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Welcome to the Joint Commission's Quality Report. We know how
important reliable information is to you and your family when making
health care decisions. This Quality Report will help you make the right
decisions to meet your needs. Since 1951, the Joint Commission has been
the national leader in setting standards for health care organizations.
When a health care organization seeks accreditation, it demonstrates
commitment to giving safe, high quality health care and to continually
working to improve that care.

The Quality Report is only one way to determine whether a health care
organization can meet your needs. Discuss this report with your doctor or
with other professional acquaintances before making a care decision. In
addition to the accreditation status of the organization, the Quality Report
uses checks, pluses, and minuses in each of the following key areas to
help you compare a health care organization with similar accredited
organizations.

* National Patient Safety Goals - safety guidelines that target the
prevention of medical errors such as surgery on the wrong side of
the body and safe medication use.

* National Quality Improvement Goals - measures the care of patients
with specific conditions such as heart failure or pregnancy.

Not all measures are relevant to or available for all types of health care
organizations. The Joint Commission will add relevant measures of health
care quality as more measures become available. Your comments are just
as important to us. The content and format of the Quality Report will be
updated from time to time based on changes in the health care industry
and your suggestions. Please call Customer Service at 630-792-5800 or
e-mail the Joint Commission at qualityreport@jointcommission.org with
your comments and suggestions.

M L Dessi

Mark R. Chassin, MD, MPP, MPH
President of the Joint Commission
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Summary of Quality Information

Symbol Key Accreditation Decision Decision Effective Date

' his organization achieved the best Accredited November 17, 2007
possible results.

o his organization’s performance is
above the target range/value.

(/)| This organization's performance is Accredited Programs Last Full Survey Date Last On-Site Survey Date

similar to the target range/value.

PN i organizaton's performance s Home Care 11/16/2007 11/16/2007
below the target range/value. Hospital 11/16/2007 11/13/2008
(JThis Measure is not applicable for this | pathology and Clinical Laboratory 8/20/2010 8/20/2010

organization.
. Not displayed

Footnote Key

S The Measure or Measure Set was not
reported. ! !

3
3

SN The Measure Set does not have an
overall result.

BN The number of patients is not enough
for comparison purposes. " #

S The measure meets the Privacy
Disclosure Threshold rule.

M The organization scored above 90% but|
was below most other organizations. 4

S The Measure results are not statistically|
valid. 56 ,

N The Measure results are based on a 5
sample of patients.
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Symbol Key

he organization has met the National
Patient Safety Goal.

he organization has not met the
National Patient Safety Goal.

he Goal is not applicable for this
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Symbol Key
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2008 National Patient Safety Goals
Symbol Key H OSpI tal
0 he organization has met the National

Patient Safety Goal.
Q he organization has not met the &> # % # #

National Patient Safety Goal.
# | $ # # # 66 O
o o .

he Goal is not applicable for this
organization. ((

For further information
and explanation of the

Quality Report contents,
refer to the" Quality F $
Report User Guide."
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Symbol Key

his organization achieved the best
possible results

*
()

Q his organization’s performance is
below the target range/value.

‘ Not displayed

his organization’s performance is
above the target range/value.

his organization’s performance is
similar to the target range/value.

Footnote Key

he Measure or Measure Set was not
reported.

he Measure Set does not have an
overall result.

he number of patients is not enough
‘Or comparison purposes.

he measure meets the Privacy
Disclosure Threshold rule.

he organization scored above 90% but
as below most other organizations.

he Measure results are not statistically
alid.

he Measure results are based on a
sample of patients.

he number of months with Measure
data is below the reporting requirement.

he measure results are temporarily
suppressed pending resubmission of
updated data.

For further information
and explanation of the
Quality Report contents,

refer tothe" Quality
Report User Guide."
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National Quality Improvement Goals

Reporting Period: January 2009 - December 2009
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National Quality Improvement Goals

Reporting Period: January 2009 - December 2009

Symbol Key

his organization achieved the best
possible results

*
()

Q his organization’s performance is
below the target range/value.

g 0 & '$ / %
$ ##M% # & ' $ " , @ @
Footnote Key i

S The Measure or Measure Set was not
reported.
SNThe Measure Set does not have an
overall result.
" €3 P $ 0 P $
4 %# 4 4

his organization’s performance is
above the target range/value.

his organization’s performance is
similar to the target range/value.

he number of patients is not enough
‘Or comparison purposes.

he measure meets the Privacy "
Disclosure Threshold rule. / ! $

he organization scored above 90% but 3 , :
as below most other organizations. #.0

he Measure results are not statistically

: ! /

alid. P 5BP B 5BP
he Measure results are based on a '
sample of patients.

he number of months with Measure
data is below the reporting requirement.

he measure results are temporarily .
suppressed pending resubmission of 9 | # / ! $
updated data. 3 ## I/ 1 # |

For further information ! / # o
and explanation of the ¢
Quality Report contents, % "%
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Symbol Key

his organization achieved the best
possible results

*
()

Q his organization’s performance is
below the target range/value.

o Not displayed

his organization’s performance is
above the target range/value.

his organization’s performance is
similar to the target range/value.

