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Visualizing Healthcare Data



| SEE

| UNDERSTAND



Pay for Performance
Accountable Care
Value Based Purchasing

Informed Decision Making



Best Practices

&

Excellence



What Decision is Being Informed?



What Do You Want Your Report Viewers to:
SEE
UNDERSTAND

DO



Signal -to- Ratio

Data - to - Ink Ratio



Tables



Use a TABLE to:

Look up individual values
Compare individual values
Display precise values

Communicate more than one unit of measure
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Benefit Overview

Medicare PPO Blue PlusRx

Monthly Plan Premium

$134.00"

Plan Information
Medical

Doctor Office Visits
Specialist Office Visits

Annual Medical Out-of-
Pocket Maximum

Inpatient Hospital Care

Outpatient Services / Surgery

Diagnostic Procedures, Test

and Lab Services

Emergency Care

Preventive Services

Annual Routine Vision Exam
Annual Eyeglasses Benefit

Annual Routine Hearing

Exam

Hearing Aid Allowance

Annual Fitness Benefit

In-Network

$0-$15

$0-$30

Out-of-Network

$0-$40

$0-$40

$3.400 (combined in and out-of-network)

Days 1-5: $100 copay per

day
$500 annual maximum

$0 - $100 copay

10%*" lab and certain high

-tech imaging,
$o0 for x-rays and other

diagnostic tests

$0 - $50 copay

$15 to $30 copay for 1

routine test per year

$150 limit for eyewear
every two vears

$15 to $30 copay for 1
routine test per vear

Up to $400 limitevery 3
vears

20%% ==

20%:"""

.-
20%

| $0 - $50 copay

$40 copay for 1 routine
test per year

$150 limit for eyewear

every two yvears

$40 copay for 1 routine

test per year

Up to $400 limit every
3 years

$150 toward fitness club membership per vear

Drug Tiers: (3o-day retail / 9o-day mail order)

Tier 1: Generic

Tier 2: Preferred Brand

Tier 3: Non-Preferred Brand

Tier 4: Specialty Drugs
Rx Deductibles

$10/ $20

$40 / $80

$80 / $160
33% / 33%
30

510/ $20
$40 / $80

$80/ $160

33% / 33%
$0



Relative survival rate, % (SE)

5 years 10 years 15 years 20 years
Cancer site
Oral cavity and pharynx  56-7 (1-3) 44-2(1-4) 37-5(1-6) 33:0(1:8)
Oesophagus 14-2(1-4) 79(1-3) 7-7(1-6) 54(2:0)
Stomach 238(1-3) 1944(1-4) 190(1-7) 149(19)
Colon 61-7 (0-8) 554(1-0) 539(1-2) 52-3(1-6)
Rectum 626 (1-2) 55-2(1-4) 51-8(1-8) 49:2(2-3)
Liver and intrahepatic 7-5(1-1) 5812 6315 76(20)
bile duct
Pancreas 4-0(0-5) 30(05) 2:7(06) 2:7(0-8)
Lanynx 68-8 (2-1) 56-7 (2-5) 45-8(2-8) 37-8(3-1)
Lung and bronchus 150(0:4) 106(0:4) 81(0:4) 65(0-4)
Melanomas 89-0 (0-8) 86-7(1-1) 83-5(1-5) 82:8(1.9)
Breast 86-4 (0-4) 78-3(0:6) 71-3(0-7) 65-0(1-0)
Cervix uteri 70-5(1-6) 64-1(1-8) 62:8(2-1) 60-0(2:4)
Corpus uten and uterus, 84-3(1-0) 83-2(1-3) 80-8(1-7) 79-2(2-0)
NOS
Ovary 550 (1-3) 49-3(1-6) 499(1-9) 496 (2:4)
Prostate 98-8 (0-4) 95-2(0-9) 87-1(1-7) 81-1(3-0)
Testis 94-7 (1-1) 94-0(1-3) 91-1(1-8) 88:2(2:3)
Urinary bladder 82-1(1-0) 76-2(1-4) 70-3(1-9) 67-9(2:4)
Kidney and renal pelvis 61-8 (1-3) 544 (1:6) 49-8(2:0) 47-3(2:6)
Brain and other nervous  32-0 (1-4) 29-2(1-5) 27-6(1-6) 26-1(19)
system
Thyroid 960 (0-8) 958(1-2) 924.0(1-6) 954 (21)
Hodgkin's disease 85-1(1-7) 79-8(2:0) 73-8(2-4) 67-1(2-8)
Non-Hodgkin lymphomas 57-8 (1-0) 46-3(1-2) 38-3(1-4) 34-3(1-7)
Multiple myeloma 295(1:6) 12:7(1:5) 70(1-3) 4-8(1-5)
Leukaemias 42-5(1-2) 32-4(1-3) 29-7(1-5) 26-2(1-7)

