


NSQIP Background

ACS NSQIP is a nationally validated, risk-adjusted, outcomes-based program designed to measure
and improve the quality of surgical care

Built by surgeons for surgeons, ACS NSQIP provides participating hospitals with tools, analyses,
and reports to make informed decisions about improving quality of care

Peer-reviewed studies have demonstrated that ACS NSQIP is effective in improving the quality of
surgical care while also reducing complications and costs
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NSQIP Benefits

Risk-adjusted reports benchmark hospitals and collaboratives to national data
Real time "On-demand" risk adjustment and heat maps to identify problem areas
National conferences and collaborative meetings to assist in reviewing and interpreting results

Best practice tools, including evidence-based guidelines and case studies developed by leading U.S.
surgeons

Participation in Hospital Compare, a CMS program that allows voluntary public reporting of
quality information to health care consumers

Data validation and audits to ensure compliance to data standards
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NSQIP History

Originated in the Veterans Health Administration (1991)

ACS received funding to implement NSQIP pilot program in private sector hospitals (2001)
ACS expanded program to additional private sector hospitals (2004)

ACS launched different NSQIP participation options tailored to hospital needs (2011)

John H. Stroger, Jr. Hospital of Cook County joined (2014)

COOK COUNTY
3 HEALTH




Participating Hospitals

Number of Sites by State, Region,and Country Includedin the July 2024 SAR (676)
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ACS NSQIP Adult

N

International Sites

SOUTH 176

USA 526

Australia 26 |Israel 1 [ordan 1

ACS Lebanon Pakistan 1 _[Qatar 1
- Saudi Arabia Singapore 2 |Taiwan 1
United Arab Emirates 4 |United Kingdom 2 |TOTAL 46

International DoD Sites
J AA (Armed Forces Atlantic) AE (Armed Forces Europe) AP (Armed Forces Pacific)

[cuba Germany 1 [Guam 1

Italy 2 |Japan 4

Spain 1 _|South Korea 2
United Kingdom 1 [TOTAL 13




Program Overview

Includes general, vascular, and subspecialty surgery cases

Includes target cases

Program uses clinical data (not administrative data)

Outcomes assessed at 30 days after index surgery (inpatient or outpatient)
Highly standardized and validated data definitions

Data collected by a trained abstractor

Advanced data analytics and hospital audits ensure data quality

Provides data-driven tools for clinical decision making
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NSQIP Case Selection

Systematic Sampling Process
 Cases are selected based on the NSQIP inclusion/exclusion criteria
Inclusion based on CPT® codes of major cases
General exclusion criteria
Pediatrics
Trauma and Transplant
ASA class 6

An 8 day cycle yields on average 250 surgical procedures (8 days eliminates bias due to day of week
associated with surgeon operative schedule).

Once exclusion criteria are applied to about 30% of the cases, there are enough cases remaining
to fulfill the 40 cases per cycle.
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NSQIP Data Collection

Preoperative data

Demographics

Clinical laboratory variables

Surgical profile

Clinical variables and complications
Postoperative data

30-day outcomes (inpatient and outpatient)

Custom fields allows sites to track their own variables of interest
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Semi-annual Report (SAR) Content

Surgical Specialties

General surgery
Vascular

Colon Rectal
Cardiac
Gynecology
Neurosurgery
Orthopedics
Otolaryngology
Plastics
Thoracic
Urologic
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Type of Complication

Cardiac

Pneumonia

Respiratory failure
Venous thromboembolism
Renal failure

Urinary tract infection
Surgical site infection
Sepsis

Return to operating room
Readmission

Length of stay



Targeted Cases

Every case of the following is abstracted:
+  Colectomy
*  Proctectomy
+  ventral hernia repair
* bariatric surgery
*  thyroidectomy
*  spine surgery
*  brain tumor
* transurethral resection of prostate
*  bladder suspension
+  total knee and total hip arthroplasty
*  Breast reduction
+  breast reconstruction
*  Abdominoplasty

*  lung resection
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Data Available to Hospitals

Workstation Reports

. Permits immediate evaluation on non-risk adjusted data and comparisons to similar types of hospitals
. Hospitals can download case details for selected cases

. Custom reports are available upon request

On-demand Benchmarking

. Risk-adjusted and smoothed rates and comparison to the average ACS NSQIP hospital

. Monitor performance changes over time

. Quality estimates for unique groups of patients

Semiannual Reports (SARs)
. Risk-adjusted and smoothed odds ratios and comparison to the average ACS NSQIP - modeled for a single data year using gold-standard
methodology

Participan Files (PUF

. De-identified Research file contains all cases reported from 2005 to date
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|nterpretation of Results

“Exemplary” is assigned if the hospital is a low statistical outlier or is in the 1st quartile of adjusted OR
percentiles.

“Needs Improvement” is assigned if the hospital is a high statistical outlier or is in the 4th quartile of
adjusted OR percentiles.

“As Expected” is assigned if the hospital is neither a statistical outlier nor in the 1st or 4th OR quartile.

Complete explanations of statistical methods and how results should be interpreted are in the SAR
and available on the Resource Portal.
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Semiannual Reports

Data listed subsequently are for semiannual reports since September 2014

- Semiannual reports contain one year of data, released every six months (rolling basis) Odds Ratio
listed

- Red+H indicates high statistical outlier (needs improvement)
« Green+L indicates low statistical outlier (exemplary)

« The Odds Ratio (OR) represents the odds that an outcome will occur given a particular exposure,
compared to the odds of the outcome occurring in the absence of that exposure.
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Cook County Health and ACS NSQIP

John H. Stroger, Jr. Hospital (JSH) of Cook County joined ACS NSQIP in September 2014 as part

of partnership with Blue Cross Blue Shield of Illinois and the Illinois Surgical Quality Improvement

Collaborative (ISQIC).

Team at this institution consists of:
¢ Surgeon Champion: Mark A Wille, MD, FACS
« Surgical Clinical Reviewer: Blessy Varghese, MSN, RN
- NEW Surgical Clinical Reviewer: Christine Abadilla, MSN, RN

Systematic sampling of 40 cases over 8 days

Receive semiannual report every 6 months from NSQIP
* Contain 12 months data
*  Benchmarked against other NSQIP hospitals
. Risk—adjrl\l(sted
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Using NSQIP data to improve care: Surgical Site Infections

Second most common type of healthcare-associated infection (HAI) in U.S. Hospitals (290,000 per
year)

Estimated cost: $3.5-10 billion per year

Patient with SSI is:
5 times more likely to be admitted after discharge
2 times more likely to spend time in intensive care

2 times more likely to die after surgery

Kirkland KB, Briggs JP, Trivette SL, et al. The impact of surgical-site infections in the
1990s: attributable mortality, excess length of hospitalization, and extra costs. Infection
Control and Hospital Epidemiology. 1999;20:725-30.
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Institutional Projects

Surgical Site Infections

 Initial reports revealed occurrence near 1.5x rate
of average NSQIP hospital

» Assembled team and came up with treatment
bundle.

+ Staged implementation began approximately
12/2016

* 1/23-12/2023 semiannual report odds ratio of
1.1
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Cook County Health and ACS NSQIP

Return on Investment

ISQIC provides return on investment calculations for certain variables

April 2019 report analyzed data from 7/2014-6/2015 compared to 1/2017-12/2017
Time periods are before and after implementation of our institutional projects
Relative change in rates calculated between two time groups

Cost per complication calculated (estimated from 4 hospitals in a large metro health system
adjusting for patient characteristics, procedure groupings, and site of care)

Financial savings calculated
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Cook County Health and ACS NSQIP

Return on Investment — Surgical Site Infections (Superﬁcial)

- Baseline rate: 2.84%

* 2017 rate: 1.12%

+ Relative change in rates: 61%

- Estimated number of events avoided: 96
«  Estimated cost per complication: $2,473

- Estimated financial savings (annually): $237,210
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Prolonged NPO/NGT in Colectomy

Prolonged NPO/NGT use is one of many potential occurrences in patients undergoing colectomy
Occurrence indicates that bowel function has not returned after operation

Prolonged NPO/NGT use leads to:
 Increased length of stay

- Reoperations

* Decline in functional status

* Increased discomfort and pain

* Increased risk of pulmonary complications

* Increased healthcare costs
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Institutional Projects

+ Prolonged nil-per-os/nasogastric tube use
(NPO/NGT) in Colectomy Prolonged NPO/NGT use Colectomy

