FLORIDA HOSPITAL'S NEWEST MEMBER

April 11,2011
Dear Physicians of Helen Ellis Memorial Hospital

Please see the enclosed Physician Quality Report. In order to assure that your quality scores are the
best in the area, we have instituted several programs to monitor and alert you if a case may be outside
of CMS’s expectations for quality. Please understand that if we contact you regarding these quality
measures, we are doing this in your best interest. This is an effort to partner with you to assure your
quality scores will be exceptional when they are made public (Pay for Performance for physicians is
expected to begin in 2011-2012 through CMS).

The quality scores that CMS is tracking include inpatient and outpatients with Surgery, AML
Pneumonia, Chest Pain, and CHF.

To assure that your quality scores achieve 100%, we have instituted many programs and resources
including:
= Real-Time checking of all patients and immediate notification of physician when appropriate
by Nurses, Charge Nurses, and Managers
= 24/7 Admission/Discharge nurses concentrating on CMS Measures
= Pre-Printed Pre & Post Op Order Sheets based on CMS Measures for DVT Prophylaxis and
Antibiotic Orders
= Nurse Screen/Physician DVT Order Sheet for Every Patient
= Safety Stop at Discharge to review any discharge related items not complete

OPPE

Ongoing Professional Practice Evaluation (OPPE) is a required activity. The evaluation starts with
collecting data and reports which are then evaluated by the Chairperson of each Medical Staff
Committee. This evaluation is done at least every six months. The reports in this letter are the
primary source for your quality file in the medical staff office. You are welcome to review your file at
any time.

Please contact me for details on these programs or any comments or questions at #5199

Sincerely,

(o s RV

Craig Conrad RN, MBA, CPHQ
Director of Clinical Performance

1395 South Pinellas Avenue
Tarpon Springs, Florida 34689
727.942.5000

www.hemh.org



INSTRUCTIONS

Core Measure Report

This report shows the compliance to Evidence Based standards (established by CMS) for patients that you
were associated with at Helen Ellis Memorial Hospital for the 4™ Quarter of 2010. This is the data that will
most likely be made public by CMS. The measures are related to AMI, HF, Pneumonia, and Surgical
patients. We also included patients that required DVT Prophylaxis and Stroke although these measures
will not be officially scored until 2012. If you only had one or two types of patients, then your chart will
have fewer measures. In this example, all the measures are shown.
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INSTRUCTIONS

Ongoing Professional Practice Evaluation (OPPE) Report

This is a general report of activity and quality indicators for an entire year which compares your

activity to the expected national averages or benchmarks.
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Physician 1D:1878
Specialty: OBSTETRICS & GYNECOLOGY

HELEN ELLIS MEMORIAL HOSPITAL - 100055

P

hysician Discharges 23'3/ Roile

ATTENDING PHYSICIAN 101
SURGEON FOR THE PROCEDURE 30
CONSULTING PHYSICIAN 3
ADMITTING PHYSICIAN 101
Total Discharges for this Physician 110

Top Physician MS-DRGs* Cases
983 - Exten OR unrel PDX sCC/M 45
766 - C-section w/o CC/MCC 25
765 - C-section w CC/MCC 14
982 - Exten OR unrel PDX w CC 10
767 - Vag del w ster or D&C 3
* Atg or Surg or Cons or Adm or Ref

Top Procedures® AtgConsSurgTotal*
7359 - MANUAL ASSISTED DEL NEC 57 0 11 57
741 - LOW CERVICAL CD 39 0 10 39
7569 - REP CURRENT OB LAC NEC 22 0 3 22
734 - MEDICAL INDUCTION LABOR 20 0 2 20
6639 - BILAT FALL DESTR NEC 9 0o 1 9
* Atg or Surg or Cons

!nn ﬂ*C:r‘nn,rm Status / C 1&':nr\P fions*  Cases
Discharged to home or self care (routine discharge) 99
Discharged/transferred to a short term general hospital for 2
inpatient care

* Atg or Adm

PRINTED FROM
CareDiscovery
© 2011 THOMSON REUTERS. ALL RIGHTS RESERVED.