Rates derved from SEER 1973-98 database (both sexes, all ethnic groups).”
NOS=not otherwise specified.,

Table 4: Most recent period estimates of relative survival

rates, by cancer site



Estimates of relative survival rates, by cancer site

Prostate

Thyroid

Testis

Melanomas

Breast

Hodgkin's disease
Corpus uteri, uterus
Urinary, bladder
Cervix, uteri
Larynx

Rectum

Kidney, renal pelvis
Colon
Non-Hodgkin's
Oral cavity, pharynx
Ovary

Leukemia

Brain, nervous system
Multiple myeloma
Stomach

Lung and bronchus
Esophagus

Liver, bile duct
Pancreas

% survival rates and standard errors
20 year

S year

988
96.0
94.7
89.0
864
85.1
843
82.1
70.5
688
62.6
618
61.7
578
56.7
55.0
425
320
9.5
238
150
142

7.5

40

04
08
1Ll
08
04
.7
1.0
1.0
1.6
21
1.2
1.3
08
1.0
1.3
1.3
1.2
14
1.6
1.3
04
1.4
Ll
05

10 year

95.2
958
94.0
86.7
783
798
832
76.2
64.1
56.7
55.2
544
554
46.3
442
493
324
29.2
127
194
10.6

79

58

30

09
1.2
1.3
Ll
06
20
13
14
1.8
25
1.4
1.6
1.0
1.2
1.4
1.6
1.3
1.5
1.5
1.4
04
1.3
1.2
1.5

IS year

87.1
94.0
91.1
835
713
738
808
70.3
628
458
518
498
539
383
375
499
29.7
276

7.0
19.0

8.l

7.7

6.3

2.7

1.7
1.6
1.8
LS
0.7
24
1.7
L9
21
28
1.8
20
1.2
14
1.6
L9
LS
1.6
1.3
1.7
04
1.6
LS
06

8l.1
95.4
88.2
828
65.0
67.1
79.2
67.9
60.0
378
49.2
473
523
343
330
49.6
26.2
26.1

48
149

6.5

54

76

2.7

30
21
23
L9
1.0
28
20
24
24
3
23
26
1.6
1.7
1.8
24
1.7
L9
LS
L9
04
20
20
08



Prostate

Tesus

Breast
Hodghin's dsease

Corpus uteri, uterus
Urinary, bladder

Larynx

Brain, nervous system

Multple mycloma

Lung and bronchus

Uver, bile duct
Pancreas
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139
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What Tables Can Display

Quantitative -to-Categorical Relationships

HCAHPS Surveys Completed by Region for 2009

Region Completed Surveys
New England 135,004
Mid -Atlantic 308,815
South-Atlantic 353,023
East North Central 455,499
East South Central 167,806
West North Central 198,691
West South Central 274,708
Mountain 154,635
Pacific 329,240
Total 2,377,421

One set of quantitative values| One Categorical Subdivision



Between one setof quantitative values and the
Intersection of multiple categories.

HCAHPS Surveys Completed by Region by Quarter for 2009

Region Completed Surveys

Q1 Q2 Q3 Q4
New England 25,751 29,871 37,900 41,482
Mid -Atlantic 70,099 68,933 75,044 94,739
South-Atlantic 80,934 88,760 79,211 104,118
East North Central 110,987 112,954 116,908 114,650
East South Central 38,901 42,341 40,569 45,995
West North Central 49,673 49,755 59,111 49,152
West South Central 68,677 70,923 69,443 65,665
Mountain 38,958 40,123 38,659 38,895
Pacific 82,336 81,556 83,190 82,158

Total 566,316 585,216 600,035 636,854




Between one set of guantitative values
and the intersection of hierarchical cateqories.