 Initial reports revealed odds ratio of 2 (2x rate 0

of average NSQIP hospital) 3 |_|
» Assembled team and came up with treatment 25 L
bundle. >
« Staged implementation began approximately 15
8/2016 1
0.5
‘&@ﬁwwﬁﬁwwﬁﬁNWN$W&@@
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Institutional Projects

+  Prolonged nil-per-os/nasogastric tube use
(NPO/NGT) in Colectomy

* 7/2021-6/2022 semiannual report
demonstrated odds ratio of 1.66

* Continuing to work with stakeholders to identify
areas for improvement

* Goal directed fluid management compliance
64% in 2023

*  Process Improvement is a continuous effort
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Prolonged NPO/NGT use Colectomy
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Institutional Projects

+ Prolonged nil-per-os/nasogastric tube use Colectomy Length of Stay (Odds Ratio)
(NPO/NGT) in Colectomy can lead to increased )
length of stay 25

2

 Increased length of stay can significantly .
increase costs of hospitalization :

 Despite having an increased rate of prolonged O‘j

NPO/NGT, our length of stay odds ratio for the «@\0 °b\®%f*"\& U G SRt G R
. ¢ & ) 1 o O N 4 4 o5

most recent SAR (1/23-12/23) is 1.5 (not S AT o o 0T g T T W

statistically significantly different from average

NSQIP hospital)
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Cook County Health and ACS NSQIP

Return on Investment — Prolonged NPO/NGT after Colectomy

- Baseline rate: 33.66%

« 2017 rate: 23.42% (2021-2022 rate 22.88%)
« Relative change in rates: 30%

- Estimated number of events avoided: 35

- Estimated cost per complication: $10,205

- Estimated financial savings (annually): $353,993
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Cook County Health and ACS NSQIP

Cost of NSQIP Participation

 Surgical Clinical Reviewer: $115,000

- ACS NSQIP Annual Fee: $27,000
+ Total Cost of NSQIP Participation: $142,000
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Thyroidectomy: Recurrent Laryngeal Nerve Injury/Dysfunction

- RLN injury or dysfunction is a significant

complication in thyroid surgery, with symptoms Thyroidectomy Recurrent Laryngeal Nerve Injury
] . ] ] or Dysfunction (Odds Ratio)
including airway obstruction, hoarseness, and vocal

weakness.

- Initial data from the 7/21-6/22 semiannual report
Indicated an odds ratio of 2.58, marking us as an
outlier.

- Areview was initiated to assess the accuracy of T
these findings, including discussions with thyroid ——sSeries]
surgeons and prospective documentation changes.
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Thyroidectomy: Recurrent Laryngeal Nerve |njury/ Dysfunction
Review and Feedback from Surgeons

3/2023:

- Dr. Amna Khokar and Blessy reviewed general surgery cases and found discrepancies in the variable
definition for RLN injury.

- Of 36 cases, 7 were assigned the RLN injury occurrence, with varying numbers across different
surgeons.

Documentation Changes:

- Discussions about improving how symptoms like hoarseness are documented to reduce potential
overreporting or misclassification.
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Thyroidectomy: Recurrent Laryngeal Nerve Injury/Dysfunction

Review and Feedback from Surgeons

Our group contacted clinical support at NSQIP regarding failure of their model to include important risk
factors.

NSQIP releases new guidelines incorporating additional risk factors into their modeling (only new
hoarseness counts)

August 2023 Report:
- Real-time abstraction found 3 cases of RLN injury between 3/14/23-5/25/23.
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Thyroidectomy: Recurrent Laryngeal Nerve |njury/ Dysfunction
Updated Data on Thyroid Surgery Outcomes

October 2023 Review by Dr. Patel:
- ENT: 2 occurrences in 6 cases, warranting further investigation (cancer cases)
- General Surgery: 3 occurrences in 26 cases, reasonable given post-op expectations.
- Endocrine Surgery: 1 occurrence in 20 cases, well within expected bounds.

Case Reviews:

- Detailed findings from the review of specific cases with extensive cancer and gross involvement of
nerves support the outcomes.

- No quality of care issue identified, and new NSQIP definition likely to reduce issues in future cases.
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Thyroidectomy: Recurrent Laryngeal Nerve Injury/Dysfunction
Impact of Interventions on Recurrent Laryngeal Nerve Injury Rates

Laryngeal Nerve Injury Rates

- The graph reflects the trend of RLN

injury rates from 2021 to the most recent Thyroidectomy Recurrent Laryngeal Nerve
data in 2023 Injury or Dysfunction (Odds Ratio)

- Following our identification of the issue ”
in March 2023 and the implementation of 15 ——
the new NSQIP definition in July 2023,

there is a noticeable decline in the RLN 0
injury rates.
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Cook County Health and ACS NSQIP

«  Morbidity (All Cases)

All Cases Morbidity
« Looks at all occurrences for all cases abstracted

16

at our institution 14

. o o e . 1.2

* Since joining the program, have enjoyed .

continued improvement relative to other NSQIP 08

hospitals overall ;

 First semiannual report 09/14-12/14 odds ratio 0z
Of1.45. ’ DO e B W D D W e @ D ® D D

 Current semiannual report 1/23-12/23 odds S g ¥ ¥ ¥ S 7 o P
ratio of 1.12
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Cook County Health and ACS NSQIP

Utilize clinically rigorous data abstraction methods
Have identified several opportunities for improvement
Ongoing projects, proven results

Improving patient care

Decrease institutional health care costs

Worthwhile return on investment
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Individual Site Summary Report

Provides historical data from hospital

Odds ratios are provided for each SAR period, going back ten SAR periods, covering five years of
data

Can display and recognize trends easily

Green/Pink indicate high or low outlier status
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Site: 02331

John H. Stroger, Jr. Hospital of Cook County

¢ Summary Over Time

Page 9

All Cases*

07/18-06/19 01/19-12/19 07/19-06/20 01/20-1220 07/20-06/21 O121-1221 07/21-06/22 01/22-1222 07/22-06/23 01/23-12/23
ALLCASES Mortality 1.00 096 0.92 0.89 0.09 1.38 147 0.84 0.83 0.95
ALLCASES Morbidity 1.16 1.21 1.07 078 073L 0.99 0.88 0.92 112 1.14
ALLCASES Cardiac 119 1.27 1.55 1.28 077 134 1.30 0.94 119 157
ALLCASES Pneurmonia 1.05 0.60 0.70 065 064 0.96 073 059 055 058
ALLCASES Unplanned Intubation 176H 1.44 1.47 155H 1.00 141 1.20 0.07 0.07 085
ALLCASES Ventilator > 48 Hours 210H 1.44 1.49 1.22 107 1.87H 1.43 122 1.58 1.80H
ALLCASES VTE 123 1.14 0.89 0.70 067 1.02 1.19 1.03 0.98 1.08
ALLCASES Renal Failure 083 0.66 095 1.01 081 092 0.76 0.64 071 1.18
ALLCASES UTI 126 1.14 087 058 0.86 113 0.98 129 1.10 1.08
ALLCASES SSl 1.20 158 H 1.23 0.76 077 0.90 0.92 1.05 119 1.10
ALLCASES Sepsis 0.80 059 044L 056L 055 078 0.90 0.65 0.60 1.06
ALLCASES C.diff Coliis 0.84 1.42 1.1 147 221H 154 0.83 1.15
ALLCASES Unplanned Reoperation 125 1.12 1.11 1.18 113 113 0.93 0.94 0.96 0.87
ALLCASES Unplanned Readmission 121 1.16 0.93 0.86 0.04 0.8 1.05 1.05 0.98 1.06
Measure*

07/18-06/19 01/19-12/19 07/19-06/20 O1/20-1220 07/20-06/21 0121-1221 07/21-06722 01/22-12122 07/22-06723 01/23-12/23
MEASURE ALLCASES Death or Serious Morbidity 113 1.03 0.99 1.01 095 1.08 0.86 0.88 1.01 1.04
:;’;zﬁ;'z ALLCASES Elderly Death or Serious 121 091 075 091 1.05 102 088 0.94 114 128
MEASURE COLON Death or Serious Morbidity 097 0.3 1.15 1.25 0.82 0.96 1.06 079 079 112
MEASURE COLON SSI 098 1.18 1.07 0.99 0.76 093 117 118 124 145
MEASURE ALLCASES Deep/OS SSI 089 1.17 0.99 0.78 073 1.07 1.20 1.05 122 147H
MEASURE ALLCASES UTI 1.43 1.22 1.02 0.67 084 1.01 0.93
MEASURE LEB Death or Serious Morbidity 035 0.91 0.78 0.78 0.90 0.96 .89
Geriatric*

