leveling the playing field between competing hospitals, collect-
ing uniform data, vaidating that the dataare not biased, and making the dataavailableto al
of the appropriate parties.

-| punoibioeg

All usersneed to know that no dataare perfect, while attempts are madeto control for
differences between patients, these attemptsare not perfect and not al differences can be explained.
Thereportsprovidejust one piece of information and should not be used exclusively inthedecision
making process.
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About thisReport....

The purpose of thisreport isto provide updated measuresof indicatorsof quality of carein
Utah'shospitalsin 1996. Thesequality indicatorswere devel oped by the Agency for Health Care
Policy and Research (AHCPR) through the Heal thcare Cost and Utilization Project (HCUP-3). This
reportisafollow-upto an earlier report (QI-1, 1992-1995).

Thisreport includesthefollowing information for each quality indicator (QI):

1. A summary of the measurement method. Thisdescribesthe populationat risk (the denominator
of the cal cul ated rate) and the outcome or measure of interest (the numerator).

2. Annual trend of QI's (Quality Indicators) for Utah from 1992 to 1996.
3. Quality indicatorsby hospital.
4. Quality indicatorsfor 1996 according to characteristics of hospital (case-mix, Size, location,

ownership) and patient (age, sex, residence).

The Utah quality indicatorswere cal culated from the Utah Hospital Discharge Database, 1992-
1996. “ Dischargedata’ meansthe consolidation of completebilling, medical, and persona information
describing apatient, the servicesreceived, and chargesbilled for each inpatient hospital stay.

2-10
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Hospital Discharge Database

Utah Hospita Qudlity Carelndicators

Chapter 334, Title 26, Utah Code Anno-
tated established the Utah Health Data
Committee. Thecommitteeiscomposed of twelve
members gppointed by the Governor, representing
varioushedlth care stakeholders, including two
slotsadded by the

All hospitasreport “ dischargedata’ for
eachinpatient served. “Dischargedata’ meansthe
consolidation of completebilling, medica, and
personal information describing apatient, the
servicesreceived, and chargeshilled for each

legidaturein 1995 for
public hedthrepre-
sentatives. In
accordancewiththe
act, thecommittee's
purposeis* todirect
a statewide effort to
collect, analyze, and
distribute health
care data to facili-
tate the promotion
and accessibility of
guality and cost-
effective health care
and also to facilitate
interaction among
those with concern
for health care
issues’ .

The committeeworked

with numerousorganizationsandindividuasto
develop the Utah Hedlth DataPlan, which defines
theimplementation of astatewide health data
reporting system. Thecommitteeidentified
inpatient hospital dischargedataasitspriority.

Administrative Rule R428 became effec-
tivein December, 1991, and mandatesall Utah
licensed hospitals, both general acute careand
specidlty, to report information oninpatient
discharges. Fifty-five Utah hospitalshave submit-
ted datasince 1992, including nine psychiatric
facilities, seven speciaty hospitals, and the Veter-
ansAdminigtration Medica Center. Shriners
Hospita, acharity hospita, isexempt from
reporting requirements.

inpatient
hospitd stay.

Dischargedata
recordsare
being submit-
tedtothe
office of
Hedth Data
Andyds
quarterly. The
dataelements
arebased on
discharges
occurringina
caendar quarter.
If apatient hasa
bill generated during
aquarter, but hasnot
yet been discharged by
theend of the quarter,
datafor that stay isnot included inthequarter’s
data.
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About Quality Indicators...

TheHCUP Quality Indicators(QIls) were
devel oped specifically to meet the short-term needs
for information on hedlth carequadity, using stan-
dardized, user-friendly methodsand existing
sourcesof data. Recordsof inpatient hospital stays
arethemost readily available sourcesof hedlth care
data. The QI methodsweredesignedto capitalize
ontheavailability of such datato produceinforma
tion about: outcomesof inpatient care, especially
surgical procedures; utilization of inpatient
sarvices, whichreflect physical practice patterns
and physician-patient decision-making; and access
to careinthe community, through ambulatory care-
sengitive conditions. The QI measurespresentedin
thisreport were selected based on (1) thevolume
of the population at risk and the associated out-
comein 1996, and (2) therelative magnitude of
Utah'srate compared to other statesasobserved in
anearlier report (QI-1).

0 Obstetricdl Complications

0 Wound Infection

0 Adverse Effects/latrogenic Complications
0 Cesarean Section Ddlivery

0 Vagind Birth after C-Section

0 Laminectomy and/or Spina Fusion
0 Transurethra Prostatectomy

0 Radical Prostatectomy

0 L aparoscopic Cholecystectomy

0 Coronary Artery Bypass Graft

0 Low Birthweight

0 PediatricAsthma

0 DiabetesL ong-term Complications

2-10

|ssuestokeepin mind:

Theinformationinthisreport wasgenerated
using identical methods applied to the Utah Hospital
Discharge Dataand HCUP-3 uniform datafromthe
twelve statesthat participatedin HCUP.

Most Qlsare expressed assimplerates,
wherethe numeratorsand denominatorsare
restricted to reduce heterogeneity.

Other QIs- complicationsamong surgical
patients- are expressed as standardized rates,
because heterogeneous popul ations were unavoid-
able. Standardization accountsfor the
heterogeneity of case-mix sothat thevariation
among standardized ratesreflectsdifferencesin
outcomes, not differencesin case-mix.

109014 dNDH

Year 2000 Targetsare noted asexternal
benchmarkswhen they wereavailable and defined
consstently withtheQls.

<

Finaly, keepin mind:

Theremay be multipleexplanationsfor
variationsobserved. For example, variations may
result from factorssuch asdifferential coding
practices. Aninvestigation of sourcesof variation
for aparticular QI should begin by exploring
potentia differencesin coding.

The HCUP-3 Qlsweredesigned to rely
on dataproduced inthenormal courseof delivery
of hedlth careservices. Although dataon inpatient
hospital servicesareused, theeva uation of quality
isnot directed solely at inpatient care provided by
thehospital. Instead, thehospitals' inpatient data
provide awindow through which hospital care,
physicd practice patterns, physica-patient decison
making, and availability of careinthecommunity
can beobserved. Information derived fromreadily
availabledatacan then beusedto guide, even
target, further investigations.
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Obstetrical Complications