HCAHPS Patient Satisfaction --Communication

Hospital Location Measure Response Category  Response Rate
Urban MD Communicates Clearly Always 78%
Sometimes 16%

Never 6%

RN Communicates Clearly Always 77%

Sometimes 18%

Never 5%

Rural MD Communicates Clearly Always 82%
Sometimes 14%

Never 4%

RN Communicates Clearly Always 73%

Sometimes 21%

Never 6%




Quantitative -to-Quantitative Relationships

Among one set of quantitative valu es associated with
multiple categorical subdivisions

HCAHPS Surveys Completed by Region by Quarter for 2009

Completed Surveys

Region 01 Q2 Q3 Q4
New England 25,751 29,871 37,900 41,482
Mid -Atlantic 70,099 68,933 75,044 94,739
South-Atlantic 80,934 88,760 79,211 104,118
East North Central 110,987 112,954 116,908 114,650
East South Central 38,901 42,341 40,569 45,995
West North Central 49,673 49,755 59,111 49,152
West South Central 68,677 70,923 69,443 65,665
Mountain 38,958 40,123 38,659 38,895
Pacific 82,336 81,556 83,190 82,158

Total 566,316 585,216 600,035 636,854




Among distinct sets of quantitative values associated
with the same categorical subdivision.

2010Laparoscopic Bariatric Procedure Volume

CPT Code
Surgeon 43644 43645 43770 Total
Scott 101 50 75 226
Miller 75 60 89 224
Brown 55 49 23 127
Black 83 62 41 186
Green 64 69 75 208

Total 44,022 43,935 44,073 132,030




DRAFT Excellence Every Day Dashboard

Priority Area Accountability Q1 Q2 Q3 Q4
Falls

Patient Falls with Injury

Serous Reportable Events [
Medical Records

1D Motes Composite 72% @ 66% @ 65% 67%

H&P Compliance C98% @ 94%

H&P Updated per Policy =- 80%
Medication Managementdnpatient

IMedications Secured Properly 88% 83% -

Expired Meds (Doses) 27T

Patients' Own Meds-Labelling 86% [JEEEEH

Recording/Reporting Fridge Temp | 70% || 53% |

Patient Education on AntiCoag

IMed Rec-Admission [182% 89% 87%

Iled Rec-Discharge

Medication Management-Outpatient

Sites-MESAC Approval of Samples

Sites-Comect Use of SIMS for
Approved Samples 86% 86%  B6%
Pain Management
Pain Assessment/Reassessment MA
Severe Pain Management A 84 %
Patient Identifiers
Iislabeled Specimens 1058 1110 1177 1143
Blood Transfusion RN Vernfication
Safety Reporting Proxy
Patient Rights
Grievance Responded (per Hospital
policy) MA 82%
Restraints
Restraint Prevalence MA MNA £5.1%  3.2%
IMD/NP/PA Daily Assessment MA MNA MA
Ordered per Policy NA - [JED%Y 89% 89%
Utilization Matches Order MA 88%  80%
RN Assessment & Interventions NA [82% 7 82% 85%
Skin Integrity
Pressure Ulcer Prevalence MA MNA 2.9% | 21%
CNS Consults (=Stage 2) NA - [OE8EN 87%
Wound Measured Weekly MA 86%  B0%
Serous Reportable Events [ 3 [ 2 [ 1 | 4|
Universal Protocol
UP Compliance (Procedural Areas) 96% 99%  94%  92%
UP Compliance (Ambulatory Areas) 91% |
Wrong Site Procedures-SRE
Other NPSGs
Critical Value Callbacks
Worry Box