Footnote Key

he Measure or Measure Set was not
reported.

he Measure Set does not have an
overall result.

he number of patients is not enough
‘Or comparison purposes.

he measure meets the Privacy
Disclosure Threshold rule.

he organization scored above 90% but
as below most other organizations.

he Measure results are not statistically
alid.

he Measure results are based on a
sample of patients.

he number of months with Measure
data is below the reporting requirement.

he measure results are temporarily
suppressed pending resubmission of
updated data.

For further information
and explanation of the
Quality Report contents,

refer tothe" Quality
Report User Guide."
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National Quality Improvement Goals

Reporting Period: January 2009 - December 2009
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Symbol Key

his organization achieved the best
possible results

*
()

Q his organization’s performance is
below the target range/value.

o Not displayed

his organization’s performance is
above the target range/value.

his organization’s performance is
similar to the target range/value.

Footnote Key

he Measure or Measure Set was not
reported.

he Measure Set does not have an
overall result.

he number of patients is not enough
‘Or comparison purposes.

he measure meets the Privacy
Disclosure Threshold rule.

he organization scored above 90% but
as below most other organizations.

he Measure results are not statistically
alid.

he Measure results are based on a
sample of patients.

he number of months with Measure
data is below the reporting requirement.

he measure results are temporarily
suppressed pending resubmission of
updated data.

For further information
and explanation of the
Quality Report contents,

refer tothe" Quality
Report User Guide."
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For further information
and explanation of the
Quality Report contents,
refer tothe" Quality
Report User Guide."
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For further information
and explanation of the
Quality Report contents,
refer tothe" Quality
Report User Guide."
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National Quality Improvement Goals
]

Reporting Period: January 2009 - December 2009

Symbol Key

his organization achieved the best
possible results

*
()

Q his organization’s performance is
below the target range/value.

Notdisplayed = % *+ # ! !
" 2 #% 0 & ' $ / %

S HEM% # & $ " 2 #% @) (&)

his organization’s performance is
above the target range/value.

his organization’s performance is
similar to the target range/value.

Footnote Key

he Measure or Measure Set was not
reported.

he Measure Set does not have an
overall result.

he number of patients is not enough E % * 4 H#
or comparison purposes.

he measure meets the Privacy
Disclosure Threshold rule.

he organization scored above 90% but .
as below most other organizations. =: 3

he Measure results are not statistically s
alid.

o1
he Measure results are based on a i . G & @

sample of patients. #. P S5AP =] 5 P
g 0 % ! 5AP
he number of months with Measure Cony, | $ B: # [#
. . . 0 H .
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updated data.
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Symbol Key

his organization achieved the best
possible results

*
()

Q his organization’s performance is
below the target range/value.

‘ Not displayed

his organization’s performance is
above the target range/value.

his organization’s performance is
similar to the target range/value.

Footnote Key

he Measure or Measure Set was not
reported.

he Measure Set does not have an
overall result.

he number of patients is not enough
‘Or comparison purposes.

he measure meets the Privacy
Disclosure Threshold rule.

he organization scored above 90% but
as below most other organizations.

he Measure results are not statistically
alid.

he Measure results are based on a
sample of patients.

he number of months with Measure
data is below the reporting requirement.

he measure results are temporarily
suppressed pending resubmission of
updated data.

For further information
and explanation of the
Quality Report contents,

refer tothe" Quality
Report User Guide."
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National Quality Improvement Goals

Reporting Period: January 2009 - December 2009

= %
" 2 #%
F %
=:2 3
Qo
3 0 '
(AR #
6666 YH#ES #%

“4o# ! !
0 & ' % / %
S HEM% # & $ " 2 #% @) (&)
“t # z @ P $ 0o P
4 w# 4
" ' H#% ! $
"% ' %
/A , 4
$ 4 - %
# .0 %
' ' ' ® P 5BP P 5BP
Y H#% $ 6 $ #% s5p -
' % # '% AR # I#
0 (
Lg% L= % % 6
1% # & 4
E  >%
48 % /& 1% # &2 % .
" B1% # & ## .0 ' # 1% |
$
4 &

© Copyright 2010, The Joint Commission


http://www.jointcommission.org/qualitycheck/06_glossary#National_Quality_Forum
http://www.hospitalcompare.hhs.gov

For further information
and explanation of the
Quality Report contents,
refer tothe" Quality
Report User Guide."
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National Quality Improvement Goals

Symbol Key - _00000000000__]
. his organization achieved the best . .
possible results Reporting Period: January 2009 - December 2009
0 his organization’s performance is
above the target range/value.
o his organization’s performance is
similar to the target range/value.
Q his organization’s performance is
below the target range/value.
( % 0 & ' $ / %
$ H#EM% # & ' $ ( % @ @
Footnote Key
S The Measure or Measure Set was not
reported.
S The Measure Set does not have an
overall result. E % i # " @ =) $ 0 =) $
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or comparison purposes. — —
he measure meets the Privacy
Disclosure Threshold rule. % # 0 ( $% I % ! $| #
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he measure reSL_JIts are tem_po_ranly 1% # & 4 E
suppressed pending resubmission of > %
updated data.
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% % * o
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For further information * : /& ' o e
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Quality Report contents, # ' & 5P 2el 2P el S
refer to the" Quality s ?/ % ¢ -
. " (]
Report User Guide. % * &
! $
/! / ! $
9# %# % ! % ( % !
$ % . $ % [ #
! i
| # ! A % ! #O
$ #.0 % P 5QP P 5QP
f P
% AB # 1#
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(e} E

Symbol Key

his organization achieved the best
possible results

*
()
(V)
=

‘ Not displayed

his organization’s performance is
above the target range/value.

his organization’s performance is
similar to the target range/value.

his organization’s performance is
below the target range/value.