Obstetrical complications may contribute to maternal,
fe_tal, .and neonatal morbidity and mortality. S_uch com- Individual Hospital Rates, 1996
plications are largely preventable through routine
prenatal and appropriate obstetrical care. Year 2000 _ :
. . # Peer* Hospital At Risk Pop Outcome Rate
target: reduce obstetrical complications to no more than
15 complications per 100 deliveries. In 1996, almost all 121 1 Lbs 3858 225 583
Utah hospitals already reported the obstetrical compli- 125 1 UniversityofUtah 2,708 288  10.64
cation rate lower than the Healthy People 2000 target. 138 2 UtahValleyRegional 4,081 143  3.50
124 2 St.Mark's 2287 17 512
Outcome: 141 2 McKay-Dee 2,724 197 7.23
Diagnosis or procedure of complication of obstetrical 120 2 SaltLakeRegional 1,684 149 885
care (fourth degree laceration; hemorrhage or transfu- 142 3 Ogden Regional 1864 27 145
sions; pulmonary, cardiac, central nervous system, or 137 3 Mountain View 1372 43 313
anesthesia complications; obstetric shock; renal 107 3 Lakeview 74 35 452
failure; puerperal infection; air embolism; disruption of 108 3 Davis Hospital 1964 121 6.16
cesarean or perineal wound; breast abcess; other 119 3 Cottonwood 3122 203 6.50
obstetric Comp“cations) 126 3 Pioneer Valley 761 61 8.02
135 4 Orem Community 741 28 3.78
Population at risk: 136 4 American Fork 2,125 82 3.86
All deliveries (DRGs 370-375) 18 4 AltaView 1648 65 394
117 4 Jordan Valley 1,213 79 6.51
Rate: 143 4 PHC* 998 88  8.82
2 Number of complications per 100 deliveries 1125 Valley View 485 13 268
134 5 Ashley Valley 259 n 4.25
105 5 Logan Regional 2,151 99 4.60
106 5 Castleview 394 19 4.82
103 5 Brigham City 467 27 5.78
140 5 Dixie Medical Center 1,621 181 11.17
102 6 Milford Valley 22 0 0.00
Trend of Rate in Utah 104 6 BearRiver Valley 74 1 1.35
1992-1996 101 6 Beaver Valley 49 1 2.04
7 129 6 Gunnison Valley 166 8 4.82
111 6 Allen Memorial 59 3 5.09
6.04 6.17
6—- 576 TR 5.93 5.96 113 6 Central Valley 84 5 5.95
132 6 Sevier Valley 208 13 6.25
5+ 133 6 Tooele Valley 15 1 6.67
115 6 Fillmore Community 41 3 7.32
° 4 — 114 6 Kane County 50 4 8.00
T 130 6 Sanpete Valley 118 10 8.48
@ 3 109 6 Uintah Basin 365 39 1069
110 6 Garfield Memorial 37 4 10.81
2 116 6 Delta Community 101 12 11.88
128 6 SanJuan 54 8 14.82
1+ 139 6 Wasatch County 109 23 21.10
0 \ \ \ \ \ *peer group key on page 34 ** Closed 6-16-97
1992 1993 194 1995 1996

Source: Utah Hospital Discharge Database, 1992-1996.
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Obstetrical Complications
Rate by Patient Residence Rate by Ownership
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peer group key on page 34

Source: Utah Hospital Discharge Database, 1992-1996.
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Wound I nfection

Surgical and traumatic wounds are often contami- . )
nated with bacteria; however, strict surgical aseptic Individual Hospital Rates, 1996
technique can minimize the incidence of wound infec-
tions. The Utah rate has decreased since 1993 from # Peer* Hospital At Risk Pop Outcome Rate
0.2811t00.202. 125 1 University of Utah 18,845 62 0.33
121 1 LDS 22604 85  0.38
Qutcome: 141 2 McKay-Dee 13927 24 017
Secondary diagnosis of post-operative or post-trau- 120 2 SaltLake Regional 7,611 14 018
matic wound infection 138 2 UtahValleyRegional 20212 41  0.20
124 2 St Mark's 14,061 29 0.21
Population at risk: 142 3 Ogden Regional 8749 8 009
All discharges 108 3 Davis Hospital 8058 8 010
119 3 Cottonwood 12,957 14 0.11
Rate: 126 3 Pioneer Valley 4,529 14 0.31
Number of complications per 100 discharges 137 3 Mountain View 5625 20 0.36
107 3 Lakeview 4,129 15 0.36
136 4 American Fork 6,432 3 0.05
18 4 AltaView 5,911 5 0.09
135 4 Orem Community 1,747 3 0.17
117 4 Jordan Valley 3,889 7 0.18
143 4 PHC* 6,441 15 023
4 112 5 ValleyView 1,744 1 0.06
105 5 Logan Regional 8,247 9 0.11
140 5 Dixie Medical Center 9,162 15 0.16
106 5 Castleview 2,750 6 0.22
134 5 Ashley Valley 1,537 4 0.26
103 5 Brigham City 1,915 6 0.31
132 6 Sevier Valley 1,610 0 0.00
Trend of Rate in Utah 130 6 Sanpete Valley 455 0 0.00
1992-1996 110 6 Garfield Memorial 368 0 0.00
0.3+ 0.281 101 6 BeaverValley 379 0 0.00
e — 114 6 Kane County 381 0 0.00
0.25 0.246 _ﬁ_ 0.249 102 6 Milford Valley 389 0 0.00
104 6 BearRiver Valley 409 0 0.00
0.202 113 6 Central Valley 610 0 0.00
0.2+ 128 6 SanJuan 395 0 0.00
o 116 6 Delta Community 417 0 0.00
T 0.15— 115 6 Fillmore Community 262 0 0.00
@x 11 6 AllenMemorial 641 1 016
01— 139 6 Wasatch County 495 1 0.20
109 6 Uintah Basin 1,883 5 0.27
129 6 Gunnison Valley 891 3 0.34
0.05+ 133 6 Tooele Valley 180 1 0.56
122 N Primary Children’s 8,925 8 0.09
0 \ \ \ \ \ *peer group key on page 34 ** Closed 6-16-97

1992 1993 1994 1995 1996

Source: Utah Hospital Discharge Database, 1992-1996.
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Wound Infection
Rate by Patient Residence Rate by Ownership
0.35 o 0.30 — 0.30
0.3
0.25 —
0.25 020
0.20 — ]
o 0.2 0.19 0.19 0 0.18
g @ 0.15 ©
0.15 o O
0.10 — o
0.1 ) ;U
0.05 — 0.05 — Q
0 I I I 0.00 I ‘ ‘ 8
Urban Rural Outside Utah Government Investor Owned Not for Profit Qh
Location Ownership O
(®)
Rate by Sex Rateby Hospital Size 2
=
0.25 — 0.24 0.25 oy
0.22 g
027 0.18 0.2 8
0.15 — 0.15 — 5
A )
& E 0.12 0.12
0.1+ 0.1
0.05 — 0.05 —
0 T T 0 T T T
Male Female <50 50-99 100+
Sex Number of Beds
Rate by Age Group Rate by Peer Group
0.5 o 0.4
I 0.36
0.35 —
0.4 -
0.3
03— 0.30 i 0.25 —
& 8 5,
P £ 2% o01s 016 0.17
0.2 0.15 — 0.14
0.11
0.1+ 0.10 0.1+
0.04 0.05 —
0 I [ I I B 0 I T T T I I B
0-17 18-34 35-49 50-64 65+ 1 2 3 4 5 6 N
Age Peer Group

peer group key on page 34

Source: Utah Hospital Discharge Database, 1992-1996.
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Adverse Effects
| atr ogenic Complications