Interventions without Orders
Infection Control
Internal Handoffs




Color Normal Dichromat




CY10

Priority Area Q1 Q2 Q3 Q4
Falls

Patient Falls with Injury 0.46 0.45 041

Serious Reportable Events 1 0 1 6
Medical Records

MD Notes Composite 72% 66% 65% 67%

H&P Compliance 100% 96% 94% 95%

H&P Updated per Policy 41% 21% 80% 45%
Medication Management-Inpatient

Medications Secured Properly 88% 83% 78% 83%

Patients' Own Meds-Labelling 38% 86% 60% 86%

Recording/Reporting Fridge Temp 40% 70% 53% 83%

Patient Education on AntiCoag 80% | 80% | 80% | 80%

Med Rec-Admission 89% 92% 89% 87%

Med Rec-Discharge 98% 98% 98% 97%
Medication Management-Outpatient

Sites-MESAC Approval of Samples 100% 100% 100%

Sites-Correct Use of SIMS for

Approved Samples 86% 86%  86%
Pain Management

Pain Assessment/Reassessment NA 97% 98% 98%

Sewere Pain Management NA 84% 95% 97%
Patient Identifiers

Mislabeled Specimens 1058 1110 1177 1143

Blood Transfusion RN Verification Data TBD

Safety Reporting Proxy 0 0 0 0
Patient Rights

Grievance Responded (per MGH

policy) NA 79% 82% 76%
Restraints

Restraint Prevalence NA NA 6.1% 3.2%

MD/NP/PA Daily Assessment NA NA NA  33%

Ordered per Policy NA 90% 89% 89%

Utilization Matches Order NA 88% 80% 37%

RN Assessment & Interventions NA 92% 82% 85%
Skin Integrity

Pressure Ulcer Prevalence NA NA 29% 2.1%

CNS Consults (>Stage 2) NA 95% 87%

Wound Measured Weekly NA 86%  80%

Serious Reportable Events 3 2 1 4
Universal Protocol

UP Compliance (Procedural Areas) 96% 99% 94% 92%

UP Compliance (Ambulatory Areas) 71% 91% 64% 86%

Wrong Site Procedures-SRE 0 2 0 1
Other NPSGs

Critical Value Callbacks NA NA 98% 98%
MGH's Worry Box

Interventions without Orders Data TBD

Infection Control Data TBD

Internal Handoffs

Data TBD




Count the Fives
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DRAFT Excellence Every Day Dashboard

Priority Area Accountability Q1 Q2 Q3 Q4
Falls

Patient Falls with Injury

Serous Reportable Events [
Medical Records

1D Motes Composite 72% @ 66% @ 65% 67%

H&P Compliance C98% @ 94%

H&P Updated per Policy =- 80%
Medication Managementdnpatient

IMedications Secured Properly 88% 83% -

Expired Meds (Doses) 27T

Patients' Own Meds-Labelling 86% [JEEEEH

Recording/Reporting Fridge Temp | 70% || 53% |

Patient Education on AntiCoag

IMed Rec-Admission [182% 89% 87%

Iled Rec-Discharge

Medication Management-Outpatient

Sites-MESAC Approval of Samples

Sites-Comect Use of SIMS for
Approved Samples 86% 86%  B6%
Pain Management
Pain Assessment/Reassessment MA
Severe Pain Management A 84 %
Patient Identifiers
Iislabeled Specimens 1058 1110 1177 1143
Blood Transfusion RN Vernfication
Safety Reporting Proxy
Patient Rights
Grievance Responded (per Hospital
policy) MA 82%
Restraints
Restraint Prevalence MA MNA £5.1%  3.2%
IMD/NP/PA Daily Assessment MA MNA MA
Ordered per Policy NA - [JED%Y 89% 89%
Utilization Matches Order MA 88%  80%
RN Assessment & Interventions NA [82% 7 82% 85%
Skin Integrity
Pressure Ulcer Prevalence MA MNA 2.9% | 21%
CNS Consults (=Stage 2) NA - [OE8EN 87%
Wound Measured Weekly MA 86%  B0%
Serous Reportable Events [ 3 [ 2 [ 1 | 4|
Universal Protocol
UP Compliance (Procedural Areas) 96% 99%  94%  92%
UP Compliance (Ambulatory Areas) 91% |
Wrong Site Procedures-SRE
Other NPSGs
Critical Value Callbacks
Worry Box

Interventions without Orders
Infection Control
Internal Handoffs




Priority Area

Falls
Patient Fall w/ Injury (Falls/Unit Patient Day)
Serious Reportable Events (SRE)

Medical Records

MD Notes Composite
HE&P Compliance

H&P Updated per Policy

Medication Management-Inpt
Expired Meds (Doses )
Medications Secured Properly
Patients' OQwn Meds-Labelling
Recording/Reporting Fridge Temp
Patient Education on Anti Coag
Med Rec-Admission