Footnote Key

he Measure or Measure Set was not
reported.

he Measure Set does not have an
overall result.

he number of patients is not enough
‘Or comparison purposes.

he measure meets the Privacy
Disclosure Threshold rule.

he organization scored above 90% but
as below most other organizations.

he Measure results are not statistically
alid.

he Measure results are based on a
sample of patients.

he number of months with Measure
data is below the reporting requirement.

he measure results are temporarily
suppressed pending resubmission of
updated data.

For further information
and explanation of the
Quality Report contents,

refer tothe" Quality
Report User Guide."
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National Quality Improvement Goals

Reporting Period: January 2009 - December 2009

Symbol Key

his organization achieved the best
possible results

*
()

Q his organization’s performance is
below the target range/value.

$ ##M%#&' $ %

his organization’s performance is
above the target range/value.

his organization’s performance is
similar to the target range/value.

Footnote Key

he Measure or Measure Set was not
reported.

he Measure Set does not have an = %
overall result.

he number of patients is not enough
‘Or comparison purposes.

0 [
he measure meets the Privacy ( % #$ 3 ( /t‘: $ , -0 @
Disclosure Threshold rule. % ! &

he organization scored above 90% but $
as below most other organizations.

he Measure results are not statistically
alid.

he Measure results are based on a @ 0 #& % /& #1% # &2 % .

sample of patients. 3 0 ' ' " H1% # & H#H# 0 ' # /I $ 1
BThe number of months with Measure 1. # . %

data is below the reporting requirement. 6666 YHHE S H% # &
he measure results are temporarily
suppressed pending resubmission of
updated data.

For further information
and explanation of the
Quality Report contents,

refer tothe" Quality
Report User Guide."
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National Quality Improvement Goals

Symbol Key

his organization achieved the best
possible results

*
()

Q his organization’s performance is
below the target range/value.

Reporting Period: January 2009 - December 2009
his organization’s performance is
above the target range/value.

his organization’s performance is
similar to the target range/value.

$ ## M % # & ' $ %
Footnote Key
S The Measure or Measure Set was not
reported.
NThe Measure Set does not have an E % x4 H#

overall result.

N % #
he number of patients is not enough

or Comparison purposes.

" et Privacy _
Disclosure Threshold rule.

he organization scored above 90% but "#% \
as below most other organizations. % # % , %
he Measure results are not statistically F ! ! $ #% @
alid $ # $
) 1
he Measure results are based on a , #('] v & : 55p 55P B5P 5BP BBF
sample of patients. AJo a0 | iR # [#
he number of months with Measure , i O/A) _# w0 (
data is below the reporting requirement. 4 $$ #% $ 4
he measure results are temporarily
suppressed pending resubmission of
updated data. @0 #& % /& #1% # &2 % .
3 0 ! ! " #1% # & ## .0 ! # /I $ !
1 # . . $
6666 %HEHE S #% # &

For further information
and explanation of the
Quality Report contents,

refer tothe" Quality
Report User Guide."
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Quality Check®

For further information
and explanation of the
Quality Report contents,

refer to the" Quality
Report User Guide."
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For further information
and explanation of the
Quality Report contents,
refer tothe" Quality
Report User Guide."
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For further information
and explanation of the
Quality Report contents,
refer tothe" Quality
Report User Guide."
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(e} E

Symbol Key

his organization achieved the best
possible results

*
()

Q his organization’s performance is
below the target range/value.

‘ Not displayed

his organization’s performance is
above the target range/value.

his organization’s performance is
similar to the target range/value.

Footnote Key

he Measure or Measure Set was not
reported.

he Measure Set does not have an
overall result.

he number of patients is not enough
‘Or comparison purposes.

he measure meets the Privacy
Disclosure Threshold rule.

he organization scored above 90% but
as below most other organizations.

he Measure results are not statistically
alid.

he Measure results are based on a
sample of patients.

he number of months with Measure
data is below the reporting requirement.

he measure results are temporarily
suppressed pending resubmission of
updated data.

For further information
and explanation of the
Quality Report contents,

refer tothe" Quality
Report User Guide."

27

Eqey

NI ¢

A

National Quality Improvement Goals

Reporting Period: January 2009 - December 2009
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Quality Check*

For further information
and explanation of the
Quality Report contents,

refer tothe" Quality
Report User Guide."
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Reporting Period: January 2009 - December 2009
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Symbol Key

his organization achieved the best
possible results

his organization’s performance is
above the target range/value.

his organization’s performance is
similar to the target range/value.

*
()
(V)
=

. Not displayed

his organization’s performance is
below the target range/value.

Footnote Key

he Measure or Measure Set was not
reported.

he Measure Set does not have an
overall result.

he number of patients is not enough
‘Or comparison purposes.

he measure meets the Privacy
Disclosure Threshold rule.

he organization scored above 90% but
as below most other organizations.

he Measure results are not statistically
alid.

he Measure results are based on a
sample of patients.

he number of months with Measure
data is below the reporting requirement.

he measure results are temporarily
suppressed pending resubmission of
updated data.