This indicator combines a wide range of conditions . .
. Individual Hospital Rates, 1996
and procedures that denotes potentially substandard
care and poor outcomes. The rate of adverse effects/
latrogenic complications in Utah has been quite stable #_Peer* Hospital At Risk Pop Outcome Rate
in the last three years; however, comparison by hospi- 125 1 University of Utah 18,845 769 4.08
tal size in 1996 shows large hospitals (more than 100 121 1 LDS 22,604 1429 6.32
beds) have a higher adverse effects/latrogenic compli- 124 2 St Mark's 14,061 308 2.19
cation rate. 141 2 McKay-Dee 13,927 483 3.47
120 2 SaltLake Regional 7,611 275 3.61
Outcome: 138 2 UtahValley Regional 20,212 1,036 5.13
Procedure to control hemorrhage or secondary diagno- 108 3 Davis Hospital 8,058 128 1.59
sis of post-operative hemorrhage or hematoma, 142 3 Ogden Regional 8,749 145 1.66
miscellaneous post-op complication, iatrogenic com- 119 3 Cottonwood 12,957 349 2.69
plication, shock due to anesthesia, or other events 126 3 Pioneer Valley 4529 128 2.83
such as accidental operative laceration, foreign body 137 3 Mountain View 5625 169 3.00
left during procedure, and ABO or Rh incompatibility 107 3 Lakeview 4,129 125 3.03
136 4 American Fork 6,432 53 0.82
Population at risk: 135 4 Orem Community 1,747 16 0.92
All discharges 118 4 AltaView 5,911 91 154
117 4 Jordan Valley 3,889 79 2.03
Rate: 143 4 PHC*™ 6,441 155 2.41
6 Number of complications per 100 discharges 105 5 Logan Regional 8247 114 1.38
112 5 Valley View 1,744 37 2.12
134 5 Ashley Valley 1,537 55 3.58
140 5 Dixie Medical Center 9,162 437 477
103 5 Brigham City 1,915 128 6.68
106 5 Castleview 2,750 185 6.73
. 102 6 Milford Valley 389 0 0.00
Trend of Rate in Utah 129 6 Gunnison Valley 891 1 0.11
1992-1996 128 6 SanJuan 395 1 0.25
3.5 — i1s 342 327 3.32 328 101 6 BeaverValley - 379 1 0.26
3.lo O T | 116 6 Delta Community 417 2 0.48
3 — 139 6 Wasatch County 495 5 1.01
132 6 Sevier Valley 1,610 19 1.18
2.5 111 6 Allen Memorial 641 8 125
114 6 Kane County 381 5 1.31
o 2 — 130 6 Sanpete Valley 455 6 1.32
T 110 6 Garfield Memorial 368 5 1.36
o 1.5+ 104 6 BearRiver Valley 409 6 1.47
113 6 Central Valley 610 9 1.48
1 109 6 Uintah Basin 1,883 46 2.44
115 6 Fillmore Community 262 7 2.67
0.5 — 133 6 Tooele Valley 180 1 6.11
122 N Primary Children’s 8,925 203 2.28
0 \ \ \ \ [ *peer group key on page 34 ** Closed 6-16-97
1992 1993 1994 1995 1996

Source: Utah Hospital Discharge Database, 1992-1996.
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Adverse Affects/latrogenic Complications
Rate by Patient Residence Rate by Ownership
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peer group key on page 34

Source: Utah Hospital Discharge Database, 1992-1996.
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Cesarean Section Delivery

ILtjlgvyldely re_cogmzed that the rat_e of_ C-section in the Individual Hospital Rates, 1996
.S. is too high. Maternal complications such as hem-

orrhage, infection, and mortality are more common in

women who have a C-section than in women who deliver # _Peer* Hospital At Risk Pop Outcome Rate

vaginally. Although the overall C-section delivery rate 121 1 LDS 3858 637 16.51

cannot determine inappropriate use, it may identify areas 125 1 University of Utah 2,708 485 17.91

where C-section rates can be reduced. Year 2000 target: 120 2 SaltLakeRegional 1,684 219 13.01

reduce C-sections to no more than 15 C-sections per 100 138 2 UtahValleyRegional 4,081 560 13.72

deliveries. The overall C-section delivery rate in Utah has 141 2 McKay-Dee 2,724 470 17.25

declined during the last five years. If the trend continues 124 2 st Mark's 2,287 415 18.15

at the same pace, the overall C-section rate of Utah 137 3 Mountain View 1,372 183 13.34

hospitals would meet Year 2000 target within the next 142 3 Ogden Regional 1,864 311 16.69

four years. 126 3 Pioneer Valley 761 132 17.35

119 3 Cottonwood 3,122 563 18.03

Population at risk: 108 3 Davis Hospital 1,964 368 18.74

All deliveries (DRGs 370-375) 107 3 Lakeview 774 161 20.80

117 4 Jordan Valley 1,213 131 10.80

Outcome: 136 4 American Fork 2125 254 11.95

Cesarean section delivery 18 4 AltaView 1,648 242 14.68

143 4 PHC*™ 998 153 15.33

Rate: 135 4 Orem Community 741 128 17.27

8 Number of C-section per 100 deliveries 105 5 Logan Regional 2,151 247 11.48

106 5 Castleview 394 54 13.71

112 5 Valley View 485 72 14.85

134 5 Ashley Valley 259 42 16.22

140 5 Dixie Medical Center 1,621 319 19.68

103 5 Brigham City 467 93 19.91

. 104 6 BearRiver Valley 74 9 12.16

Trend of Rate in Utah 133 6 Tooele Valley 15 2 13.33

1992-1996 110 6 Garfield Memorial 37 5 13.51

20 — 132 6 Sevier Valley 208 34 16.35

17.85 17.82 128 6 SanJuan 54 9 16.67

| | b B 161 16.78 16.14 130 6 Sanpete Valley 118 20 16.95

B 115 6 Fillmore Community 41 7 17.07

157 116 6 Delta Community 101 19 18.81

101 6 BeaverValley 49 1 22.45

102 6 Milford Valley 22 5 22.73

£ 10— 139 6 WasatchCounty 109 25 2294

o 114 6 Kane County 50 12 24.00

109 6 Uintah Basin 365 99 27.12

113 6 Central Valley 84 24 28.57

5 111 6 AllenMemorial 59 18 3051

129 6 Gunnison Valley 166 54 32.53

0 \ \ \ \ [ *peer group key on page 34 ** Closed 6-16-97

1992 1993 1994 1995 1996

Source: Utah Hospital Discharge Database, 1992-1996.
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Rate by Patient Residence
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Utah Hospital Quality Carelndicators

Vaginal Birth after C-Section
Although VBAC is safe and beneficial for most women . )
with a prior Cesarean section, repeat C-sections account Individual Hospital Rates, 1996
for a large percentage of C-section births in the U.S. A
low VBAC rate cannot determine inappropriate use of C- # Peer* Hospital At Risk Pop Outcome Rate
section; however, it may identify areas where VBAC 125 1 University of Utah 255 128 50.20
rates can be increased. Year 2000 target: reduce re- 121 1 LDS 427 177 41.45
peat C-sections to no more than 65 C-sections per 100 120 2 SaltLakeRegional 141 67 4752
deliveries among women with previous C-sections (for 141 2 McKay-Dee 299 126 42.14
a VBAC rate of at least 35 per 100). In Utah, the overall 124 2 St Mark's 263 104 39.54
VBAC rate has continued to increase over the last five 138 2 Utah Valley Regional 369 126 34.15
years. Infact, Utah VBAC has exceeded Year 2000 137 3 Mountain View 125 53 42.40
target since 1994. 108 3 Davis Hospital 224 86 38.39
119 3 Cottonwood 404 142 35.15
Population at risk: 142 3 Ogden Regional 168 49 29.17
All deliveries (DRGs 370-375) with diagnosis of prior 126 3 Pioneer Valley 89 21 23.60
C-section 107 3 Lakeview 93 18 19.36
143 4 PHC* 113 58 51.33
Outcome: 117 4 Jordan Valley 118 60 50.85
Vaginal delivery 118 4 AltaView 189 72 38.10
136 4 American Fork 171 65 38.01
Rate: 135 4 Orem Community 78 29 37.18
10 Number of vaginal births per 100 deliveries with prior 112 5 Valley View 67 28 41.79
C-section 106 5 Castleview 25 10 40.00
105 5 Logan Regional 142 54 38.03
140 5 Dixie Medical Center 179 61 34.08
103 5 Brigham City 74 22 29.73
134 5 Ashley Valley 20 1 5.00
. 110 6 Garfield Memorial 6 5 83.33
Trend of Rate in Utah 116 6 Delta Community 16 10 62.50
1992-1996 128 6 SanJuan 8 4 50.00
40 37.9 38.15 115 6 Filmore Community 3 1 33.33
b B 361 b il 109 6 Uintah Basin 54 16 29.63
35 139 6 Wasatch County 12 3 25.00
3111 SL9 132 6 SevierValley 13 3 23.08
30 104 6 BearRiver Valley 5 0 0.00
25 111 6 Allen Memorial 3 0 0.00
o 113 6 Central Valley 10 0 0.00
< 20 114 6 Kane County 2 0 0.00
o 130 6 Sanpete Valley 1 0 0.00
15 101 6 Beaver Valley 3 0 0.00
129 6 Gunnison Valley 22 0 0.00
10 133 6 Tooele Valley 0
5 102 6 Milford Valley 0
0 \ \ \ \ *peer group key on page 34 ** Closed 6-16-97