Med Rec-Discharge

Medication Management-Outpt
Sites-MESAC Approval of Samples
Sites-Correct Use of SIMS /App Samples

Pain Management
Pain Assessment/Reassment
Severe Pain Managent

Patient ldentifiers
Mislabeled Specimens
Safety Reporting Proxy

Accountability

Smith

Jones

Scott

Rowell

Smith

Smith

Q1

0.6

72%
100%:
41%

435
88%
38%
40%
80%
89%
98%

86%

1058

Q2

0.5

66%
96%
21%

277
83%
86%
70%
80%
92%
98%

100%
86%

97%
84%

1110

Q3

0.4

65%
94%

200
78%
80%
53%
82%
89%
98%

100%
86%

98%
895%

1177
0

Q4

0.4

67%
95%
45%

100

75%
55%
85%
87%
97%

100%
87%

98%
87%

1143



CONTEXT Is everything




Compared with what?
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DRAFT Excellence Every Day Dashboard

Priority Area Accountability Q1 Q2 Q3 Q4
Falls

Patient Falls with Injury

Serous Reportable Events [
Medical Records

1D Motes Composite 72% @ 66% @ 65% 67%

H&P Compliance C98% @ 94%

H&P Updated per Policy =- 80%
Medication Managementdnpatient

IMedications Secured Properly 88% 83% -

Expired Meds (Doses) 27T

Patients' Own Meds-Labelling 86% [JEEEEH

Recording/Reporting Fridge Temp | 70% || 53% |

Patient Education on AntiCoag

IMed Rec-Admission [182% 89% 87%

Iled Rec-Discharge

Medication Management-Outpatient

Sites-MESAC Approval of Samples

Sites-Comect Use of SIMS for
Approved Samples 86% 86%  B6%
Pain Management
Pain Assessment/Reassessment MA
Severe Pain Management A 84 %
Patient Identifiers
Iislabeled Specimens 1058 1110 1177 1143
Blood Transfusion RN Vernfication
Safety Reporting Proxy
Patient Rights
Grievance Responded (per Hospital
policy) MA 82%
Restraints
Restraint Prevalence MA MNA £5.1%  3.2%
IMD/NP/PA Daily Assessment MA MNA MA
Ordered per Policy NA - [JED%Y 89% 89%
Utilization Matches Order MA 88%  80%
RN Assessment & Interventions NA [82% 7 82% 85%
Skin Integrity
Pressure Ulcer Prevalence MA MNA 2.9% | 21%
CNS Consults (=Stage 2) NA - [OE8EN 87%
Wound Measured Weekly MA 86%  B0%
Serous Reportable Events [ 3 [ 2 [ 1 | 4|
Universal Protocol
UP Compliance (Procedural Areas) 96% 99%  94%  92%
UP Compliance (Ambulatory Areas) 91% |
Wrong Site Procedures-SRE
Other NPSGs
Critical Value Callbacks
Worry Box

Interventions without Orders
Infection Control
Internal Handoffs




Priority Area

Falls
Patient Fall w/ Injury ( Falls/Unit Patient Day)
Serious Reportable Events [SRE)

Medical Records

MD Notes Composite
H&P Compliance

H&P Updated per Policy

Medication Management-Inpt
Expired Meds (Doses )
Medications Secured Properly
Patients' Own NMeds-Labelling
Recording/Reporting Fridge Temp
Patient Education on Anti Coag
Med Rec-Admission

Med Rec-Discharge

Medication Management-Outpt
Sites-MESAC Approval of Samples
Sites-Correct Use of SIMS /App Samples

Pain Management
Pain Assessment/Reassment
Severe Pain Managent

Patient Identifiers
Mislabeled Specimens
Safety Reporting Proxy

Accountability

Smith

lones

Scott

Rowell

Smith

Smith

Q1

0.6

72%
100%
41%

435
88%
38%
40%
80%
89%
98%

86%

1058

Q2

0.5

66%
9%5%
21%

277
83%
86%
70%
80%
92%
98%

100%
86%

97%
84%

1110
0

a3

0.4

65%
94%

200
78%
60%
53%
82%
89%
98%

100%
B6%

98%
95%

1177
0

Q4

04

67%
95%
45%

100

75%
55%
85%
87%
97%

100%
87%

98%
87%

1143
0

Goal

90%

90%

90%

90%

0%

<500
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Department of Surgery
General & Vascular Post Operative Occurrence Analysis