Report Period:

01/2010 to 12/2010

QUALITY INDICATORS
eadmiis*

Same day 0
Within 48 hrs 0
Days 1-30
* Alg
| OS*
Avg observed 23
Avg expected 3.5
OJE ratio 0.66
Total Qualified Discharges 107

* Alg or Surg or Cons

Observed, Qualified 0
Expected 1.00
O/E ratio 0.00
Total Qualified Discharges 4

* Atg or Surg or Cons

A rdalids
Viortality*

Raw 0
Observed, Qualified 0
Expected 0.01
O/E ratio 0.00
Total Qualified Discharges 47
* Alg or Surg or Cons

'NON CLINICAL METRICS

(To be filled out after printing)

Yes No

[0 [0 Does physician currently have an incident
report pending or on file? If yes, please attach
copy of report.

[0 [0 Deoes physician complete charting accurately
and on time?

R physician up to date on continuing medical
education credits? Attach CME report.

[0 [O Does physician have patient satisfaction score
or surveys on file? Please indicate score or
attach surveys. Score:

POWERED BY

THOMSON REUTERS



Physician 1D:6854
Specialty: SPECIALIST

SURGEON FOR THE PROCEDURE

86
Total Discharges for this Physician 86
Top Physician MS-DRGs* Cases
983 - Exten OR unrel PDX sCC/M 34
766 - C-section w/o CC/MCC 17
765 - C-section w CC/MCC 12
795 - Normal newborn 9
982 - Exten OR unrel PDX w CC 9
* Alg or Surg or Cons or Adm or Ref
fop Procedures® AtgConsSurgTotal*
7359 - MANUAL ASSISTED DEL NEC 0 0 46 46
741 - LOW CERVICAL CD 0 0 29 29
7569 - REP CURRENT OB LAC NEC 0 0 19 19
734 - MEDICAL INDUCTION LABOR 0 0 18 18
640 - CIRCUMCISION 0 0 10 10

* Atg or Surg or Cons

PRINTED FROM
CareDiscovery

© 2011 THOMSON REUTERS. ALL RIGHTS RESERVED.

HELEN ELLIS MEMORIAL HOSPITAL - 100055

Report Period:
01/2010 to 12/2010

Same day

Within 48 hrs

Days 1-30

S+

Avg observed 2.3
Avg expected 34
OJE ratio 0.69
Total Qualified Discharges 86

* Atg or Surg or Cons

¥

Observed, Qualified 0

Expected 0.07
O/E ratio 0.00
Total Qualified Discharges 1

* Atg or Surg or Cons

Viortalitv*

Raw 0
Observed, Qualified 0
Expected . 0.00
O/E ratio 0.00

Total Qualified Discharges 33

[0 [0 Does physician currently have an incident
report pending or on file? If yes, please attach
copy of report.

[] [ Does physician complete charting accurately
and on time?

OO s physician up to date on continuing medical
education credits? Attach CME report.

[0 [ Does physician have patient satisfaction score
or surveys on file? Please indicate score or
attach surveys. Score:
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o Vil % THOMSON REUTERS



CareDiscovery™ Quality Measures - Detail

Page 44 of 126

Detail
Physician (any): DINSMORE MAHNEE LOUISE: Q4-2010
Rate
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Rate
Measure Description Rate Patient Category E Category D
Count Count Count
SCIP-Inf - 10 Surgery Patients with Perioperative Temperature [1.0000 |2 2 0
Management
SCIP-Inf - 1a Prophylactic Antibiotic Start Within 1 Hour - 1.0000]|1 i 0
Overall Rate
SCIP-Inf - 1g Prophylactic Antibiotic Start Within 1 Hour - 1.0000|1 hlj 0
Hysterectomy
SCIP-Inf - 2a Prophylactic Antibiotic Selection for Surgical 1.0000]|1 i 0
Patients - Overall Rate
SCIP-Inf - 2g Prophylactic Antibiotic Selection for Surgical 1.0000 |1 il 0
Patients - Hysterectomy
SCIP-Inf - 3a Prophylactic Antibiotics End Within 24 Hours - 1.0000]|1 i 0
Overall Rate
SCIP-Inf - 3g Prophylactic Antibiotics End Within 24 Hours - 1.0000]|1 i 0
Hysterectomy
SCIP-Inf - 6 Surgery Patients with Appropriate Hair Removal |1.0000|2 2 0
VTE-3 Venous Thromboembolism Patients with 1.0000 (1 1 0
Anticoagulation Overlap Therapy
VTE-4 Venous Thromboembolism Patients Receiving 1.0000]|1 el 0
Unfractionated Heparin with Dosages/Platelet
Count Monitoring by Protocol
VTE-5 Venous Thromboembolism Discharge Instructions | 1.0000 |1 il 0