1992 1993 1994 1995 1996

Source: Utah Hospital Discharge Database, 1992-1996.
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Vaginal Birth After C-Section
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Utah Hospital Quality Carelndicators

L aminectomy and/or Spinal Fusion

Studies suggest that laminectomy (removal of a portion of
a vertebra) and spinal fusion (joining two or more verte-
brae for stabilization) are not superior to non-surgical

Individual Hospital Rates, 1996

therapies for back pain and may, in fact, be inferior. Yet, # Peer* Hospital At Risk Pop Outcome Rate
the rates for laminectomy and spinal fusion in the U.S. 125 1 University of Utah 12,262 555 4.53
have grown rapidly in recent years. Although the overall 121 1 LDS 14279 752 527
laminectomy rate cannot determine inappropriate use, it 120 2 SaltLakeRegional 4,033 98 243
may identify areas where laminectomy rates can be 141 2 McKay-Dee 7,411 261 352
reduced. The Utah rate has declined from 3.91 in 1992 to 124 2 St Mark's 0,080 358 3.94
3.53in 1996. 138 2 UtahValleyRegional 10,383 902  8.69
107 3 Lakeview 2,344 17 0.73

Outcome: 108 3 Davis Hospital 3552 39 1.10
Laminectomy, spinal exploration, excision or destruc- 126 3 Pioneer Valley 2832 42 1.48
tion of intervertebral disc, and/or spinal fusion 142 3 Ogden Regional 4505 110 2.44
137 3 Mountain View 2,446 136 5.56
Population at risk: 119 3 Cottonwood 6,050 682  11.27
Adults age 18+; exclude deliveries (DRGs 370-375) 136 4 American Fork 1,778 1 0.06
143 4 PHC* 3,743 9 0.24

Rate: 118 4 AltaView 2397 12 0.50
Number of procedures per 100 discharges 134 5 AshleyValley 898 0 0.00
140 5 Dixie Medical Center 5,172 1 0.21

12 105 5 Logan Regional 3,282 19 0.58
112 5 ValleyView 640 6 0.94

106 5 Castleview 1,695 18 1.06

103 5 Brigham City 834 22 2.64

139 6 Wasatch County 230 7 3.04

122 N Primary Children’'s 321 12 3.74

Trend of Rate in Utah Do not offer this procedure

1992-1996 135 4 Orem Community 194 0 0.00

4 391 3.87 117 4 Jordan Valley 1,188 0 0.00
. 130 6 Sanpete Valley 197 0 0.00

35 342 1395 353 133 6 Tooele Valley 147 0 0.00
132 6 Sevier Valley 947 0 0.00

3 129 6 Gunnison Valley 446 0 0.00

111 6 Allen Memorial 426 0 0.00

25 | 113 6 Central Valley 349 0 0.00
110 6 Garfield Memorial 230 0 0.00

L o] 104 6 Bear River Valley 219 0 0.00
s 109 6 Uintah Basin 849 0 0.00
15 - 114 6 Kane County 233 0 0.00
102 6 Milford Valley 301 0 0.00

1 101 6 Beaver Valley 255 0 0.00

128 6 SanJuan 210 0 0.00

0.5 | 115 6 Fillmore Community 143 0 0.00
116 6 Delta Community 164 0 0.00

0 \ \ \ \ r *peer group key on page 34 ** Closed 6-16-97

1992 1993 1994 1995 1996

Source: Utah Hospital Discharge Database, 1992-1996.
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L aminectomy and/or Spinal Fusion
Rate by Patient Residence Rate by Ownership
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Utah Hospital Quality Carelndicators

Hyster ectomy

It is widely recognized that the rate of hysterectom . .
(surgical )r/emov?il of the uterus) in the é.s. is too )P/ﬂgh Individual Hospital Rates, 1996
and that hysterectomies are performed for inappropriate
reasons. Although the overall hysterectomy rate cannot #_Peer* Hospital At Risk Pop Outcome Rate
determine inappropriate use, it may identify areas 125 1 University of Utah 4,070 107 2.63
where hysterectomy rates can be reduced. After an 121 1 LDS 4,165 405 9.72
increase in 1995, Utah's overall hysterectomy rate de- 138 2 UtahValley Regional 3,044 206 6.77
creased to 12.16 in 1996. 120 2 SaltLakeRegional 1,079 147 13.62
124 2 St.Mark’s 2,760 429 15.54
Population at risk: 141 2 McKay-Dee 2,073 400 19.30
Females age 18-64; exclude deliveries (DRG 370- 126 3 Pioneer Valley 853 82 9.61
375); exclude genital cancer and pelvic/lower abdominal 137 3 Mountain View 645 87 13.49
trauma 142 3 Ogden Regional 1,276 191 14.97
119 3 Cottonwood 2,238 369 16.49
Outcome: 107 3 Lakeview 717 151 21.06
Abdominal or vaginal hysterectomy 108 3 Davis Hospital 1,123 292 26.00
143 4 PHC® 1,049 97 9.25
Rate: 136 4 American Fork 562 93 16.55
Number of procedures per 100 discharges 117 4 Jordan Valley 476 109 22.90
118 4 AltaView 960 239 24.90
135 4 Orem Community 929 29 29.29
14 105 5 Logan Regional 1,065 147 13.80
140 5 Dixie Medical Center 1,374 221 16.08
134 5 Ashley Valley 207 34 16.43
112 5 Valley View 207 34 16.43
106 5 Castleview 492 85 17.28
103 5 Brigham City 270 52 19.26
102 6 Milford Valley 108 0 0.00
Trend of Rate in Utah 132 6 Sevier Valley 296 8 2.70
1992-1996 128 6 SanJuan 57 3 5.26
14 — 114 6 Kane County 7 5 6.49
12.62 13.25 110 6 Garfield Memorial 76 6 7.90
12 | | 11.83 11.64 12.16 101 6 BeaverValley 63 5 7.94
129 6 Gunnison Valley 129 1 8.53
10 —| 139 6 Wasatch County 83 9 10.84
111 6 Allen Memorial 142 20 14.09
o 8 — 130 6 Sanpete Valley 43 7 16.28
T 104 6 BearRiverValley 71 12 16.90
- 109 6 Uintah Basin 326 57 17.49
113 6 Central Valley 120 24 20.00
4 — 133 6 Tooele Valley 0
Do not perform this procedure
2 116 6 Delta Community 32 0 0.00
115 6 Fillmore Community 41 0 0.00
0 \ \ \ \ — *peer group key on page 34 ** Closed 6-16-97
1992 1993 1994 1995 1996