07/18-06/19  01/19-12/19  07/19-06/20 01/20-1220 07/20-0621 O121-1221 07/21-06/22 01/22-1222 07/22-06/23 01/23-12/23
GERIATRIC ALLCASES Mortality 0.96 0.09 1.20
GERIATRIC ALLCASES Morbidity 0.93 113 1.1
GERIATRIC ALLCASES Death or Serious Morbidity 107 1.20 0.97
GERIATRIC ALLCASES SSI 115 1.16 1.08
GERIATRIC ALLCASES Unplanned Reoperation 1.10 1.10 1.03
GERIATRIC ALLCASES Unplanned Readmission 115 1.00 0.95
GERIATRIC GEN Mortality 1.05 0.97 1.02
GERIATRIC GEN Morbidity 0.96 0.07 0.93
GERIATRIC GEN Death or Serious Morbidity 107 112 0.94
GERIATRIC GEN SSl 1.02 117 1.08
GERIATRIC GEN Unplanned Reoperation 1.03 1.08 1.07
GERIATRIC GEN Unplanned Readmission 113 0.06 0.98
GERIATRIC ORTHO Mortality 0.96 1.00 1.08
GERIATRIC ORTHO Morbidity 092 0.98 1.1
GERIATRIC ORTHO Death or Serious Morbidity 0.92 0.98 1.08
GERIATRIC ORTHO SSI 098 0.99 097
GERIATRIC ORTHO Unplanned Reaperation 098 0.99 0.99
GERIATRIC ORTHO Unplanned Readmission 0.96 0.09 1.01

C o o K C O U N T Y *For the "over time" report, only outlier status is addressed in color codes
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Site: 02331

John H. Stroger, Jr. Hospital of Cook County

QIP Semiannual Report: Site Summary Over Time

Page 10

General/Vascular®

07/18-06/19  01/19-12/19  07/19-06/20 01/20-12/20 07/20-06/21 0121-12/21 07/21-06/22 01/22-12/22 07/22-06/23 01/23-12/23
GV Mortality 1.01 1.02 083 0.76 085 0.95
GV Morbidity 112 1.13 082 068L 069L 0.83
GV Cardiac 1.26 127 098 078 074 097
GV Pneumonia 123 078 069 0.66 092 1.38
GV Unplanned Intubation 144 146 1.00 1.05 1.07 123
GV Ventilator > 48 Hours 1.86 139 088 0.86 085 1.20
GV VTE 1.00 1.10 1.04 079 073 0.96
GV Renal Failure 0.87 0.90 0.91 0.98 0.95 1.1
Gvum 0.75 0.65 0.63 0.70 0.82 on
GV ssI 1.15 1.51H 1.1 0.72 063L 0.85
GV Sepsis 0.87 0.82 0.54 0.68 0.66 0.79
GV C.diff Colitis 0.86 0.79 1.28 1.59 1.24 1.28
GV Unplanned Reoperation 1.21 1.00 1.08 1.16 0.85 0.96
GV Unplanned Readmission 1.08 1.09 1.01 0.93 0.96 0.89
General*

07/18-06/19  01/19-12/19  07/19-06/20 01/20-12/20 07/20-06/21 0121-12/21 07/21-06/22 01/22-12/22 07/22-06/23 01/23-12/23
'GEN Mortality 1.05 1.08 088 0.82 0.81 0.92 1.04 0.98 0.89 0.82
'GEN Morbidity 1.19 120 094 0.81 072 0.83 075 0.76 1.00 1.04
'GEN Cardiac 1.03 1.06 117 0.95 071 0.94 1.02 0.79 1.04 1.60
'GEN Pneumonia 1.10 070 075 0.75 091 134 0.99 072 on 068
‘GEN Unplanned Intubation 141 132 099 1.16 1.08 1.22 112 1.00 0.98 0o
‘GEN Ventilator > 48 Hours 1.79 134 096 1.00 085 1.19 1.11 0497 0.98 122
GEN VTE 1.03 1.12 1.10 082 072 0.99 1.03 116 1.22 1.17
‘GEN Renal Failure 1.01 0.92 097 1.07 091 1.06 091 059 0.62 0.90
GEN UTI 0.77 067 065 074 0.86 075 078 122 1.21 095
‘GEN SsI 1.27 1.68H 125 081 065 0.84 083 082 1.15 122
‘GEN Sepsis 1.02 0.86 058 072 069 0.85 0.80 057 0.66 0.90
'GEN C.diff Colitis 0.87 0.80 111 150 132 1.12 1.81 151 0.90 121
‘GEN Unplanned Reoperation 1.30 1.1 1.18 125 097 1.09 1.02 086 0.93 092
‘GEN Unplanned Readmission 1147 1.16 1.04 0.98 1.04 0.92 0.98 1.09 1.09 1.16
Emergency T GEN Mortality 1.07 121 1.06 091 0.90 1.12 1.04 1.09 1.17 091
Emergency T GEN Morbidity 111 1.12 096 088 087 1.12 0.94 089 0.92 1.10
Colorectal*

07/18-06/19  01/19-12/19  07/19-06/20 01/20-12/20 07/20-06/21 0OL21-12/21 07/21-06/22 01/22-12/22 07/22-06/23 01/23-12]23
'COLORECT Mortality 1.1 1.26 1.06 0.88 0.79 0.96 091 0.96 1.00 0.95
'COLORECT Morbidity 1.00 0.94 0.89 0.96 0.78 1.01 1.04 0.97 1.05 1.15
'COLORECT Cardiac 1.12 1.06 1.08 1.00 0.83 0.99 1.13 0.97 1.18 2.08
COLORECT Pneumonia 1.07 0.77 0.96 0.94 0.85 1.10 0.99 0.99 0.82 0.83
COLORECT Unplanned Intubation 117 1.11 103 1.09 0.94 0.94 0.95 0.98 0.99 1.10
COLORECT Ventilator > 48 Hours 121 1.12 1.03 1.02 0.88 1.38 117 091 0.96 1.31
COLORECT VTE 1.05 1.05 099 0.87 0.80 1.02 1.05 131 1.47 1.09
COLORECT Renal Failure 1.06 1.00 085 0.88 0.94 131 1.20 0.79 0.82 0.98
COLORECT UTI 0.80 084 081 0.81 0.80 0.82 0.88 145 1.1 078
COLORECT SSI 0.96 114 1.06 0.97 077 0.95 1.09 1.09 1.19 127
COLORECT Sepsis 1.14 097 (gl 0.98 0.92 0.77 073 063 0.85 151
'COLORECT C.diff Colitis 091 0.87 1.07 1.07 1.07 134 151 122 1.0 113
'COLORECT Unplanned Reoperation 1.07 094 118 122 0.96 1.32 1.32 089 0.89 1.07
'COLORECT Length of Stay 148 1.73H 223H 246H 138 1.14 1.06 1.09 154 155
'COLORECT Unplanned Readmission 111 1.12 1.01 097 0.95 0.87 1.13 113 0.87 0.86

*For the "over time" report, only outlier status is addressed in color codes.
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Site: 02331