For further information
and explanation of the
Quality Report contents,

refer tothe" Quality
Report User Guide."
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Reporting Period: January 2009 - December 2009
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National Quality Improvement Goals

Symbol Key
his organization achieved the best
. q q
possible results Reporting Period: January 2009 - December 2009
0 his organization’s performance is
above the target range/value.
o his organization’s performance is
similar to the target range/value.
Q his organization’s performance is
below the target range/value.
(6 ' 0 & ' $ / %
($ $ #HH W / % # ©) O
Footnote Key $ :
S The Measure or Measure Set was not
reported.
S The Measure Set does not have an
overall result. . . E % F— " @ p $ 0 p $
he number of patients is not enough 4 Y%# 4 4
or comparison purposes. ° _ —
he measure meets the Privacy \ - -
Disclosure Threshold rule. ( I % & 0 % !
0,
he organization scored above 90% but $ g & : , g
as below most other organizations. $ ' / . . A $ o , !
he Measure results are not statisticall , / - / Y
alid. Y 1 1 A % % & .> %
he Measure results are based on a ' % & .3 0/$ , o & . @
sample of patients. C o
) # "%# % # ' 55P 5;P 55P 5P
he number of months with Measure o + 4 ' $ 5QP '
data is below the reporting requirement. . s & RB # . 1#
. =5 (
he measure reSL_JIts are tem_po_ranly % & M% /
suppressed pending resubmission of %
updated data. ¥ #
% ! $ < +
$ ! / I %#
/ # "%#.
For further information ( S 9% 1 # 8 ## o/' P #G ?
: % &3 ' © '
and gxplanatlon of the (s E oo ' g# T = SAP P 5:p
Quality Report contents, % &. 5 g
refer tothe" Quality ( S ) » L (
. " (V]
Report User Guide. - & $ s /4 S 4 o &
$ ' $ $ ;
, / - % ; ! -
/! I % HE& % /' ! % ##H& — P 5 P P 5AP
% 0 # 1 1
% .3 Q # I#
$ / $ (
. | % /|
% ##& %
( $ /# $ # 0 % (.
% & $ ! I# % # _
% &l $ ®:
. ! , oo s & P ©5BP P 5BP
;o $ & . 1 / B
% &.3 " $ & " % & B &
I % : (
ar % % &.
@ 0 #& % /& #1% # &2 % .
3 0 ! ! " #1% # & ## .0 ! # /% !
e, # . . %
6666 %HHE S #% # &
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National Quality Improvement Goals

Reporting Period: January 2009 - December 2009

Symbol Key

his organization achieved the best
possible results

*
()

Q his organization’s performance is
below the target range/value.

(6 ° 0 & ' $ / %
(s $ #E% / Cwo# @ O

Footnote Key =
S The Measure or Measure Set was not

reported.

overall result. @ e P $ 0 P $
4 %# 4 4

his organization’s performance is
above the target range/value.

his organization’s performance is
similar to the target range/value.

he number of patients is not enough
‘Or comparison purposes.

2N The measure meets the Privacy \
Disclosure Threshold rule. ( ! | # $ # 0 % !

- 0
he organization scored above 90% but % & $ .
as below most other organizations. ’ / . $ .
' ' 1 1 B

he Measure results are not statistically $ ’ / . . : 2
alid. / | % % & . > $
he Measure results are based on a ! A % ' $
sample of patients. 9

P P . % & % & # "%# % #
he number of months with Measure . .
data is below the reporting requirement. !

2N The measure results are temporarily B ,
suppressed pending resubmission of ( $ # <= $ ## #G @
updated data. % &3 ! % #

ETS
A
I
X
R

~ow
# O
=

For further information (
and explanation of the s % & $ @ ;

Quality Report contents, I

refer tothe" Quality /e I % ## & % I ! . P 5 P P 5;P
Report User Guide." % .3 | $ /

+ % % &

0 #& % /& #1% # &2 % .

3 0 ' ' " #1% # & ## .0 ! # /1 $ !
(NN # . . $

6666 Y## S #% # &
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Symbol Key

his organization achieved the best
possible results

his organization’s performance is
above the target range/value.

his organization’s performance is
similar to the target range/value.

*
()
(V)
=

‘ Not displayed

his organization’s performance is
below the target range/value.

Footnote Key

he Measure or Measure Set was not
reported.

he Measure Set does not have an
overall result.

he number of patients is not enough
‘Or comparison purposes.

he measure meets the Privacy
Disclosure Threshold rule.

he organization scored above 90% but
as below most other organizations.

he Measure results are not statistically
alid.

he Measure results are based on a
sample of patients.

he number of months with Measure
data is below the reporting requirement.

he measure results are temporarily
suppressed pending resubmission of
updated data.

For further information
and explanation of the
Quality Report contents,

refer tothe" Quality
Report User Guide."
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National Quality Improvement Goals

Reporting Period: January 2009 - December 2009
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Symbol Key

his organization achieved the best
possible results

*
()

Q his organization’s performance is
below the target range/value.

‘ Not displayed

his organization’s performance is
above the target range/value.

his organization’s performance is
similar to the target range/value.

Footnote Key

he Measure or Measure Set was not
reported.

he Measure Set does not have an
overall result.

he number of patients is not enough
‘Or comparison purposes.

he measure meets the Privacy
Disclosure Threshold rule.

he organization scored above 90% but
as below most other organizations.

he Measure results are not statistically
alid.

he Measure results are based on a
sample of patients.

he number of months with Measure
data is below the reporting requirement.

he measure results are temporarily
suppressed pending resubmission of
updated data.