Source: Utah Hospital Discharge Database, 1992-1996.
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Hysterectomy
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Radical Prostatectomy
Radical prostatectomy (removal of the prostate through Individual Hospital Rates, 1996
an open incision) is a common therapy for localized
prostate cancer, a very slow-growing tumor in elderly _ _
- h . . # Peer* Hospital At Risk Pop Outcome Rate
men. The probability of medical complications following
surgery is high, and there is no evidence that prostatec- 125 1 University of Utah 3,110 49 1.58
tomy is superior to less invasive therapy. Although the 121 1 LDbs 4556 99 2.17
overall radical prostatectomy rate cannot determine 124 2 St.Mark's 2,722 13 0.48
inappropriate use, it may identify areas where radical 141 2 McKay-Dee 2347 25 1.07
prostatectomy rates can be reduced. Utah's radical 138 2 UtahValley Regional 3,339 36 1.08
prostatectomy rate has substantially decreased over the 120 2 SaltLakeRegional 1,358 27 1.99
last five years. 126 3 Pioneer Valley 706 2 0.28
142 3 Ogden Regional 1,401 5 0.36
Qutcome: 137 3 Mountain View 686 9 1.31
Radical prostatectomy 107 3 Lakeview 610 16 2.62
108 3 Davis Hospital 974 27 2.77
Population at risk: 119 3 Cottonwood 1,638 60 3.66
Males age 50+ 143 4 PHC* 1,098 4 0.36
118 4 AltaView 595 8 1.35
Rate: 117 4 Jordan Valley 277 4 144
Number of procedures per 100 discharges 136 4 American Fork 474 10 2.11
112 5 Valley View 212 1 0.47
16 103 5 Brigham City 211 1 0.47
105 5 Logan Regional 878 12 1.37
140 5 Dixie Medical Center 1,745 37 212
133 6 Tooele Valley 64 0 0.00
132 6 Sevier Valley 269 0 0.00
Do not perform this procedure
Trend of Rate in Utah 135 4 OremCommunity 27 0 0.00
1992-1996 106 5 Castleview 469 0 0.00
2 101 134 5 Ashley Valley 288 0 0.00
: 102 6 Milford Valley 76 0 0.00
139 6 Wasatch County 52 0 0.00
101 6 Beaver Valley 61 0 0.00
1.5 - 141 113 6 Central Valley 99 0 0.00
bR 1.35 126 114 6 Kane County 63 0 0.00
1.16 b 115 6 Fillmore Community 33 0 0.00
@ B 109 6 Uintah Basin 219 0 0.00
8 1- 110 6 Garfield Memorial 66 0 0.00
111 6 Allen Memorial 117 0 0.00
128 6 SanJuan 77 0 0.00
129 6 Gunnison Valley 113 0 0.00
0.5 130 6 Sanpete Valley 72 0 0.00
116 6 Delta Community 59 0 0.00
104 6 Bear River Valley 53 0 0.00
0 \ \ \ \ *peer group key on page 34 ** Closed 6-16-97

1992 1993 1994 1995 1996

Source: Utah Hospital Discharge Database, 1992-1996.
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Radical Prostatectomy
Rate by Patient Residence Rate by Ownership
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Utah Hospital Quality Carelndicators

L apar oscopic Cholecystectomy
Cholecystectqmy (surgical removal of t_he g_allbladder) Individual Hospital Rates, 1996
performed using a laparoscope has significantly lower
morbidity and mortality than open cholecystectomy. _ _
This indicator demonstrates the extent to which this # Peer” Hospital At Risk Pop Outcome Rate
new, less invasive technology has been adopted. Ac- 125 1 University of Utah 40 30 75.00
cording to 1996 data, Utah hospitals in the rural areas 121 1 LDS 2n 127 60.19
have performed this procedure more frequently than 138 2 UtahValley Regional 243 205 84.36
hospitals in the urban areas. 120 2 SaltLake Regional 21 16 76.19
141 2 McKay-Dee 117 7 65.81
Outcome: 124 2 St Mark's 306 92 30.07
Laparoscopic cholecystectomy 137 3 Mountain View 32 30 93.75
108 3 Davis Hospital 80 70 87.50
Population at risk: 119 3 Cottonwood 142 122 85.92
Cholecystectomy with diagnosis of uncomplicated 126 3 Pioneer Valley 40 31 77.50
cholecystitis and/or cholelithiasis; adults age 18+; ex- 142 3 Ogden Regional 59 40 67.80
clude deliveries (DRGs 370-375) 107 3 Lakeview 36 24 66.67
118 4 Alta View 51 46 90.20
Rate: 117 4 Jordan Valley 28 22 78.57
Number of laparoscopic procedures per 100 cholecys- 136 4 American Fork 23 14 60.87
tectomies 143 4 PHC* 100 40 40.00
135 4 Orem Community 0 . .
18 106 5 Castleview 48 43 89.58
140 5 Dixie Medical Center 113 97 85.84
134 5 Ashley Valley 13 ik 84.62
112 5 ValleyView 10 8 80.00
103 5 Brigham City 31 24 77.42
105 5 Logan Regional 39 28 71.80
111 6 Allen Memorial 8 8 100.00
Trend of Rate in Utah 130 6 Sanpete Valley 5 5 100.00
1992-1996 129 6 Gunnison Valley 9 9 100.00
70 — 69.05 66.84 66.85 68.11 109 6 Uintah Basin 35 34 97.14
— P 62.16 b 132 6 Sevier Valley 52 47 90.39
60 | T OB 104 6 BearRiver Valley 4 3 75.00
113 6 Central Valley 8 6 75.00
50 133 6 Tooele Valley 3 1 33.33
139 6 Wasatch County 2 0 0.00
g 40— Do not f thi d
E perrorm IS proceaure
o 30 — 110 6 Garfield Memorial 2 0 0.00
102 6 Milford Valley 0
128 6 San Juan 0
20 114 6 Kane County 0
115 6 Fillmore Community 0
10 | 101 6 Beaver Valley 0
116 6 Delta Community 0
0 \ \ \ \ *peer group key on page 34 ** Closed 6-16-97

1992 1993 1994 1995 1996

Source: Utah Hospital Discharge Database, 1992-1996.