John H. Stroger, Jr. Hospital of Cook Coun

miannual Report: Site Summary Over Time

Targeted - General*

07/18-06/19  01/19-12/19  07/19-06/20  01/20-12/20  07/20-06/21 01/21-12/21  07/21-06/22 01/22-12/22 07/22-06/23 01/23-12/23
T GEN Colectomy Mortality 1.10 123 1.07 0.86 0.80 0.98 095 096 0.99 0.97
T GEN Colectomy Morbidity 1.00 0.97 0.93 0.96 0.80 1.04 1.13 1.05 1.08 124
T GEN Colectomy Cardiac 1.08 1.07 1.0 1.01 0.83 0.96 1.09 097 115 1.95
T GEN Colectomy Pneumonia 1.03 079 0.7 096 0.87 1.16 1.02 084 0.67 087
T GEN Colectomy Unplanned Intubation 1.13 1.07 1.01 1.07 0.95 0.95 0.98 099 1.00 113
T GEN Colectomy Ventilator > 48 Hours 119 1.09 1.06 1.02 0.88 154 1.19 093 1.04 135
T GEN Colectomy VTE 104 1.03 0.99 0.88 085 1.01 1.06 1.19 132 1.09
T GEN Colectomy Renal Failure 1.08 1.01 0.92 099 0.96 1.24 121 087 0.89 1.03
T GEN Colectomy UTI 0.02 083 084 091 0.85 0.85 0.96 1.29 1.06 088
T GEN Colectomy SSI 1.00 113 1.04 095 0.81 094 1.14 112 118 133
T GEN Colectomy Sepsis 111 1.02 0.75 0.96 0.96 081 0.80 073 0.96 175
T GEN Calectomy C.diff Colitis 081 087 1.07 1.04 1.03 1.26 1.38 125 1.01 1.10
T GEN Colectomy Unplanned Reoperation 1.08 0.96 147 1.21 0.99 1.25 1.25 097 0.95 1.08
GEN Colectomy Length of Stay 1.54 183H 236H 272H 1.48 1.19 1.06 1.03 148 1.50
T GEN Colectomy Unplanned Readmission 112 1.16 1.02 097 0.98 088 1.13 1.14 0.89 0.88
T GEN Calectomy Anastomotic Leak 1.08 1.26 0.7 093 0.96 0.83 0.88 085 0.86 090
T GEN Colectomy Prolonged NPO/NGT Use 199H 142 171H 345H 177H 181H 186 H 1.1 1.50 1.88 H
Emergency T GEN Colectomy Morbidity 112 1.20 0.95 0.86 0.79 1.01 1.05 094 0.92 0.99
T GEN Proctectomy Mortality 0.99
T GEN Proctectomy Morbidity 0.90 091 0.96 0.88
T GEN Proctectomy Cardiac 0.96 0.6
T GEN Proctectomy Pneumonia 0.8
T GEN Proctectomy Unplanned Intubation 0.99
T GEN Proctectomy Ventilator > 48 Hours 099 098
T GEN Proctectomy VTE 1.04 118 1.00
T GEN Proctectomy Renal Failure 0.92 0.0 0.91 099
T GEN Proctectomy UTI 0.96 1.03 147 0.96
T GEN Proctectomy SSI 0.3 0.6 1.03 093
T GEN Proctectomy Sepsis 093 0.86 0.95 0.92
T GEN Proctectomy Unplanned Reoperation 093 090 097 0.97
GEN Proctectomy Length of Stay 095 0.96 095 0.93 0.98 1.07 125 122 1.37
T GEN Proctectomy Anastomotic Leak 0.95 095 0.98 0.7
T GEN Proctectomy Prolonged NPO/NGT Use 1.08 1.28 133 122
GEN Major Hepatectomy Length of Stay 1.12
GEN Partial Hepatectomy Length of Stay 091 082 091 0.82 0.0 0.04
GEN Distal Pancreatectomy Length of Stay 177 1.07 1.86 1.54 084 0.83 088
GEN Whipple Pancreatectomy Length of Stay 0.82 1.38 235 1.88 1.57 1.57 1.38 118 0.70 1.06
T GEN VHR Mortality 0.99 0.97 0.98 0.99 0.98 098 099 0.98
T GEN VHR Morbidity 1.02 1.00 0.98 1.08 1.16 134 124 104 0.98 0.88
T GEN VHR Gardiac 0.98 0.99 0.7 095 0.99 0.88 1.07 1.88
T GEN VHR Pneumonia 097 094 095 096 0.94 1.30 1.18 023 0.97 086
T GEN VHR Unplanned Intubation 0.99 0.96 1.76 1.33 0.98 0.92
T GEN VHR Ventilator > 48 Hours 0.99 0.98 0.97 0.96 0.98 1.37 097 0.96 0.92
T GEN VHR VTE 0.98 099 0.96 0.98 0.99 0.93 0.89 0.98 1.03
T GEN VHR Renal Failure 0.09 1.57 229 0.7 0.6 091 088
TGEN VHAR UTI 0.07 097 0.98 097 1.07 1.24 137 0.95 087
T GEN VHR SSI 108 1.08 0.87 1.02 1.12 127 112 099 094 0.88
T GEN VHR Sepsis 097 0.96 0.96 093 095 1.61 137 097 095 0.81
T GEN VHR C.diff Colitis 0.98 0.99 0.7 097 098
TGEN VHR Unplanned Reoperation 0.96 096 0.93 094 0.96 1.05 1.04 091 0.89 088
T GEN VHR Unplanned Readmission 0.98 0.96 0.92 1.00 0.97 0.96 098 098 091
T GEN Bariatric Mortality 035
T GEN Bariatric Morbidity 125 1.21 0.91 1.06 0.99 073 0.56 0.6 124 117

*For the "over time" report, only outlier status is addressed in color codes
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Targeted - General*
07/18-06/19  01/19-12/19  07/19-06/20  01/20-12/20  07/20-06/21  01/21-12/21  07/21-06/22  01/22-12/22  07/22-06/23  01/23-12/23

T GEN Bariatric Cardiac 0.84
T GEN Bariatric Pneumonia 0.94 0.89 091
T GEN Bariatric Unplanned Intubation 0.97
T GEN Bariatric VTE 1.21
T GEN Bariatric Renal Failure 0.89
T GEN Bariatric UTI 0.98 0.96 0.96 077 1.02
T GEN Bariatric SS| 155 143 0.92 0.92 0.87 064 096 1.30 131
T GEN Bariatric Sepsis 0.99 0.98 0.92 0.79 0.89 0.77 0.92 0.95
T GEN Bariatric C.diff Colitis 098
T GEN Bariatric Unplanned Reoperation 0.99 1.08 1.09 1.32 1.01 0.68 084 1.27 1.49
T GEN Bariatric Unplanned Readmission 112 1.31 1.04 1.15 1.34 114 111 1.03 1.36 1.43
GEN Esophagectomy Length of Stay 0.80 0.89 0.83 0.82 0.72 0.82
T GEN Thyroidectomy Morbidity 0.99 0.85 0.86 0.86 083 0.92 0.75
T GEN Thyroidectomy Cardiac 0.96
T GEN Thyroidectomy Pneumonia 0.99 0.86 0.82
T GEN Thyroidectomy Unplanned Intubation 0.95 0.85 0.94 091
T GEN Thyroidectomy Ventilator > 48 Hours 0.94
T GEN Thyroidectomy VTE 0.98 0.98 102
T GEN Thyroidectomy UTI 0.96 0.97
T GEN Thyroidectomy SSI 094 095 1.10 1.00 083 0.96 0.84
T GEN Thyroidectomy Sepsis 0.96
T GEN Thyroidectomy Unplanned Reoperation 125 194 0.84 089 094 081
T GEN Thyroidectomy Unplanned Readmission 1.04 1.08 1.21 1.04 0.96
T GEN Thyroidectomy Hypocalcemia 1.07 1.37 1.32 0.70 0.78 063 0.51
T GEN Thyroidectomy Severe Hypocalcemia 1.29 17 1.30 0.75 0.68 0.74
T GEN Thyroidectomy RNL Injury or Dysfunction 1.11 1.69 1.07 1.46 258 H 1.87 1.58
T GEN Thyroidectomy Neck Hematoma Bleeding 1.04 1.32 1.00 0.70 0.88 093 081
Otolaryngology*

07/18-06/19  01/19-12/19  07/19-06/20 01/20-1220 07/20-06/21 01/21-12/21 07/21-06/22 01/22-12/22 07/22-06/23 01/23-12/23
OTO Mortality 0.87 093
OTO Morbidity 0.93 1.09 0.93 0.92 1.01 091 0.98 0.85 0.90 1.06
OTQO Cardiac 0.96 0.98 0.97 0.99 0.99 0.99 0.98 0.98 094
OTO Pneumonia 0.80 0.99 0.96 085 0.95 0.95 0.88 0.79 0.84
OTO Unplanned Intubation 0.96 0.985 0.96 0.97 099 098 0.97
OTO Ventilator > 48 Hours 0.97 0.90 0.96 0.94 0.97 0.96 087 1.56 144
OTO VTE 0.98 0.98 0.95 0.99 0.96 0.88
OTO Renal Failure 097
oTouTI 0.96 084 0.84 092 096 098 1.10 148
OTO s8I 1.19 124 11 1.02 1.22 1.01 1.10 0.98 0.94 092
OTO Sepsis 0.83 0.92 0.88 0.86 0.97 0.94 093 0.88 094
OTO C diff Colitis 0.89 0.99 1.00 0.97 0.96
OTO Unplanned Reoperation 1.01 124 204 1.62 1.05 1.00 0.86 113 1.78 1.74
OTO Unplanned Readmission 1.02 1.22 1.57 147 1.20 133 1.18 113 1.1 1.14

C o O K C O U N T Y *For the "over time" report, only outlier status is addressed in color codes.
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Vascular®