For further information
and explanation of the
Quality Report contents,

refer tothe" Quality
Report User Guide."
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Reporting Period: January 2009 - December 2009
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National Quality Improvement Goals

Symbol Key - _00000000000__]
. his organization achieved the best . .
possible results Reporting Period: January 2009 - December 2009
0 his organization’s performance is
above the target range/value.
o his organization’s performance is
similar to the target range/value.
Q his organization’s performance is
below the target range/value.
(6 ' 0 & ' $ / %
(s $ #E% / Cwo# @ O
Footnote Key $ :
S The Measure or Measure Set was not
reported.
S The Measure Set does not have an
overall result. . . E % F— " @ p $ 0 p $
he number of patients is not enough 4 Y%# 4 4
or comparison purposes. ° _ —
he measure meets the Privacy \ - -
Disclosure Threshold rule. ( I 7 0 % !
0,
he organization scored above 90% but # % & 7 # % &
as below most other organizations. $ ! ’ / .
he Measure results are not statistically $ ' $ ' ! : @
alid. / - ! G v -
he Measure results are based on a ! ! A % > .$ \ A$ % ] 5QP ° b TS a S5lE
sample of patients. ! % & .3 ® R # [I#
. " % & # "%# ( R
he number of months with Measure % # . 1
data is below the reporting requirement. i 4 s .
he measure results are temporarily 0 _
suppressed pending resubmission of
updated data. ( "$ $ ## ! #G @
"& &3 ' » oo #
(s F % = P 5QP P 5QP
"& & % & BR # [#
For further infor mation « F
; ( $ & & 0 % j o
and gxplanatlon of the % &l P $ & & % &
Quality Report contents, $ : $ $ @
refer to the " Quality ) / -1 % o o / - '0
Report User Guide" /" | % ##&O/o / " '/o ##H& 5 P 5QP P 5QP
% .3 % # g QA # I#
$ / $ ( E
. | % /|
% ##& %
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% &! 3 (&)
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Symbol Key

his organization achieved the best
possible results

*
()

Q his organization’s performance is
below the target range/value.

‘ Not displayed

his organization’s performance is
above the target range/value.

his organization’s performance is
similar to the target range/value.

Footnote Key

he Measure or Measure Set was not
reported.

he Measure Set does not have an
overall result.

he number of patients is not enough
‘Or comparison purposes.

he measure meets the Privacy
Disclosure Threshold rule.

he organization scored above 90% but
as below most other organizations.

he Measure results are not statistically
alid.

he Measure results are based on a
sample of patients.

he number of months with Measure
data is below the reporting requirement.

he measure results are temporarily
suppressed pending resubmission of
updated data.

For further information
and explanation of the
Quality Report contents,

refer tothe" Quality
Report User Guide."
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Reporting Period: January 2009 - December 2009
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Symbol Key

his organization achieved the best
possible results

*
()
(V)
=

‘ Not displayed

his organization’s performance is
above the target range/value.

his organization’s performance is
similar to the target range/value.

his organization’s performance is
below the target range/value.

Footnote Key

he Measure or Measure Set was not
reported.

he Measure Set does not have an
overall result.

he number of patients is not enough
‘Or comparison purposes.

he measure meets the Privacy
Disclosure Threshold rule.

he organization scored above 90% but
as below most other organizations.

he Measure results are not statistically
alid.

he Measure results are based on a
sample of patients.

he number of months with Measure
data is below the reporting requirement.

he measure results are temporarily
suppressed pending resubmission of
updated data.

For further information
and explanation of the
Quality Report contents,

refer tothe" Quality
Report User Guide."
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National Quality Improvement Goals

Reporting Period: January 2009 - December 2009
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National Quality Improvement Goals

Reporting Period: January 2009 - December 2009

Symbol Key

his organization achieved the best
possible results

*
()

Q his organization’s performance is
below the target range/value.

(6 ° 0 & ' $ / %
(s $ #E% / Cwo# @ O

Footnote Key 2

S The Measure or Measure Set was not
reported.
SNThe Measure Set does not have an
overall result.
" €3 P $ 0 P $
4 %# 4 4

his organization’s performance is
above the target range/value.

his organization’s performance is
similar to the target range/value.

he number of patients is not enough
‘Or comparison purposes.

he measure meets the Privacy 0 \
Disclosure Threshold rule. ( I 0 % !
- 0
he organization scored above 90% but % & &
as below most other organizations. /

& !
he Measure results are not statistically $ o / . $ ;
alid. $ ! ! ! AB

he Measure results are based on a ) / - $ g ' R P
sample of patients. ! ! AB % A #I#
( H

he number of months with Measure ' % & .3

0 0, 0
data is below the reporting requirement. % & #%H % #

. ' o+ # S
he measure results are temporarily P

suppressed pending resubmission of .

updated data. " % & ! 0 % % |/ |

## # % ' % &

For further information ' # ! / / BRF
and gxplanatlon of the % s : sa ¢
Quality Report contents, % &.

refer tothe" Quality % & I 0 % % |

Report User Guide." $ #. % # $ @

@0 #& % /& #1% # &2 % .