Utah Hospital Quality Carelndicators

L aparoscopic Cholecystectomy

Rate by Patient Residence
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Utah Hospital Quality Carelndicators

Coronary Artery Bypass Graft

CABG (surgical restoration of blood flow to the coronary Individual Hospital Rates, 1996
arteries) is a common therapy for coronary artery dis-
ease. It is known that the outcomes from CABG are . _ _
better at institutions that perform more CABGs, but it is # Peer” Hospital At Risk Pop Outcome Rate
also known that many CABGs may be unnecessary. 125 1 University of Utah 8,358 118 141
Although the overall CABG rate cannot determine 121 1 LDbs 11237 630 561
inappropriate use, it may identify areas where CABG 120 2 SaltLakeRegional 3,347 95 2.84
rates can be reduced or where too few procedures are 138 2 UtahValley Regional 8,066 272 337
performed. Utah's rate remained quite stable from 1992 124 2 St.Mark's 7517 282 375
t0 1995. In 1996, the statewide rate increased to 2.04. 141 2 McKay-Dee 5990 228 3.81
142 3 Ogden Regional 3,506 86 2.45
Outcome: :
CABG with or without cardiac catheterization Do not perform this procedure
126 3 Pioneer Valley 2,193 0 0.00
Population at risk: 108 3 Davis Hospital 2,900 0 0.00
: L 107 3 Lakeview 1,891 0 0.00
Adults age 40+; exclude dellve_rles_ (DRGS 370-375); 137 3 Mountain View 1998 0 0.00
exclude transfers from another institution 119 3 Cottonwood 4574 30" 0.66
117 4 Jordan Valley 784 0 0.00
Rate: 135 4 Orem Community 119 0 0.00
Number of procedures per 100 discharges 118 4 Alta View 1,764 0 0.00
143 4 PHC* 3112 0 0.00
136 4 American Fork 1,371 0 0.00
140 5 Dixie Medical Center 4,274 0 0.00
134 5 Ashley Valley 762 0 0.00
105 5 Logan Regional 2,500 0 0.00
106 5 Castleview 1,358 0 0.00
112 5 Valley View 516 0 0.00
103 5 Brigham City 617 0 0.00
Trend of Rate in Utah 132 6 Sevier Valley 733 0 0.00
130 6 Sanpete Valley 175 0 0.00
1992-1996 139 6 Wasatch County 176 0 0.00
25— 133 6 Tooele Valley 147 0 0.00
111 6 Allen Memorial 307 0 0.00
204 113 6 Central Valley 290 0 0.00
2 — | | 114 6 Kane County 193 0 0.00
1.7 1.71 18 1.69 104 6 Bear River Valley 163 0 0.00
109 6 Uintah Basin 622 0 0.00
1.5 - 110 6 Garfield Memorial 169 0 0.00
Q 101 6 Beaver Valley 205 0 0.00
§ 128 6 SanJuan 170 0 0.00
1 129 6 Gunnison Valley 379 0 0.00
115 6 Fillmore Community 98 0 0.00
116 6 Delta Community 137 0 0.00
0.5 —+ 102 6 Milford Valley 237 0 0.00
*** Had CABG program in 1996 - the program is now
closed.
0 \ \ \ \ *peer group key on page 34 ** Closed 6-16-97

1992 1993 1994 1995 1996

Source: Utah Hospital Discharge Database, 1992-1996.
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Coronary Artery Bypass Graft

Rate by Patient Residence
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Utah Hospital Quality Carelndicators

L ow Birthweight
Low birthweight is a majordeterrnlnanft of infant mor_tahty. Individual Hospital Rates, 1996
Maternal factors that influence birthweight are smoking
cessation, reduced maternal weight gain, and initiation of
early prenatal care. Hospitals with high rates of low # Peer” Hospital At Risk Pop Outcome Rate
birthweight may reveal a problem in access to prenatal 121 1 LDS 3982 276 6.93
care in the community. Year 2000 target: reduce 125 1 University of Utah 2,815 428 15.20
birthweight < 2,500 grams to no more than 5 per 100 live 120 2 SaltLakeRegional 1,686 57 3.38
births. The low birthweight rate in Utah significantly 124 2 St Mark’s 2332 83 3.56
increased from 4.32 in 1995 t0 5.07 in 1996. 138 2 UtahValley Regional 4,324 224 5.18
141 2 McKay-Dee 2,811 154 5.48
Outcome: 137 3 Mountain View 1,406 40 2.85
Diagnosis of light for dates, fetal malnutrition, fetal 119 3 Cottonwood 3,185 114 3.58
growth retardation, extreme immaturity, or pre-term 107 3 Lakeview 789 29 3.68
infant with birthweight less than 2,500 grams or 142 3 Ogden Regional 1,922 80 4.16
birthweight unspecified 108 3 Davis Hospital 2012 87 4.32
126 3 Pioneer Valley 775 36 4.65
Population at risk: 18 4 AltaView 1,665 32 1.92
MDC 15 (newborns and other neonates); exclude trans- 17 4 Jordan Valley 1232 25 2.03
fers from another institution 136 4 American Fork 2,146 56 2.61
135 4 Orem Community 751 23 3.06
Rate: 143 4 PHC 1,073 50 4.66
22 Number of births less than 2500 grams per 100 new- 103 5 Brigham City 480 14 2.92
borns 140 5 Dixie Medical Center 1,670 49 2.93
134 5 Ashley Valley 267 8 3.00
105 5 Logan Regional 2,224 89 4.00
112 5 Valley View 492 23 4.68
106 5 Castleview 423 29 6.86
. 133 6 Tooele Valley 15 0 0.00
Trend of Rate in Utah 104 6 BearRiver Valley 74 0 0.00
1992-1996 114 6 Kane County 58 0 0.00
6 — 115 6 Fillmore Community 43 0 0.00
110 6 Garfield Memorial 38 0 0.00
5 | 507 139 6 Wasatch County 109 1 0.92
132 6 Sevier Valley 217 3 1.38
415 4.03 432 129 6 Gunnison Valley 167 3 1.80
4 i 101 6 BeaverValley 50 1 2.00
° 128 6 SanJuan 79 2 2.53
T 3 113 6 Central Valley 92 3 3.26
o 130 6 Sanpete Valley 117 4 3.42
2 109 6 Uintah Basin 372 14 3.76
111 6 Allen Memorial 75 3 4.00
102 6 Milford Valley 24 1 4.17
1 116 6 DeltaCommunity 104 8 7.69
122 N Primary Children’s 573 113 19.72
0 \ \ \ \ \ *peer group key on page 34 ** Closed 6-16-97
1992 1993 1994 1995 1996

Source: Utah Hospital Discharge Database, 1992-1996.
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L ow Birthweight
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Utah Hospital Quality Carelndicators

Pediatric Asthma
Adequate ambulatory care can prevent many hospitaliza- Individual Hospital Rates, 1996
tions for asthma. Studies have shown that hospitalization '
for asthma is a particular problem among poor children 4 Peert Hospital At Risk Pop_ Ot Rat
and adolescents. Hospitals with high rates of pediatric e rospfa ISX TOop Luicome e
asthma may reveal a problem in access to primary care 125 1 University of Utah 522 9 172
in the community. In 1996, only 5.73 percent of Utah 121 1 LDS 183 5 273
female children and adolescents were diagnosed with 120 2 SaltLake Regional 138 0 0.00
asthma, compared to 7.95 percent for the male popula- 124 2 St.Mark's 161 5 311
tion of the same age. 141 2 McKay-Dee 798 56 7.02
138 2 UtahValley Regional 1,202 97 8.07
Population at risk: 107 3 Lakeview 191 6 3.14
Children age <18; exclude MDC 15 (all maternal and 108 3 Davis Hospital 328 28 8.54
neonatal discharges) 137 3 Mountain View 318 33 10.38
142 3 Ogden Regional 388 47 12.11
Outcomes: 119 3 Cottonwood 415 56 13.49
Diagnosis of asthma 126 3 Pioneer Valley 127 27 21.26
135 4 Orem Community 18 0 0.00
Rate: 118 4 AltaView 143 2 1.40
Number of discharges with asthma per 100 discharges 136 4 American Fork 270 13 4.82
117 4 Jordan Valley 160 25 15.63
143 4 PHC 518 82 15.83
140 5 Dixie Medical Center 542 33 6.09
24
103 5 Brigham City 122 9 7.38
134 5 Ashley Valley 98 1 11.22
105 5 Logan Regional 481 55 11.44
112 5 Valley View 108 15 13.89
106 5 Castleview 191 31 16.23
. 139 6 Wasatch County 39 0 0.00
Trend of Rate in Utah 115 6 Fillmore Community 29 0 0.00
1992-1996 102 6 Milford Valley 37 0 0.00
8 — 114 6 Kane County 34 0 0.00
7.2 6.93 110 6 Garfield Memorial 55 1 1.82
7 — 101 6 BeaverValley 15 1 6.67
6.1 5.89 116 6 Delta Community 44 3 6.82
6 572 B 104 6 BearRiver Valley 38 3 7.90
5 109 6 Uintah Basin 190 16 8.42
° 128 6 SanJuan 43 4 9.30
T 4 111 6 Allen Memorial 62 6 9.68
o 129 6 Gunnison Valley 87 9 10.35
3 132 6 SevierValley 202 24 11.88
5 130 6 Sanpete Valley 16 2 12.50
113 6 Central Valley 75 1 14.67
14 133 6 Tooele Valley 0 .
122 N Primary Children’s 8,031 452 5.63
0 \ \ \ \ \ *peer group key on page 34 ** Closed 6-16-97