07/18-06/19  01/19-12/19  07/19-06/20  01/20-12/20  07/20-06/21  01/21-12/21  07/21-06/22 01/22-12/12 07/22-06/23 01/23-12/23
VASC Mortality 0.97 0.94 0.92 0.84 1.00 1.01 0.92 090 0.96 0.92
VASC Morbidity 0.92 0.90 0.67 0.64 0.83 0.94 077 086 1.07 0.95
VASC Cardiac 1.16 1.18 0.84 0.79 087 1.02 0.95 094 1.20 1.15
VASC Pneumonia 1.16 1.12 0.85 0.79 1.10 1.10 0.81 088 0.87 0.81
VASC Unplanned Intubation 1.07 1.21 1.04 0.80 0.9 1.03 0.95 1.01 1.02 0.96
VASC Ventilator > 48 Hours 1.14 11 0.80 0.75 1.00 1.09 0.81 083 0.83 097
VASC VTE 0.93 0.91 0.81 0.85 094 0.89 083
VASC Renal Failure 0.99 0.96 0.93 0.92 1.02 1.09 0.82 083 0.96 0.94
VASC UTI 0.98 0.95 091 0.87 0.83 0.90 0.88 120 1.12 087
VASC SSI| 0.82 0.73 0.66 0.65 0.83 0.97 0.98 120 1.02 079
VASC Sepsis 0.90 0.92 0.83 0.84 0.88 0.87 0.85 082 0.94 0.80
VASC C.diff Colitis 093 0.94 091 125 0.90 1.16 187 137 0.92
VASC Unplanned Recperation 0.93 077 0.79 091 0.73 0.81 083 093 0.85 093
WVASC Unplanned Readmission 0.92 0.95 097 0.88 0.86 0.96 1.00 094 0.92 099

Targeted - Vascular®
07/18-06/19  01/19-12/19  07/19-06/20  01/20-12/20  07/20-06/21  01/21-12/21  07/21-06/22  01/22-12/22 07/22-06/23 01/23-12/23

VASC AAAE Length of Stay 0.80 0.80 0.96 0.67
VASC AIO Length of Stay 0.96 0.95 132 1.30 o0.98 122 1.51 1.21 0.71 1.26
WVASC LEO Length of Stay 083 0.59 0.78 0.90 063 1.08 1.38 1.03 123 1.73
Cardiac*

07/18-06/19  01/19-12/19  07/19-06/20  01/20-12/20  07/20-06/21 01/21-1221  07/21-06/22  01/22-12/22  07/22-06/23 01/23-12/23
CARD Mortality 0.96 1.03 1.44 1.00 094 0.75 0.94
CARD Morbidity 0.92 124 189H 144 0.85 1.40 0.89 089 1.24 154
CARD Cardiac 087 0.99 1.35 114 11 098 0.86 099
CARD Pneumonia 1.15 0.60 0.60 0.62 0.55 0.64 051 051 0.83 0.69
CARD Unplanned Intubation 1.05 112 1.16 1.00 1.05 11 103
CARD Ventilator > 48 Hours 0.91 148 201 1.16 131 400H 210 3.00H 474H 209
CARD VTE 1.04 0.74 0.89 1.02 1.19 0.81 1.01
CARD Renal Failure 083 081 0.99 1.01 0.85 0.81 0.84 1.00 1.03 1.37
CARD UTI 0.93 0.95 0.98 0.95 0.9 1.16
CARD SSI 1.10 3.83H 287H 1.26 0.99 1.02 0.95 088 0.76 1.39
CARD Sepsis 0.86 081 0.76 091 0.86 0.91 1.10 108 1.01 1.06
CARD C.diff Colitis 0.97 0.80 0.98 0.98 097 0.94
CARD Unplanned Reoperation 1.15 1.08 1.06 0.84 1.00 1.18 113 1.06 0.68 0.70
CARD Unplanned Readmission 1.14 0.98 094 0.98 111
Thoracic*

07/18-06/19  01/19-12/19  07/19-06/20  01/20-12/20 07/20-06/21 01/21-12/21  07/21-06/22  01/22-12/22 07/22-06/23  01/23-12/23
THOR Montality 095 1.06 1.09 1.19 0.93 122 112
THOR Morbidity 0.99 1.1 1.62 1.39 0.82 0.96 1.01 085 0.85 082
THOR Cardiac 0.96 1.35 227 2.00 0.90 0.96 0.89 095 0.82 0.88
THOR Pneumonia 0.89 0.80 117 1.4 0.87 0.82 0.88 080 0.76 075
THOR Unplanned Intubation 1.31 1.06 1.38 144 0.95 0.97 0.96 09 1.06 1.02
THOR Ventilator > 48 Hours 1.20 1.16 1.66 137 0.95 1.20 113 085 1.07
THOR VTE 1.19 112 0.86 0.94 0.98 112 1.08 098
THOR Renal Failure 092 1.65 1.20 0.98 091 088 0.83 0.87
THOR UTI 0.94 0.88 0.90 099 0.96 0.98 0.99 096 0.96
THOR SSI in 1.10 1.07 088 0.88 0.94 0.95 1.08 1.01 087
THOR Sepsis 1.16 0.82 0.82 095 0.98 0.97 0987 087 0.82 0.80
THOR C.diff Colitis 0.90 0.99

*For the "over time" report, only outlier status is addressed in color codes.
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Thoracic*
07/18-06/19  01/19-12/19  07/19-06/20  01/20-1220  07/20-06/21  01/21-12/21  07/21-06/22 01/22-12/22 07/22-06/23  01/23-12/23
THOR Unplanned Reoperation 112 1.1 1.06 1.22 1.02 0.88 114 1.40 1.08 0.79
THOR Unplanned Readmission 1.02 1.05 0.88 0.84 1.05 1.16 1.06 1.02 0.98 0.99

Targeted - Thoracic Lung Resection*
07/18-06/19  01/19-12/19  07/19-06/20  01/20-1220 07/20-06/21  01/21-1221  07/21-06/22 01/22-12/22  07/22-06/23  01/23-12/23

T THOR Lung Resection Mortality 0.91 0.85 0.94 0.98 0.97 099 0.99
T THOR Lung Resection Morbidity 097 1.10 127 1.08 0.89 0.89 090 087 0.84 0.8s
T THOR Lung Resection Cardiac 0.96 132 224 256 0.94 0.98 100 098 0.98 0.98
T THOR Lung Resection Pneumonia 077 1.03 1.05 091 0.89 094 0.90 0.89 0.87
T THOR Lung Resection Unplanned Intubation 1.15 1.11 1.65 1.73 0.95 0.99 0.94
T THOR Lung Resection Ventilator > 48 Hours 0.96 0.84 227 1.63 0.95 0.98 0.98
T THOR Lung Resection VTE 1.42 0.91 0.97 0.98
T THOR Lung Resection Renal Failure 0.95 1.22 1.10 098 097 0.97 0.96
T THOR Lung Resection UTI 097 0.82 0.91 0.98 0.99 0.97 099 0.98 0.99 1.00
T THOR Lung Resection SSI 0.92 122 115 0.6 0.95 094 096 0.95 0.93 0.90
T THOR Lung Resection Sepsis 0.99 0.80 0.80 0.96 0.98 0.98 0.98 0.94 0.95
T THOR Lung Resecction C.diff Colitis 1.00 0.99
T THOR Lung Resection Unplanned Reoperation 127 120 1.20 143 0.94 0.94 115 137 1.16 087
THOR Lung Resection Length of Stay 0.77 0.72 0.74 0.74 0.60 0.47 112 1.10 0.3 0.48
T THOR Lung Resection Unplanned Readmission 105 103 0.85 093 097 0.94 095 0.96 1.01 1.03
Neurosurgery*

07/18-06/19  01/19-12/19  07/19-06/20  01/20-1220  07/20-06/21 01/21-12/21 07/21-06/22 01/22-12/12 07/22-06/23  01/23-12123
NSG Mortality 098 0.97 1.00 0.94 0.88 1.37 1.26 0.95 1.01 117
NSG Marbidity 106 0.98 0.90 0.98 1.02 1.28 145 117 0.91 101
NSG Cardiac 0.99 0.98 1.09 1.14 0.94 1.31 1.36 1.05 1.04 1.18
NSG Pneumonia 0.95 0.93 0.93 0.83 0.75 094 104 111 0.99 1.00
NSG Unplanned Intubation 097 0.96 1.09 1.32 127 1.16 0.96 0.94 0.88
NSG Ventilator > 48 Hours 094 0.80 1.06 1.16 149 1.32 114 1.03 1.03 1.21
NSG VTE 097 0.98 0.92 088 0.90 1.05 115 0.99 0.99 1.10
NSG Renal Failure 0.98 0.99 0.85 0.96 0.96 092 088 0.89 093
NSG UTI 114 1.10 0.93 0.89 0.90 1.31 139 1.05 1.08 123
NSG SSI 113 107 0.90 0.90 1.0 1.09 119 1.10 0.73 072
NSG Sepsis 094 0.93 0.89 079 0.84 0.91 113 1.04 0.79 1.47
NSG C.diff Colitis 0.99 0.84 .98 0.99 0.97 0.98 0.97
NSG Unplanned Reoperation 1.00 0.97 0.96 1.26 1.36 1.05 109 1.09 0.98 085
NSG Unplanned Readmission 1.05 1.05 0.93 1.04 1.08 1.02 1.05 099 0.88 091