Copyright © 2011 Thomson Reuters. All Rights Reserved.

https://cdqualitymeasures.thomsonreuters.com/dct/PrintCharts.aspx
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CareDiscovery™ Quality Measures - Detail

Page 11 of 64

Detalil
Operating Physician: DINSMORE MAHNEE LOUISE: Q4-2010
Rate
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Measure Description Rate Patient Category E Category D
Count Count Count
SCIP-Inf - 10 Surgery Patients with Perioperative Temperature | 1.0000|2 2 0
Management
SCIP-Inf - 1a Prophylactic Antibiotic Start Within 1 Hour - 1.0000 (1 k. 0
Overall Rate
SCIP-Inf - 1g Prophylactic Antibiotic Start Within 1 Hour - 1.0000(1 i 0
Hysterectomy
SCIP-Inf - 2a Prophylactic Antibiotic Selection for Surgical 1.0000(1 i 0
Patients - Overall Rate
SCIP-Inf - 2g Prophylactic Antibiotic Selection for Surgical 1.0000|1 i 0
Patients - Hysterectomy
SCIP-Inf - 3a Prophylactic Antibiotics End Within 24 Hours - 1.0000 |1 1 0
Overall Rate
SCIP-Inf - 3g Prophylactic Antibiotics End Within 24 Hours - 1.0000|1 A 0
Hysterectomy
SCIP-Inf - 6 Surgery Patients with Appropriate Hair Removal |1.0000 |2 2 0
VTE-3 Venous Thromboembolism Patients with 1.0000(1 AL 0
Anticoagulation Overlap Therapy
VTE-4 Venous Thromboembolism Patients Receiving 1.0000(1 i 0
Unfractionated Heparin with Dosages/Platelet
Count Monitoring by Protocol
VTE-5 Venous Thromboembolism Discharge Instructions|1.0000| 1 b 0

Copyright © 2011 Thomson Reuters. All Rights Reserved.

https://cdqualitymeasures.thomsonreuters.com/dct/PrintCharts.aspx
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CateDiscovery™ Quality Measures - Detail

Page 16 of 112

Detail
Atiending Physician: DINSMORE MAHNEE LOUISE: Q4-2010
Rate
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Measure Description Rate Patient Category E Category D
Count Count Count
SCIP-Inf - 10 Surgery Patients with Perioperative Temperature | 1.0000 |2 2 0
Management
SCIP-Inf - 1a Prophylactic Antibiotic Start Within 1 Hour - 1.0000(1 s 0
Overall Rate
SCIP-Inf - 1g Prophylactic Antibiotic Start Within 1 Hour - 1.0000(1 it 0
Hysterectomy
SCIP-Inf - 2a Prophylactic Antibiotic Selection for Surgical 1.0000|1 kb 0
Patients - Overall Rate
SCIP-Inf - 2g Prophylactic Antibiotic Selection for Surgical 1.00001 I 0
Patients - Hysterectomy
SCIP-Inf - 3a Prophylactic Antibiotics End Within 24 Hours - 1.0000|1 3 0
Overall Rate
SCIP-Inf - 3g Prophylactic Antibiotics End Within 24 Hours - 1.0000(1 1 0
Hysterectomy
SCIP-Inf - 6 Surgery Patients with Appropriate Hair Removal |1.0000|2 2 0
VTE-3 Venous Thromboembolism Patients with 1.0000 (1 1 0
Anticoagulation Overlap Therapy
VTE-4 Venous Thromboembolism Patients Receiving 1.0000|1 1 0
Unfractionated Heparin with Dosages/Platelet
Count Monitoring by Protocol
VTE-5 Venous Thromboembolism Discharge Instructions|1.0000 | 1 1s 0
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