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Chregon hospitals showed progres
in key measures during 2006 in im-
proving patient safery and posential
CHIDODETICS.

Thimeen of the 18 hospitals par-
ticipating in the Patient Safery Al-
liance improved in their proportion
of paticrits wha received appropriae
care for heart amack, heart Gailure
and pneumonia, hased on a set of
10 Jinical measures.

Abo, 14 of 16 hospitals rawsed
their combined score for dmely pre-
vertive antibiovic administracion.

The hospitals, in partnership with
10 professional sociezies, wark with
the alliance 1o improve care for key
medical and surgical conditions.

“Each of the hospitals involved
demonssrated 3 real commment
0 improving,” said Ruch Medak,
MDY, associate medical direcoor for
Acumensra Health, which co-spon-
sors the alliance with Morthwest
Physicians Insurance Co. o hdp
hospitals  achicve  evidence-based
care improvement by strengthening
care dedivery processcs.

As a group all participating hos-
pirals impeoved their “appropeiaic
care measure” combined score from
80 percent in the spring of 2006 o
#4 percent at the end of 2006 in ad-
ministering v patients the pecom-
mended fve measures for heart ar-
tack. rwo measures for heart filure
and three measures for proumonia.

Haspitals' cffors were assessed
using quality-measures daea from
the Cenrers for Medicare and Med-
icaid and the Joim Commission
an the Accreditation of Healthcare
Symems,

“The goal is for hespitals o give
the Aght carc every time. which
sounds sinple but actually is eerribly
complicared,” said Medak. "It rakes
really hand work.”

Hospitals also are besieged with
variows quality improvement data
collecting methods., and the Patienn
S;chhl!ian_:rh-.l.immmpew with
those other efforts thar place de-
mands on hospitals.

Friday, July 20, 2007

Eightoen hospitals our of the
whole srare might not sound like
a lot of parricipanes. but CMS re-
quests that Medicare Chaality Im-
provement Organizations such a5
Acumentra recruit only about 2
half-dowen hospitals o oest the im-
PrOvernEl MCAsIres.

Buc the alliance decided secking
a larger numbser of hospicals would
e berter, so Acumentra and Marth-
west Physicians Insurance joincy
Fuamded the project o add mare par-
ticipants, she said,

Hospitals have an incentive 10
work with the Acumentra prograns:
A lot of their Medicare dana are
peosted publicly, sid Medak.

“Chur mission is o help them im-
prowe their care,” she said.

Recorded improvements represent
e care given that wasn't previous-
ly and abso was a reflection of beer
documentation when a measure was
not given, explaining why it wasnt,
such as 2 physician writing, "1 did
mot use the drug because the paticrt
coulkl ot wlerate "

Medak said doctors have been key
players in helping hospitals make
changes.

“The amount of encrgy and time
that the physicians are devoting o
developing reliable mp quality care
delivery is really impressive,” she
said, “I's really hard oo change, @
Iuald that case. Physician leaders are
using their political capial 1o break
down basriers and build suppor for
changg in their own hospirals.™

“They've abso been extremcly gen-
erous about supporting their peers
at other hospirals.”

Participant  hospitals  showing
the best medical improvement, for
which 90 percent of patients with
heart atesck, heart filure or prew-
monia received appropriate care for
all 10 clinical mcasures, were: Faiser
Sunnyside Medical Center, Legacy
Emanuel Hospital and Health Cen-
ter, McKenzie Willamers Medical
Center, Mid-Columbia  Medical
Center, Ovegon Heabth and Scence

University and Rogue Valley Medi-
cal Center.

The pamicipant hospical in which
M percent of patienes received a
timely anubiotics initial dose and
discontinuation was  Mid-Colum-
bes Medical Cenger,

Participating instinstions show-
ing a 30 percent “reduction in the
petformance gap™ for providing
appropriate care for the three
medical conditions were Legacy
Emanuel, Legacy Meridian Park
Hospital. Mid-Columbia Medi-
cal Center and Rogue Valley
Medical Center.

For  surgical  improvement,
showing a 50 percent reduction
in the performance gap for pro-
viding tmely antibiotics were
Bay Area Hospital in Coos Bay,
Legacy Good Samarian, Mck-

enzic-Willamene Medical Cen-
rer and Mid-Columbia Medical
Cenrer.

“The surgery side is a preny
easy sell.” said Medak. "Surgeons
are really right on board because
they see clear benefits, although
they don't [all] agree with all che
guidelines,”

“The medical side is harder,”
she added, pardy because in

many Cascs procosscs aren’t be-

ing followed, such as providing
the appropriate measure bur not
documenting ir.

She peinted our an example
of an unexpected hurdle w the
timcly adminissration of prophy-
Lictic aneibiotics prior wo surgery.

Because of the variables sur-
rounding when a patient actually
is taken into surgery, some qual-
ity-assurance experts have found

thae giving on-time antibiogics
works best if it is administered by
the anesthesiologist.

The alliance’s standards excead
these employed by CMS' Hospi-
tal Compare, which shows how
Medicare hospitals do on nine
SEPAFALE MEAMIFES,

Medak zaid of the alliance,
“When | ralk abowt our scores,
we use the same measures, bur

*SCRIBE

Acumentra says hospitals’ scores rise

formulaced it inte an all-or-noth-
ing standand.”

That is, the hospitals must
scofe on every measure in order
1o show improvement. I chey fail
L) IJM““'N.'“'; EVEN Oong eveni. Itll.'_r'
do not achicve a score.

“That's what makes this hard,”
she said. "It requires reliable pro-
cesses.”