Targeted - NSG*

07/18-06/19  01/19-12/19  07/19-06/20  01/20-12/20  07/20-06/21  01/21-12/21  07/21-06/22  01/22-12/22  07/22-06/23  01/23-12/23

T NSG Spine Mortality 0.99 094 0.97 1.20 1.09 110

T NSG Spine Morbidity 1.07 112 0.99 1.03 0.95 122 1.39 1.08 0.86 0.88
T NSG Spine Cardiac 0.89 0.89 1.34 1.28 0.98 1.43 1.85 1.06 0.98
T NSG Spine Pneumonia 0.96 097 0.99 0.95 0.93 097 097 0.96 0.96 094
T NSG Spine Unplanned Intubation 0.99 099 1.09 117 1.20 1.26 125 0.98 0.98 0.97
T NSG Spine Ventilator > 48 Hours 0.98 0.98 0.99 127 148 1.34 143 1.06 0.98

T NSG Spine VTE 0.s8 098 0.96 0.92 0.83 113 1.23 1.08 1.01 1.05
T NSG Spine Renal Failure 0.88 0.98 0.97 099 0.97 084 0.93 0.95 094
T NSG Spine UTI 1.13 112 0.97 0.97 0.96 117 121 0.92 0.91 1.1
T NSG Spine SSI 1.13 1.14 0.94 0.94 0.89 0.80 1.06 1.01 0.82 085
T NSG Spine Sepsis 0.97 097 0.95 0.95 0.95 0.96 118 m 0.89 0.89
T NSG Spine C.diff Colitis 0.99 0.99 0.98 0.97 0.98 088 0.99 1.00

C o o K C O U N T Y *For the "over time" report, only outlier status is addressed in color codes.
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Targeted - NSG*

07/18-06/19  01/19-12/19  07/19-06/20  01/20-1220  07/20-06/21  01/21-12/21 07/21-06/22  01/22-12/22  07/22-06/23 01/23-1223
T NSG Spine Unplanned Reoperation 1.02 1.02 0.93 1.10 1.01 1.02 1.08 1.05 1.02 0.94
T NSG Spine Unplanned Readmission 0.98 1.04 0.98 1.03 1.03 1.03 0.92 0.84 0.95
T NSG Brain Tumor Mortality 0.98 0.99 0.99 0.94 1.21 0.98 0.96
T NSG Brain Tumor Morbidity 0.99 0.96 097 0.98 0.95 1.02 1.20 1.1 0.94 0.99
T NSG Brain Tumor Cardiac 1.00 0.99 0.99 0.99 0.99 0.99 260
T NSG Brain Tumor Pneumonia 1.00 0.99 1.00 1.00 112 1.08 0.96
T NSG Brain Tumor Unplanned Intubation 0.99 0.98 0.99 0.99 0.99 0.98 1.00 0.98 0.96
T NSG Brain Tumor Ventilator > 48 Hours 0.99 0.99 0.97 0.99 0.99 099 0.97 0.95
T NSG Brain Tumor VTE 0.99 0.99 0.99 0.97 0.99 0.98 1.14
T NSG Brain Tumor Renal Failure 097 0.99 1.00
T NSG Brain Tumor UTI 1.00 0.98 1.00 0.99 0.98 113 1.40 0.99 0.98 1.03
T NSG Brain Tumor SSI 1.00 0.98 0.97 1.00 0.99 0.96 0.96 097 0.96 0.92
T NSG Brain Tumor Sepsis 1.00 0.99 0.99 0.98 0.98 098 0.98 0.96 131
T NSG Brain Tumor C.diff Colitis 0.99
T NSG Brain Tumor Unplanned Reoperation 0.98 0.99 1.06 1.06 0.96 0.94 0.98 0.96 0.95
NSG Brain Tumor Length of Stay 1.21 122 0.98 0.99 1.54 1.70 1.0 1.03 127 1.18
T NSG Brain Tumor Unplanned Readmission 1.00 0.98 0.98 1.00 099 0.99 097
Orthopedic*

07/18-06/19  01/19-12/19  07/19-06/20  01/20-1220  07/20-06/21  01/21-12/21 07/21-06/22  01/22-12/22  07/22-06/23 01/23-1223
'ORTHO Mortality 1.05 0.97 097 i 1.15 1.10 1.03 0.94 0.98 1.22
'ORTHO Morbidity 0.95 0.90 0.96 0.93 075 0.77 0.68 0.77 0.90 120
ORTHO Cardiac 125 1.19 093 091 093 0.93 088 0.90 0.95 1.15
'ORTHO Pneumonia 0.95 0.93 112 im 093 0.94 093 0.92 0.94 129
'ORTHO Unplanned Intubation 124 0.96 0.96 1.09 0.97 0.97 0.95 0.98 0.99 1.05
ORTHO Ventilator > 48 Hours 127 0.98 0.98 0.94 0.93 0.97 0.98 0.97 0.98 114
ORTHO VTE 113 0.89 0.89 0.88 0.88 1.05 1.01 087 0.89 081
'ORTHO Renal Failure 0.98 0.97 0.97 089 0.85 0.90 1.01
ORTHO UTI 1.14 1.09 mm m 0.92 091 085 0.87 0.91 081
ORTHO SSI 0.86 0.95 0.88 074 0.78 0.79 078 0.92 1.12 0.96
ORTHO Sepsis 0.94 0.93 0.94 0.92 0.95 0.95 0.93 0.94 0.89 1.70
'ORTHO C.diff Colitis 0.96 0.97 0.97 0.98 0.99 0.98 0.97 0.98 0.98
'ORTHO Unplanned Reoperation 1.09 1.20 0.99 0.89 1.10 1.09 085 0.82 0.92 1.07
'ORTHO Unplanned Readmission 1.01 0.95 093 0.93 0.95 0.85 0.80 0.86 0.90 1.09

Targeted - Orthopedic*

07/18-06/19  01/19-12/19  07/19-06/20  01/20-1220  07/20-06/21  01/21-12/21  07/21-06/22  01/22-12/22  07/22-06/23 01/23-1223

T ORTHO TKA Mortality 1.00 1.00 1.00

T ORTHO TKA Morbidity 0.99 0.99 0.98 0.98 0.99 0.99 1.00 0.98 0.98 0.99
T ORTHO TKA Cardiac 1.00 1.00 1.00 1.00 1.00
T ORTHO TKA Pneumonia 1.00 1.00 1.00 1.00

T ORTHO TKA Unplanned Intubation 1.00 1.00 1.00 1.00 1.00 1.00
T ORTHO TKA Ventilator > 48 Hours 1.00
T ORTHO TKA VTE 0.99 0.99 0.98 0.99 0.99 0.99 1.00 0.99 0.99 1.00
T ORTHO TKA Renal Failure 1.00 1.00 0.99 1.00 1.00 1.00 1.00 1.00 1.00
T ORTHO TKA UTI 1.00 1.00 0.99 0.99 1.00 1.00 1.00 1.00 0.99 1.00
T ORTHO TKA SSI 0.99 0.99 0.98 0.99 0.99 0.99 1.00 0.99 0.98 0.99
T ORTHO TKA Sepsis 1.00 1.00 1.00 1.00 1.00 1.00 1.00
T ORTHO TKA C.diff Colitis 1.00 1.00

T ORTHO TKA Unplanned Reoperation 1.00 0.99 0.99 1.00 1.00 1.00 0.99 0.99 1.00
T ORTHO TKA Unplanned Readmission 1.00 0.99 0.99 0.99 1.00 1.00 1.00 0.99 0.99 1.00
T ORTHO THA Mortality 1.00 1.00 1.00 1.00 1.00 0.98 0.99 0.99 0.99 1.00