3 0 ' ' " #1% # & ## .0 ' # 1 $ !
1. # .. 3

6666 %H# S #% # &
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For further information
and explanation of the

Quality Report contents,

refer tothe" Quality
Report User Guide."
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National Quality Improvement Goals - Quarterly Results

Reporting Period: January 2009 - December 2009
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National Quality Improvement Goals - Quarterly Results

Reporting Period: January 2009 - December 2009
For further infor mation
and explanation of the
refer tothe" Quality
Report User Guide."
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National Quality Improvement Goals - Quarterly Results

Reporting Period: January 2009 - December 2009

6 F 5 6 % 5 %# 6 5 6
% | r# I#( : A 6666
4 QRP P 6666 P
! $ 5P 5P 5P 5:P
6 F 5 6 % 5 %# 6 5 6
% | r# I#( : A 6666
4 P P 6666 P
! $ BRP BRP BBP B5P
6 F 5 6 % 5 %# 6 5 6
% | r# I#( : A 6666
4 QRP R P 6666 P
! $ B P BAP B P BBP
6 F 5 6 % 5 %# 6 5 6
% | r# I#( : A A
4 5AP 5 P 5BP P
! $ 5RP 5RP 5RP 5BP
@ 0 #& % /& #1% # &2 % .
3 0 ' ' " #1% # & ## .0 ' # 1 $ !
1. # .. $
333 0 % | S M %
6666 WH# S #% # &
6 0 % % ! )
6 0 %/ % % .
A6 0 % ($ & # % 0 #  %#
R6 0 % % # / #
B6 0 %/ ' ! % | # ! M %

© Copyright 2010, The Joint Commission



http://www.hospitalcompare.hhs.gov
http://www.jointcommission.org/qualitycheck/06_glossary#National_Quality_Forum

For further information
and explanation of the
Quality Report contents,

refer tothe" Quality
Report User Guide."

41

National Quality Improvement Goals - Quarterly Results

Reporting Period: January 2009 - December 2009
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National Quality Improvement Goals - Quarterly Results

Reporting Period: January 2009 - December 2009
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National Quality Improvement Goals - Quarterly Results

Reporting Period: January 2009 - December 2009
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National Quality Improvement Goals - Quarterly Results

Reporting Period: January 2009 - December 2009
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National Quality Improvement Goals - Quarterly Results

Reporting Period: January 2009 - December 2009
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Quality Check”

Symbol Key

' his organization achieved the best

possible results Reporting Period: January 2009 - December 2009
c his organization’s performance is
above the target range/value.

0 his organization’s performance is
similar to the target range/value.

Q his organization’s performance is
below the target range/value.

fir Not displayed 0 I # $ Bk # # % #

Footnote Key

he Measure or Measure Set was not
reported.

0 * 4
he Measure Set does not have an F % #
overall result.

he number of patients is not enough = =
Or comparison purposes. ( $ % & ! 0 % 1
he measure meets the Privacy /[ $ % &
Disclosure Threshold rule. $ E # . /o
he organization scored above 90% but 0 &/ $ C# # 0
as below most other organizations. "# # # 1 e
he Measure results are not statistically # % ! ! $ o) 5AP 55P 5 P
alid. + # . $ & % & B5P °
. B # [#
he Measure results are based on a M % % (
sample of patients. # %
he number of months with Measure ! '$ S h $
data is below the reporting requirement. $
19 )
he measure results are temporarily 14 # bo# # %
suppressed pending resubmission of ( $ % & ! 0 % [

updated data. $ ! % & ! $
$ I#
# 1 1 / $ | # # ! !
_ _ Lg & /s & ' % &
For further information % & . i / % 0 @
and explanation of the 0 &/ * % % & 5P S5P S P N - 9
; $ & % & M% A
Quality Report contents, # % ( ®
refer to the " Quality $ * g % !
Report User Guide." $ < + $ !
$  I# #
L %# | # %,
@ 0 #& % /& #1% # &2 % .
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National Quality Improvement Goals - Quarterly Results

Reporting Period: January 2009 - December 2009
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Quality Check”

CMSMortality Rates

For further information
and explanation of the
Quality Report contents,

Center for Medicare and Medicaid (CM S) Hospital 30-Day Risk Adjusted Death (Mortality) compared to U.S. National Rate
Theratesdisplayed in thistable are from data reported for discharges July 2005 through June 2008
Last Updated: March 18, 2010

refer to the" Quality
Report User Guide."

The U.S. National 30-day Death Rate from Heart Attack = 17%

Better Than U.S. No Different Than U.S. WorseThan U.S.
National Rate National Rate National Rate
(Adjusted mortality islower |(Adjusted mortality isabout the| (Adjusted mortality ishigher
than U.S. rate) sameas U.S. rate or difference than U.S. Rate)
isuncertain)
30-Day Death (Mortality) Rates ‘/
from Heart Attack =17.8%

Number of Medicare Heart Attack Patients = 76
Out of 4609 hospitals in U.S. 131 hospitals in the U.S. BettT2814 hospitals in the U.S. No §4 hospitals in the U.S. Worse

than U.S. National Rate different than U.S. National Ratethan U.S. National Rate
1610 hospitals in the United States did not have enough cases to reliably tell how well they are

performing
Out of 335 hospitals in California 6 hospitals in California Better 235 hospitals in California No |2 hospitals in California Worse
than U.S. National Rate different than U.S. National Ratethan U.S. National Rate