EXAMPLE DATA ONLY--NOT ACTUAL

Comparison
Occurrences 2010 Rates
Pneumonia 2.5% | 3.6% 5.0% 6.0% 6.5%
Deep Incisional SSI 0.3% 1.3% 1.5% 1.0% 0.7%
Wound Disruption 0.7% 0.3% 0.4% | 0.1% 0.6%
Myocardial Infarction 0.5% 1.2% 1.3% 1.5% 2.5%
Acute Renal Failure 0.5% 1.2% 0.6% 0.5% 0.6%
Unplanned Intubation 2.1% 1.5% 0.8% 0.9% 1.6%
Pulmonary Embolism 1.0% 3.6% 4.2% 3.5% 4.0%
Superficial SSI 1.9% 5.2% 6.8% 4.3% 3.0%
On Ventilator > 48 Hours 3.5% 2.4% 2.5% 2.0% 1.9%
Organ/Space SSI 0.8% 1.5% 2.0% 2.0% 1.7%
Progressive Renal Insufficiency 0.3% 0.3% 0.2% 0.3% 0.3%
Urinary Tract Infection 1.4% 1.8% 2.2% 2.5% 1.8%
Stroke/CVA 0.3% | 0.3% 0.3% | 0.2% 0.3%
Coma>24 Hours 0.1% 0.0% 0.0% 0.0% | 0.0%
Septic Shock 1.0% 1.1% 1.2% 1.1% 1.0%
Peripheral Nerve Injury 0.0% 0.0% | 0.0% 0.0% 0.0%
Cardiac Arrest Requiring CPR 0.6% 0.3% 0.2% 0.5% 0.6%
DVT Requiring Therapy 1.2% 1.2% 2.0% 3.0% 4.0%
Bleeding/Transfusions 2.0% 2.0% 2.2% 2.2% 2.5%
Graft/Prosthesis/Flap Failure 0.1% 0.1% 0.1% 0.1% 0.1%
Sepsis 1.0% 1.2% 1.3% 1.2% 1.0%




General & Vascular Post Operative Occurrence Analysis
EXAMPLE DATA ONLY--NOT ACTUAL

Site Comparison
Occurrences a1 a2 a3 04 2010 Rates
Superficial 551 5.2% b.8% 4.3% 3.0% 15%
Deep Incisional 551 1.3% 1.5% 1.0% 0.7% 0.3%
Organy/Space 55 1.5% 2.0 207 1.7% 0.8%
Wound Disruption 0.3% 0.4% 0.1% 0.6% 0.7%
Pneumaonia 3.6% 5.0%% b.0% 6.5% 2.5%
Unplanned Intubation 1.5% 0.8% 0.5% 16% 2.1%
Pulmanary Embolism 3.6% 4.2% 3.5% 4.0% 1.0%
On Ventilator > 48 Hours 2.4% 2.5% 2.0% 15% 3.5%
Acute Renal Failure 1.2% 0.6% 0.5% 0.6% 0.5%
Progressive Renal Insufficiency 0.3% 0.2% 0.3% 0.3% 0.3%
Urinary Tract Infection 1.8% 2.2% 2.5% 1.8% 14%
Stroke/CVA 0.3% 0.3% 0.2% 0.3% 0.3%
Comax»24 Hours 0.0% 0.0% 0.0% 0.0% 0.1%
Peripheral Nerve Injury 0.0% 0.0% 0.0% 0.0% 0.0%
Cardiac Arrest Reguiring CPR 0.3% 0.2% 0.5% 0.6% 0.6%
Myacardial Infarction 1.2% 1.3% 1.5% 2.5% 0.5%
Bleeding/Transfusions 2.0% 2.2% 2.2% 2.5% 2.0%
Graft/Prosthesis/Flap Failure 0.1% 0.1% 0.1% 0.1% 0.1%
CNT Reguiring Therapy 1.2% 2.0% 3.0% 4.0% 1.2%
Sepsis 1.2% 1.3% 1.2% 1.0% 1.0%

Septic Shock 11% 1.2% 11% 1.0% 1.0%



General & Vascular Post Operative Occurrence Analysis
EXAMPLE DATA ONLY--NOT ACTUAL