1992 1993 1994 1995 1996

Source: Utah Hospital Discharge Database, 1992-1996.
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Rate by Patient Residence
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Source: Utah Hospital Discharge Database, 1992-1996.



Utah Hospital Quality Carelndicators

DiabetesL ong-term Complications

Long-te_rm complications of d_iabetes inclgde blindness, Individual Hospital Rates, 1996
renal failure, and vascular disease leading to amputa-
tion. Onset of these complications can be postponed or _ _
prevented if patients control their blood glucose to near it Peer” Hospital At Risk Pop Outcome Rate
normal levels and receive early medical care for com- 125 1 UniversityofUtah 982 347 35.34
plications. Hospitals with high rates of diabetic 121 1 LDS 1387 522 37.64
complications may reveal a problem in access to 124 2 St Mark's 1,002 147 14.67
diabetes services in the community. The overall rate of 141 2 McKay-Dee 902 244 27.05
diabetes long-term complications in Utah continues to 120 2 SaltLake Regional 528 151 28.60
decline from 41.74 percentin 1992 to 27.95 percentin 138 2 Utah Valley Regional 1,067 331 31.02
1996. 137 3 Mountain View 294 51 17.35
126 3 Pioneer Valley 333 58 17.42
Outcome: 107 3 Lakeview 232 42 18.10
Diagnosis of renal, eye, neurological, circulatory, or 108 3 Davis Hospital 473 96 20.30
other complication due to diabetes 19 3 Cottonwood 601 204 33.94
142 3 Ogden Regional 539 194 35.99
Population at risk: 135 4 Orem Community 16 1 6.25
Diagnosis of diabetes; adults age 18+; exclude all 117 4 Jordan Valley 18 20 16.95
maternal discharges (DRGs 370-375) 18 4 AltaView 213 41 19.25
143 4 PHC 500 166 33.20
Rate: 136 4 American Fork 232 95 40.95
26 Number of discharges with complications per 100 dis- 134 5 Ashley Valley 144 19 1319
Charges 106 5 Castleview 193 31 16.06
103 5 Brigham City 60 13 21.67
112 5 Valley View 69 15 21.74
105 5 Logan Regional 358 82 22.91
140 5 Dixie Medical Center 553 166 30.02
111 6 Allen Memorial 34 2 5.88
Trend of Rate in Utah 102 6 Milford Valley 17 1 5.88
115 6 Fillmore Community 12 1 8.33
1992-199% 128 6 SanJuan 44 5 11.36
50 104 6 BearRiverValley 35 4 11.43
4174 114 6 Kane County 29 4 13.79
404 F 7 38.57 110 6 Garfield Memorial 27 4 14.82
| T 129 6 Gunnison Valley 54 8 14.82
30.23 109 6 Uintah Basin 110 19 17.27
° 30 — O 28.53 27.95 116 6 Delta Community 27 6 22.22
T 132 6 Sevier Valley 97 23 23.71
o 101 6 BeaverValley 30 9 30.00
20 113 6 Central Valley 59 19 32.20
133 6 Tooele Valley 15 6 40.00
10 — 130 6 Sanpete Valley 34 14 41.18
139 6 Wasatch County 26 1 42.31
122 N Primary Children’s 21 0 0.00
0 \ \ \ \ — *peer group key on page 34 ** Closed 6-16-97

1992 1993 1994 1995 1996

Source: Utah Hospital Discharge Database, 1992-1996.
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Rate by Patient Residence
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Source: Utah Hospital Discharge Database, 1992-1996.
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Utah Hospital Quality Carelndicators

Cerebrovascular Disease - Non-elderly

Cerebrovascular disease, or stroke, is a major cause of . .
death. Reduction of high blood pressure, cholesterol, Individual Hospital Rates, 1996
and smoking can result in lower stroke-related morbidity
and mortality. Hospitals with high rates of cerebrovas- # Peer* Hospital At Risk Pop Outcome Rate
cular disease among the non-elderly may reveal a need 121 1 LDS 8,584 147 1.71
for targeted risk reduction in the community. 125 1 UniversityofUtah 8,885 227 256
124 2 St.Mark's 4798 67 1.40
Population at risk: 138 2 UtahValley Regional 5826 113 1.94
Adults age 18-64; exclude deliveries (DRGs 370-375) 120 2 SaltLakeRegional 1,991 45 2.26
141 2 McKay-Dee 3,873 118 3.05
Outcome: 107 3 Lakeview 1,176 9 0.77
Diagnosis of intracranial hemorrhage, cerebral or 108 3 Davis Hospital 1,761 20 1.14
precerebral arterial occlusion, cerebral thrombosis, 126 3 Pioneer Valley 1586 19 1.20
cerebrovascular accident, cerebral atherosclerosis, 142 3 Ogden Regional 2,448 35 1.43
cerebrovascular disease, late effects of cerebrovascular 119 3 Cottonwood 3914 63 1.61
disease, or transient cerebral ischemia 137 3 Mountain View 1,109 21 1.89
117 4 Jordan Valley 816 3 0.37
Rate: 135 4 Orem Community 138 1 0.73
Number of discharges with transient ischemic attack 118 4 AltaView 1578 13 0.82
(TIA) or cerebrovascular accident (CVA) per 100 dis- 136 4 American Fork 942 10 1.06
charges 143 4 PHC 1886 41 217
28 106 5 Castleview 802 3 0.37
103 5 Brigham City 456 3 0.66
134 5 Ashley Valley 398 3 0.75
105 5 LoganRegional 1,808 15 0.83
140 5 Dixie Medical Center 2,370 43 181
112 5 Valley View 347 9 2.59
139 6 Wasatch County 126 0 0.00
Trend of Rate in Utah 101 6 BeaverValley 102 0 0.00
1992-1996 128 6 SanJuan 107 0 0.00
2 116 6 Delta Community 71 0 0.00
1.81 114 6 Kane County 104 0 0.00
¥ 0 171 113 6 Central Valley 175 1 0.57
1.53 157 111 6 Allen Memorial 249 2 0.80
15+ 145 | T 104 6 BearRiverValley 107 1 0.94
109 6 Uintah Basin 524 7 1.34
o 115 6 Fillmore Community 74 1 1.35
T 1 132 6 Sevier Valley 494 7 1.42
o 129 6 Gunnison Valley 191 3 157
102 6 Milford Valley 146 3 2.06
110 6 Garfield Memorial 142 3 21
0.5 — 130 6 Sanpete Valley 69 2 2.90
133 6 Tooele Valley 0 .
122 N Primary Children’s 321 5 1.56
0 \ \ \ \ \7 *peer group key on page 34 ** Closed 6-16-97
1992 1993 1994 1995 1996

Source: Utah Hospital Discharge Database, 1992-1996.
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Cerebrovascular Disease Non-elderly
Rate by Patient Residence Rate by Ownership
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Source: Utah Hospital Discharge Database, 1992-1996.