92 hospitals in California did not have enough cases to reliably tell how well they are performing

The U.S. National 30-day Death Rate from Heart Failure = 11%

Better Than U.S. No Different Than U.S. WorseThan U.S.
National Rate National Rate National Rate
(Adjusted mortality islower |(Adjusted mortality isabout the| (Adjusted mortality ishigher
than U.S. rate) sameas U.S. rate or difference than U.S. Rate)
isuncertain)
30-Day Death (Mortality) Rates ./
from Heart Failure -14.1%

Number of Medicare Heart Failure Patients = 150
Out of 4773 hospitals in U.S. 213 hospitals in the U.S. BettTBBlZ hospitals in the U.S. No %163 hospitals in the U.S. Worse

than U.S. National Rate different than U.S. National Ratethan U.S. National Rate

585 hospitals in the United States did not have enough cases to reliably tell how well they are
performing

Out of 347 hospitals in California 17 hospitals in California BettTZSS hospitals in California No QS hospitals in California Worse

than U.S. National Rate different than U.S. National Ratethan U.S. National Rate
54 hospitals in California did not have enough cases to reliably tell how well they are performing

The U.S. National 30-day Death Rate from Pneumonia = 12%

Better Than U.S. No Different Than U.S. WorseThan U.S.
National Rate National Rate National Rate
(Adjusted mortality islower |(Adjusted mortality isabout the| (Adjusted mortality ishigher
than U.S. rate) sameas U.S. rate or difference than U.S. Rate)
isuncertain)
30-Day Death (Mortality) Rates ./
from Pneumonia 48.2%

Number of Medicare Pneumonia Patients = 172
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CMSMortality Rates

For further information Center for Medicare and Medicaid (CMS) Hospital 30-Day Risk Adjusted Death (Mortality) compared to U.S. National Rate
and explanation of the Theratesdisplayed in thistable are from data reported for discharges July 2005 through June 2008

Quality Report contents, Last Updated: March 18, 2010

refer to the" Quality Out of 4814 hospitals in U.S. 253 hospitals in the U.S. BetteB934 hospitals in the U.S. No |284 hospitals in the U.S. Worse
Report User Guide." than U.S. National Rate different than U.S. National Rate¢than U.S. National Rate

343 hospitals in the United States did not have enough cases to reliably tell how well they are
performing

Out of 352 hospitals in California 18 hospitals in California Bette250 hospitals in California No |36 hospitals in California Worse
than U.S. National Rate different than U.S. National Ratethan U.S. National Rate

48 hospitals in California did not have enough cases to reliably tell how well they are performing

For technical information on 30 Day Risk Adjusted M ortality measures please see user guides.
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For further information
and explanation of the
Quality Report contents,

refer to the" Quality
Report User Guide."

51

CMS Readmi

ssion Rates

Center for Medicare and Medicaid (CM S) Hospital 30 Day Rate of Readmission compared to U.S. National Rate
Theratesdisplayed in thistable are from data reported for discharges July 2005 through June 2008

Last Updated: March 18, 2010

The U.S. National Rate for Readmissions for Heart Attack Patients = 20%

Better Than U.S. No Different Than U.S. WorseThan U.S.
National Rate National Rate National Rate
(Adjusted readmissionsare (Adjusted readmissionsare (Adjusted mortality is higher

lower than U.S. rate) about the sameas U.S. rate or than U.S. Rate)

differenceisuncertain)

30 Day Hospital Readmission

=20.7%

Rates from Heart Attack Patients

4

Number of Medicare Heart Attack Patients = 73

Out of 4520 hospitals in U.S.

than U.S. National Rate

36 hospitals in the U.S. Better 2488 hospitals in the U.S. No

different than U.S. National Rat

52 hospitals in the U.S. Worse
han U.S. National Rate

performing

1944 hospitals in the United States did not have enough cases to reliably tell how well they are

than U.S. National Rate

Out of 329 hospitals in California 1 hospitals in California Better 208 hospitals in California No g) hospitals in California Worse

different than U.S. National Rat

han U.S. National Rate

120 hospitals in California did not have enough cases to reliably tell how well they are performing

The U.S. National Rate for Readmissions for Heart Failure Patients = 24%

Better Than U.S. No Different Than U.S. WorseThan U.S.
National Rate National Rate National Rate
(Adjusted readmissionsare (Adjusted readmissionsare (Adjusted mortality is higher

lower than U.S. rate) about the sameas U.S. rate or than U.S. Rate)

differenceisuncertain)

30 Day Hospital Readmission

=26.3%

Rates from Heart Failure Patients

4

Number of Medicare Heart Failure Patients = 155

Out of 4787 hospitals in U.S.

180 hospitals in the U.S. BetteB854 hospitals in the U.S. No 233 hospitals in the U.S. Worse
than U.S. National Rate

different than U.S. National Rat

han U.S. National Rate

520 hospitals in the United States did not have enough cases to reliably tell how well they are
performing

than U.S. National Rate

Out of 346 hospitals in California 9 hospitals in California Better 285 hospitals in California No g hospitals in California Worse

different than U.S. National Rat

han U.S. National Rate

47 hospitals in California did not have enough cases to reliably tell how well they are performing

The U.S. National Rate for Readmissions for Pneumonia Patients = 18%

Better Than U.S. No Different Than U.S. WorseThan U.S.
National Rate National Rate National Rate
(Adjusted readmissionsare (Adjusted readmissionsare (Adjusted mortality is higher

lower than U.S. rate) about the sameasU.S. rate or than U.S. Rate)

differenceisuncertain)

30 Day Hospital Readmission

19.2%

Rates from Pneumonia Patients =

4
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Symbol Key

his organization achieved the best
possible results

*
()

Q his organization’s performance is
below the target range/value.