C o o K C O U N T Y *For the "over time" report, only outlier status is addressed in color codes.
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Targeted - Orthopedic*

07/18-06/19  01/19-12/19  07/19-06/20 01/20-1220 07/20-06/21 01/21-1221 07/21-06/22 01/22-12/22 07/22-06/23 01/23-12/23

T ORTHO THA Morbidity 0.98 0.96 0.98 0.99 1.00 0.95 0.93 0.96 0.94 0.92
T ORTHO THA Cardiac 0.99 0.99 1.00 1.00 0.98 0.97 0.96 0.97 097
T ORTHO THA Pneumonia 0.99 0.99 1.00 1.00 0.94 0.99 099 0.99 0.97
T ORTHO THA Unplanned Intubation 0.99 1.00 0.94
T ORTHO THA Ventilator > 48 Hours 1.00 0.98
T ORTHO THA VTE 125 0.98 0.99 1.00 1.00 1.25 1.13 097 0.98 0.98
T ORTHO THA Renal Failure 1.00 1.00 1.00 0.94 097 0.96 0.94 099
T ORTHO THA UTI 0.99 0.99 1.00 1.00 1.00 0.98 0.99 099 0.98 0.98
T ORTHO THA SSI 0.98 0.96 0.98 1.00 1.00 0.97 0.96 098 0.97 094
T ORTHO THA Sepsis 0.99 0.99 1.00 1.00 0.95 0.99 0.99 0.99 097
T ORTHO THA C.diff Colitis 1.00 1.00 1.00 097 0.99
T ORTHO THA Unplanned Reoperation 117 11 0.97 1.00 1.00 0.97 097 0.98 0.99 097
T ORTHO THA Unplanned Readmission 0.99 0.98 0.99 1.00 1.00 0.96 0.95 098 0.98 0.96
T ORTHO Hip Fracture Mortality 1.15 093 0.98
T ORTHO Hip Fracture Morbidity 1.01 0.95 0.99
T ORTHO Hip Fracture Cardiac 0.95 0.94 0.99
T ORTHO Hip Fracture Pneumonia 0.96 0.98 1.00
T ORTHO Hip Fracture Unplanned Intubation 141 0.94 1.00
T ORTHO Hip Fracture Ventilator > 48 Hours 137 0.99 1.00
T ORTHO Hip Fracture VTE 1.18 0.99
T ORTHO Hip Fracture Renal Failure 1.00 0.98 0.99
T ORTHO Hip Fracture UTI 0.94 094 0.99
T ORTHO Hip Fracture SSI 0.97 0.99 1.00
T ORTHO Hip Fracture Sepsis 0.96 0.96 1.00
T ORTHO Hip Fracture C.diff Colitis 0.98 0.99
T ORTHO Hip Fracture Unplanned Reoperation 0.99 1.00 1.00
T ORTHO Hip Fracture Unplanned Readmission 1.16 1.00 0.99
T ORTHO Hip Fracture Pressure Sore 225 298 0.98
T ORTHO Hip Fracture Delirium 0.92 0.90 0.97
Plastic*

07/18-06/19  01/19-12/19  07/19-06/20  01/20-12/20  07/20-06/21 01/21-12/21 07/21-06/22  01/22-12/22  07/22-06/23 01/23-12/23
PLAST Mortality 1.00
PLAST Morbidity 113 0.84 074 0.95 1.06 0.86 1.06 1.04 0.81 0.75
PLAST Cardiac 0.98 1.00 099
PLAST Pneumonia 0.96 0.99 0.99 0.98 099 0.99 0.96
PLAST Unplanned Intubation 1.00 0.99 1.00
PLAST Ventilator > 48 Hours 0.99 0.99 1.00 1.00 1.00 1.00
PLAST VTE 112 0.99 1.00 0.99 1.00
PLAST Renal Failure 0.98 0.99 1.00 1.00 0.98 0.98
PLAST UTI 0.98 0.97 0.95 0.96 0.98 0.97 0.98 099 0.99 0.95
PLAST SSI 1.19 0.85 0.76 1.01 1.13 0.87 1.13 1.1 0.85 0.80
PLAST Sepsis 0.98 0.96 0.92 0.93 0.97 0.98 0.99 0.98 0.97 094
PLAST C.diff Colitis 1.00 099 1.00
PLAST Unplanned Reoperation 1.08 1.05 0.99 0.99 1.05 1.06 097 093 091 091
PLAST Unplanned Readmission 1.07 1.07 1.02 101 0.97 0.95 1.24 125 0.90 091

C o o K C O U N T Y *For the "over time" report, only outlier status is addressed in color codes.
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Targeted - Plastic*

07/18-06/19 0

9-12/19  07/19-06/20  01/20-12220 07/20-06/21 01/21-1221  07/21-06/22 01/22-12/22 07/22-06/23 01/23-12/23

T PLAST Flap Mortality 1.00 1.00
T PLAST Flap Morbidity 099 0.97 0.95 098 099
T PLAST Flap Cardiac 1.00
T PLAST Flap Pneumonia 1.00 099 1.00 1.00
T PLAST Flap Unplanned Intubation 1.00 1.00
T PLAST Flap Ventilator > 48 Hours. 1.00 099 1.00 1.00
T PLAST Flap VTE 1.00 099 099
T PLAST Flap Renal Failure 1.00 1.00
T PLAST Flap UTI 1.00 1.00 098
T PLAST Flap SSI 1.00 0.96 096 098 099
T PLAST Flap Sepsis 1.00 0.89 1.00 099 1.00
T PLAST Flap C diff Colitis 1.00 1.00
T PLAST Flap Unplanned Reoperation 0.99 0.98 0.99 1.00 0.99
T PLAST Flap Unplanned Readmission 1.00 0.99 0.98 0.99 1.00
T PLAST Breast Reduction Morbidity 0.98 0.98 0.8 0.98 0.96 0.98 0.98 0.93
T PLAST Breast Reduction VTE 1.00 1.00
T PLAST Breast Reduction UTI 1.00 1.00
T PLAST Breast Reduction SSI 0.99 0.98 0.98 0.98 0.97 097 098 093
T PLAST Breast Reduction Unplanned Reoperation 1.00 0497 1.00 1.00 1.00 0.99 0.96
T PLAST Breast Reduction Unplanned Readmission 0.99 099 1.00 1.00 1.00 1.00 099
T PLAST Breast Reconstruction Morbidity 097 094 083 1.12 1.26 0.96 0.99 1.00 0.96 097
T PLAST Breast Reconstruction Cardiac 1.00 1.00
T PLAST Breast Reconstruction Pneumonia 1.00 1.00
T PLAST Breast Reconstruction VTE 1.00 1.00 1.00
T PLAST Breast Reconstruction Renal Failure 1.00 1.00 1.00
T PLAST Breast Reconstruction UTI 1.00
T PLAST Breast Reconstruction SSI 097 095 083 147 1.26 0.96 0.99 1.00 096 097
T PLAST Breast Reconstruction Sepsis 1.00 0.98 094 0.87 0.97 0.99 1.00 1.00 1.00 1.00
;;::f;f;“s' Fisoonsinuslion Unplsnned 110 1.08 092 091 112 1.08 1.00 1.00 098 098
;;::;:Tas' Fiecorsinuslion Unplmned 1.08 1.21 1.16 110 0.96 099 1.00 1.00 099 099
T PLAST Abdominoplasty Marbidity 0.99 0.99 0.96 0.98 0.92
T PLAST Abdominoplasty Pneumonia 1.00
T PLAST Abdominoplasty UTI 1.00
T PLAST Abdominoplasty SSI 0.98 0.98 0.96 092 098 094
T PLAST Abdominoplasty Sepsis 1.00
T PLAST Abdominoplasty Unplanned Reoperation 099 099 099 0.99 0.99 0.96
T PLAST Abdominoplasty Unplanned Readmission 099 098 0.98 0.98 0.99 095
Gynecology*