Site Comparison
Recommended Project Initiatives al Q2 a3 Q4 2010 Rates
Prneumonia 3.6% 5.0% 6.0% £.5% 2.5%
Pulmaonary Embolism 3.6% 4.2% 3.5% 4.0% 1.0%
DVT Reguiring Therapy 1.2% 2.0% 3.0% 4.0% 1.2%
All Occurrences
Superficial 551 5.2% 6.8% 4.3% 3.0% 1.5%
Deep Incisional 551 1.3% 1.5% 1.0% 0.7% 0.3%
Organ/Space 551 1.5% 2.0% 2.0% 1.7% 0.8%
Wound Disruption 0.3% 0.4% 0.1% 0.6% 0.7%
Prneumnonia 3.6% 5.0% 6.0% £.5% 2.5%
Unplanned Intubation 1.5% 0.8% 0.5% 1.6% 2.1%
Pulmeonary Embolism 3.6% 4.2% 3.5% 4.0% 1.0%
On Ventilator » 48 Hours 24% 2.5% 2.0% 15% 3.5%
Acute Renal Failure 1.2% 0.6% 0.5% 0.6% 0.5%
Progressive Renal Insufficiency 0.3% 0.2% 0.3% 0.3% 0.3%
Urinary Tract Infection 1.8% 2.2% 2.5% 1.8% 1.4%
Stroke/CVA 0.3% 0.3% 0.2% 0.3% 0.3%
Coma>24 Hours 0.0% 0.0% 0.0% 0.0% 0.1%
Peripheral Nerve Injury 0.0% 0.0% 0.0% 0.0% 0.0%
Cardiac Arrest Reguiring CPR 0.3% 0.2% 0.5% 0.6% 0.6%
Myocardial Infarction 1.2% 1.3% 1.5% 2.5% 0.5%
Bleeding/Transfusions 2.0% 2.2% 2.2% 2.5% 2.0%
Graft/Prosthesis/Flap Failure 0.1% 0.1% 0.1% 0.1% 0.1%
DVT Reguiring Therapy 1.2% 2.0% 3.0% 4.0% 1.2%
Sepsis 1.2% 1.3% 1.2% 1.0% 1.0%

Septic Shock 1.1% 1.2% 1.1% 1.0% 1.0%



Site Comparison
Occurrences a1 02 a3 04 2010 Rates
Superficial 551 5.2% 6.8% 43% 3.0% 15%
Deep Incisional 551 13% 1.5% 1.0% 0.7% 0.3%
Organ/Space S5 1.5% 2.0% 2.0% 1.7% 0.8%
Wound Disruption 0.3% 0.4% 0.1% 0.6% 0.7%
|Pneumonia 3.6% 5.0% 6.0% 6.5% 2.5%|
Unplanned Intubation 1.5% 0.8% 0.9% 1.6% 2.1%
|Pulmanary Embolism 3.6% 4.2% 3.5% 4.0% 1.0%|
On Ventilator > 48 Hours 2.4% 2.5% 2.0% 15% 3.5%
Acute Renal Failure 1.2% 0.6% 0.5% 0.6% 0.5%
Progressive Renal Insufficiency 0.3% 0.2% 0.3% 0.3% 0.3%
Urinary Tract Infection 1.8% 2.2% 2.5% 1.8% 14%
Stroke/CVA 0.3% 0.3% 0.2% 0.3% 0.3%
Coma=>24 Hours 0.0% 0.0% 0.0% 0.0% 0.1%
Peripheral Merve Injury 0.0% 0.0% 0.0% 0.0% 0.0%
Cardiac Arrest Reguiring CPR 0.3% 0.2% 0.5% 0.6% 0.6%
Myocardial Infarction 1% 1.3% 1.5% 2.5% 0.5%
Bleeding/Transfusions 2.0% 2.2% 2.2% 2.5% 2.0%
Graft/Prosthesis/Flap Failure 0.1% 0.1% 0.1% 0.1% 0.1%
|DW Requiring Therapy 1.2% 2.0% 3.0% 4.0% 1.2%
Sepsis 1.2% 13% 1.2% 1.0% 1.0%
Septic Shock 1.1% 1.2% 11% 1.0% 1.0%