‘ Not displayed

his organization’s performance is
above the target range/value.

his organization’s performance is
similar to the target range/value.

Footnote Key

he Measure or Measure Set was not
reported.

he Measure Set does not have an
overall result.

he number of patients is not enough
‘Or comparison purposes.

he measure meets the Privacy
Disclosure Threshold rule.

he organization scored above 90% but
as below most other organizations.

he Measure results are not statistically
alid.

he Measure results are based on a
sample of patients.

he number of months with Measure
data is below the reporting requirement.

he measure results are temporarily
suppressed pending resubmission of
updated data.

For further information
and explanation of the
Quality Report contents,

refer tothe" Quality
Report User Guide."
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CM S Readmission Rates

Center for Medicare and Medicaid (CM S) Hospital 30 Day Rate of Readmission compared to U.S. National Rate
Theratesdisplayed in thistable are from data reported for discharges July 2005 through June 2008
Last Updated: March 18, 2010

Number of Medicare Pneumonia Patients = 155
Out of 4834 hospitals in U.S. 88 hospitals in the U.S. Better4199 hospitals in the U.S. No 41198 hospitals in the U.S. Worse

than U.S. National Rate different than U.S. National Ratethan U.S. National Rate

349 hospitals in the United States did not have enough cases to reliably tell how well they are
performing

Out of 353 hospitals in California 8 hospitals in California Better 295 hospitals in California No |2 hospitals in California Worse
than U.S. National Rate different than U.S. National Ratethan U.S. National Rate

48 hospitals in California did not have enough cases to reliably tell how well they are performing

For technical information on 30 Day Readmission Rates please see user guides.
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% $ & 4 % [/ ' # % $ & % $ &4

Footnote Key

SFewer than 100 patients completed the
HCAHPS survey. Use these rates with % H#& B % % 5 .
caution, as the number of surveys may !
be too low to reliably assess hospital
performance.

his displays less than 12 months of
accurate data. 1% 4 #

BSurvey results are not available for this
period. ( (I % | ##
MNo patients were eligible for the D % | ## % # &.J % I ##K
HCAHPS Survey. ! S )" it

1

For further information . 1% % ##&I
and explanation of the
Quality Report contents,
refer to the" Quality
Report User Guide."

1% iy #

( Lo % % U##
NI % % | ## % # &.J % L ##K %
| S £y . .

1% % ##&I

1% % ##&I
& !
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Footnote Key

SFewer than 100 patients completed the
HCAHPS survey. Use these rates with % # & B % % 5
caution, as the number of surveys may
be too low to reliably assess hospital
performance.

his displays less than 12 months of

9 *
accurate data. 1% + #

BSurvey results are not available for this
period. ! ! % # &

SNo patients were eligible for the vy | G | s % $ & [ Vo ## ## . J ##
HCAHPS Survey. : : : ## K *

For further information
and explanation of the
Quality Report contents,
refer to the" Quality
Report User Guide."
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Footnote Key

SFewer than 100 patients completed the
HCAHPS survey. Use these rates with % # & B % % 5
caution, as the number of surveys may
be too low to reliably assess hospital
performance.

his displays less than 12 months of
accurate data.

BSurvey results are not available for this
period. e ! G ( (I ) *' )
SINo patients were eligible for the / # S ) -

HCAHPS Survey.

1% % ##&I

For further information
and explanation of the
Quality Report contents,

refer to the" Quality
Report User Guide."
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Footnote Key

SFewer than 100 patients completed the
HCAHPS survey. Use these rates with % # & B % % 5
caution, as the number of surveys may
be too low to reliably assess hospital
performance.

his displays less than 12 months of

9 *
accurate data. 1% + #

BSurvey results are not available for this
period. ! ! ## M % % $ &
SINo patients were eligible for the i . ) .
HCAHPS Survey. "ol # $ ##S ) ) .4 ! # ! ! J K

J! # # K J K J/ #

For further information
and explanation of the
Quality Report contents,
refer to the" Quality
Report User Guide."
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2008 National Patient Safety Goals
Symbol Key . Pathology and Clinical Laboratory
o he organization has met the National

Patient Safety Goal.

he organization has not met the ' 0
Q National Patient Safety Goal. L % # #
he Goal is not applicable for this $ % & ' E # | ! | $
o organization. ' ) $ @
( e $ 3 % % ' # @
$ ! % J % K- !
For further information % % $ L
and explanation of the $L 0% M %
Quality Report contents, $ " $ 2 0% | # # # ' @
refer tothe" Quality % # %# $ & # %# I&
Report User Guide." $ $ $
| 6/ | # % #
# s & & # ()
I % % %
F % $ @
# # /&
1# # $ # % # $ #%
# J K ®
% #% % &
M %
4 % # #E | % # # - @
6 & > % # #
(G & % #
F # 8 ## : "% (&)
7 # "% !
# 6 !
L) ) $ % : @
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