Utah Hospital Quality Carelndicators

Diabetes Short-term Complications
Some acute complications of diabetes require emergency
treatment. Such complications are more likely to occur in Individual Hospital Rates, 1996
patients who are inadequately monitored or poorly edu-
cated about the management of diabetes. Hospitals with # Peer* Hospital At Risk Pop Outcome Rate
high rates of diabetic complications may reveal a problem 121 1 LDS 1387 89 6.42
in access to diabetes services in the community. 125 1 University of Utah 982 9 10,08
Population at risk: 120 2 SaltLake Regional 528 35 6.63
. . . L. 138 2 Utah Valley Regional 1,067 79 7.40
Diagnosis of diabetes; adults age 18+; exclude deliveries , yred
(DRGs 370-375) 124 2 St.Mark's 1,002 107 10.68
141 2 McKay-Dee 902 165 18.29
Outcome: 142 3 Ogden Regional 539 56 10.39
- . . . . . . 108 3 Davis Hospital 473 74 15.65
Diagnosis of uncontrolled diabetes, diabetic ketoacidosis, 119 3 Cottonwozd 601 116 10,30
diabetes with hyperosmolar or unspecified coma 137 5 Mountain View 204 62 2109
Rate: 126 3 Pioneer Valley 333 90 27.03
- . . . . 107 3 Lakeview 232 67 28.88
CNhuar?beesr of discharges with complications per 100 dis- 136 4 American Fork 230 13 5 60
9 143 4 PHC 500 51 10.20
118 4 AltaView 213 29 13.62
117 4 Jordan Valley 118 31 26.27
135 4 Orem Community 16 7 43.75
30 105 5 LoganRegional 358 33 9.22
103 5 Brigham City 60 6 10.00
112 5 Valley View 69 9 13.04
134 5 Ashley Valley 144 27 18.75
140 5 Dixie Medical Center 553 189 34.18
106 5 Castleview 193 84 43.52
101 6 BeaverValley 30 0 0.00
Trend of Rate in Utah 129 6 Gunnison Valley 54 2 3.70
1992-1996 104 6 BearRiver Valley 35 2 5.71
16 — 133 6 Tooele Valley 15 1 6.67
14.87 14.72 113 6 Central Valley 59 9 15.25
14 - 13.84 139 6 Wasatch County 26 4 15.39
115 6 Fillmore Community 12 2 16.67
12 — 114 6 Kane County 29 5 17.24
130 6 Sanpete Valley 34 6 17.65
o 10 128 6 SanJuan a4 8 18.18
T 8 109 6 Uintah Basin 110 20 18.18
o 6.20 116 6 Delta Community 27 7 25.93
6 — FOm 132 6 Sevier Valley 97 28 28.87
4.03 102 6 Milford Valley 17 5 29.41
A wm 110 6 GarfieldMemorial 27 8 29.63
5 111 6 Allen Memorial 34 13 38.24
122 N Primary Children’s 21 14 66.67
0 \ \ \ \ T *peer group key on page 34 ** Closed 6-16-97

1992 1993 1994 1995 1996

Source: Utah Hospital Discharge Database, 1992-1996.
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Ql-2

DESCRIPTIONSOF PATIENT-AND HOSPITAL-RELATED CATEGORIES

In this report, each hospital quality indicator is presented in seven different charts. Thefirst chart summarizesthe overall
statewide rate from 1992 to 1996. Other graphs represent the hospital quality indicator rates by patient and hospital-
related categories.

PATIENT-RELATED CATEGORIES

Residence of Patient

Urban areas: Weber, Davis, Salt Lake, and Utah counties.

Rural areas: Box Elder, Cache, Rich, Morgan, Summit, Tooele, Wasatch, Daggett, Duchesne
Uintah, Juab, Millard, Sanpete, Piute, Wayne, Carbon, Emery, Grand, San Juan,
Beaver, Garfield, Iron, Kane, and Washington counties.

Outside Utah: Residents of other states or countries.

i

Some quality indicators are applicable only to either sex, such as maternity services and reproductive
system-related procedures. For these quality indicators, the graph for this category is intentionally |eft
blank.

Age Group

Quality indicators, such as pediatric asthma, maternity services, and service for elderly do not apply for
all age groups; thus, graphs for those irrelevant age groups are omitted. Age groups vary according

¢ |Appendix

to particular service or outcome.

HOSPITAL-RELATED CATEGORIES

Ownership Status

Government-owned
Investor-owned (or for-profit)
Not-for-profit

This is based on the ownership status of the hospital in 1996. The following table shows ownership of
each hospital included in this report.

Hospital Size

Less than 50 beds
Between 50 to 99 beds
More than 99 beds

Peer Group
Peer grouping of hospitals is based on location and case-mix index. See table for hospital peer groups.

1 = Urban, High CMI

2 = Urban, Upper Medium CMI
3 = Urban, Lower Medium CMI
4 = Urban, Low CMI

5= Rural, High CMI

6=Rural, Low CMI

N = Specialty Hospital
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Peer Hospital Name Case-mix U/R* Owner** Beds

1 LDS 14475 U N 520

1 University of Utah 13357 U G 425

2 Salt Lake Regional 9747 U I 200

2 Utah Valley Regiona 10635 U N 35

2 St Mark’s 11155 U I 306

2 McKay-Dee 10659 U N 428

3 Ogden Regional 8883 U I 29

3 DavisHospital 7130 U I 110

3 Cottonwood 7741 U N 213

3 Pioneer Valley 8875 U I 139

3 Mountain View 8149 U I 18

3 Lakeview 16 U I 128

4 American Fork 5710 U N 7

4 PHC 8017 U I 125 ™
4 AltaView 6263 U N 70 e
4 Jordan Valley 5665 u I 50) i®)
4 Orem Community 4337 U N 2 9
5 Logan Regional 6477 R N 148 o
5 Brigham City 8371 R I 5% <
5 Valey View 6812 R N 48 —
5 Ashley Valley 6986 R I 0 35
5 DixieMedical Center 8308 R N 106

5 Castleview 9461 R I A

6 Beaver Valley 5328 R G 3]

6 Gunnison Valley 5147 R G 21

6 Bear River Valey 5883 R N 2

6 Tooele Valley NA R G 3

6 Centra Valley 6233 R N 3

6 Wasatch County 5749 R N 40

6 Fillmore Community 5371 R N 2

6 Kane County 5698 R G 3

6 Sanpete Valley 5693 R N 2

6 San Juan 5427 R G b

6 Duchesne County 6286 R G viv]

6 DetaCommunity 5608 R N 2

6 Sevier Vdley 6262 R N viv]

6 Milford Valley A786 R G A

6 GarfiddMemoria 5426 R N 2

6 Allen Memoria 5736 R G 3

N***  Primary Children’s 14717 U N 2

*U=Urban, R=Rural

** G= Government, |=Investor, N=Not for profit

*** Peer group N also includes specialty hospitals and the VA Medical Center
Peer grouping is based on location and case-mix