07/18-06/19  01/19-12/19  07/19-06/20 01/20-12/20 07/20-06/21 01/21-1221 07/21-06/22 01/22-12/12 07/22-06/23 01/23-12/23
GYN Mortality 083 0.96 097 0497 0.99 0.89
‘GYN Morbidity 127 133 128 087 126 17 174 1.86H 180 H 1.20
GYN Cardiac 075 0.79 093 093 0.94 1.89 178 1.88 0.89
‘GYN Pneumonia 1.19 081 089 0.93 0.96 0.90 0.80 099
‘GYN Unplanned Intubation 1.55 215 204 0.94 0.96 0.98 0.99 0.97
GYN Ventilator > 48 Hours 0.96 on 0.80 097 094 097 0.98
GYNVTE 1.14 113 094 1.06 0.98 113 1.07
GYN Renal Failure 092 0.97 1.24 1.15 1.14 1.09
GYNUTI 1.35 159 1.52 084 121 172 1.65 1.39 1.01 0.95
GYN SSI 113 127 128 120 1.45 1.82 1.49 1.76 233H 1.48
GYN Sepsis 0.78 0.64 0.71 os8 0.90 1.06 1.15 0.85 0.83 0.85
GYN C.diff Colitis 0.89 0.95 0.92 099 099 0.97
GYN Unplanned Reoperation 0.96 093 0.96 097 120 143 097 1.03 0.99 085

C o o K C O U N T Y *For the "over time" report, only outlier status is addressed in color codes.
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Gynecology*

07/18-06/19  01/19-12/19  07/19-06/20  01/20-1220  07/20-06/21  01/21-12721 07/21-06/22 01/22-12/22 07/22-06/23 01/23-1223
‘GYN Unplanned Readmission 1.02 1.03 0.90 0.89 0.93 112 1.08 0.94 0.99 0.95
Targeted - Gynecology*

07/18-06/19  01/19-12/19  07/19-06/20 01/20-1220  07/20-06/21  01/21-1221 07/21-06/22 01/22-12/22 07/22-06/23 01/23-1223
T GYN Cancer Hyst/Myom Mortality 095 0.94
T GYN Cancer Hyst/Myom Morbidity 079 0.81 0.96
T GYN Cancer Hyst/Myom Cardiac 0.95 0.98 0.99
T GYN Cancer Hyst/Myom Pneumonia 0.94 082 0.94
T GYN Cancer Hyst/Myom Unplanned Intubation 094 097
T GYN Cancer Hyst/Myom Ventilator > 48 Hours 097
T GYN Cancer Hyst/Myom VTE 0.97
T GYN Cancer Hyst/Myom UTI 093 1.01 111
T GYN Cancer HystMyom SSI 0.88 1.00 1.07
T GYN Cancer Hyst/Myom Sepsis 0.90 086 095
T GYN Cancer Hyst/Myom C diff Colitis 0.96 0.95
T GYN Cancer Hyst/Myom Unplanned Reoperation 1.03 0.98 093
T GYN Cancer Hyst/Myom Unplanned Readmission 0.97 0.99 1.01
T GYN Cancer Hyst/Myom Intestinal Obstruction 1.63 1.31 1.79
T GYN Cancer Hyst/Myom Ureteral Obstruction 0.98
T GYN Cancer Hyst/Myom Anastomotic Leak 0.98 0.85
T GYN NonCancer HysUMyom Morbidity 168 1.79H 170H
T GYN NonCancer HystMyom Cardiac 0.99
T GYN NenCancer Hyst/Myom Pneumonia 1.13 1.73 1.73
T GYN NenCancer HystMyom Unplanned Intubation 1.56
T GYN NonCancer HystMyom Ventilator > 48 Hours 095
T GYN NonCancer HystMyom VTE 1.11 122
T GYN NonCancer HystMyom Renal Failure 097 095
T GYN NonCancer HystMyom UTI 147 172 1.50
T GYN NonCancer HystMyom SS| 127 1.48 123
T GYN NonCancer HystMyom Sepsis 093 0.85 0.84
T GYN NonCancer HystMyom C.diff Colitis 097 0.89 0.93
;:‘::I::'::mcer HystMyom Unplanned 112 116 100
T GYN NenCancer HystMyom Intestinal Obstruction 1.46 1.14 119
T GYN NenCancer HystMyom Ureteral Obstruction 0.95 0.88 0.94
T GYN NenCancer HystMyom Anastomotic Leak 0.89
Urology*

07/18-06/19  01/19-12/19  07/19-06/20 01/20-1220  07/20-06/21 01/21-12/21 07/21-06/22 01/22-12/22 07/22-06/23 01/23-12/23
URO Mortality 0.97 0.94 0.93 0.97 0.80 1.19 1.14 1.00
URO Morbidity 1.14 0.94 0.74 0.72 0.89 1.05 0.98 1.08 0.99 117
URO Cardiac 0.95 0.91 0.90 0.91 0.93 0.96 0.93 0.93 1.29 1.1
URO Pneumonia 0.94 087 084 0.87 0.82 094 0.92 0.89 0.88 088
URO Unplanned Intubation 0.99 0.97 1.09 1.16 0.97 11 1.06 0.99 0.98 0.98
URQ Ventilator > 48 Hours 0.94 0.92 0.94 0.98 0.98 0.97 0.96 0.99 0.97
URO VTE 1.10 1.10 0.95 0.95 0.94 0.98 0.99 0.97 0.97 0.95
URO Renal Failure 0.98 0.80 0.84 0.92 0.97 095 0.90 0.90 1.08 1.44
URO UTI 161 0.92 064 068 1.04 119 0.80 1.06 1.01 123
URO SsI 1.00 122 1.05 0.90 097 081 1.04 133 091 081
URO Sepsis 0.94 0.83 0.85 0.87 0.93 1.06 122 1.16 1.04 1.03
URO C.diff Colitis 0.98 0.93 087 099 0.98 0.99 128
URQ Unplanned Reoperation 128 114 0.91 091 122 107 093 0.96 110 094
URQ Unplanned Readmission 1.1 1.08 095 095 098 1.10 1.18 127 113 101

C o O K C O U N T Y *For the "over time" report, only outlier status is addressed in color codes.
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Targeted - Urology*

07/18-06/19  01/19-12/19  07/19-06/20 01/20-12/20 07/20-06/21 0121-1221 07/21-06/22 01/22-1222 07/22-06/23 01/23-1223

T URO TURP Mortality 0.99 0.99 1.00

T URO TURP Morbidity 0.88 0.82 1.08 1.06 112 1.99 122 078 0.78 133
T URO TURP Cardiac 0.99 092 1.00 0.9 0.98 0.96
T URO TURP Preumonia 095

T URO TURP Unplanned Intubation 0.99 1.00 0.99
T URO TURP VTE 0.97 0.97 0.94 0.99 0.96
T URO TURP Renal Failure 0.96 0.97 0.98 098
T URO TURP UTI 0.87 0.83 084 083 132 1.04 075 0.79 151
T URO TURP SSI 0.96 1.00 0.98 097
T URO TURP Sepsis 0.98 0.96 094 0.96 0.97 0.87 0.90
T URO TURP C.iff Calitis 0.99 1.00

T URO TURP Unplanned Reoperation 0.95 0.96 091 088 124 139 0.84 0.88 0.92 0.97
T URO TURP Unplanned Readmission 0.2 0.89 093 095 094 094 0.91 0.93 091 1.06
T URO Bladder Suspension Morbidity 0.88 1.43 1.12 099 0.84 113 129 133 114 0.86
T URO Bladder Suspensicn UTI 0.89 091 091 098 0.88 1.05 163 1.21 082
T URO Bladder Suspension SSI 6.29 0.7 092
T URO Bladder Suspension Unplanned Readmission 095 0.96 099

T URO Prostatectomy Morbidity 119 0.97 1.02

T URO Prostatectomy Cardiac 1.00

T URO Prostatectomy Preumonia 1.00

T URO Prostatectomy VTE 128 1.24

T URO Prostatectomy Renal Failure 0.99 1.00

T URO Prostatectomy UTI 131 0.89 0.90

T URO Prostatectomy SSI 0.92 1.09 116

T URO Prostatectomy Sepsis 0.96 0.98 098

T URO Prostatectomy C.diff Colitis 0.97 1.00

T URO Prostatectomy Unplanned Reoperation 176 1.32 091

T URO Prostatectomy Unplanned Readmission 118 127 1.02

T URO Prostatectomy Anastomotic Leak 0.9t 0595

T URO Prostatectomy Rectal Injury 1.32 098

T URO Prostatectomy Prolonged NPO/NGT Use 1.05 0498

T URO Prostatectomy Ureteral Obstruction 0.89

T URO Prostatectomy Urinary Leak/Fistula 1.34 136

T URO Prostatectomy Lymphocele / Leak / Fluid 0.88 095

T URO Nephrectomy Morbidity 1.00

T URO Nephrectomy Cardiac 0.98

T URO Nephrectomy Pneumonia 0.95

T URO Nephrectomy SSI 0.93

T URO Nephrectomy Sepsis 0.9

T URQ Nephrectomy Unplanned Reoperation 0.97

URO Nephrectomy Length of Stay 0.77 112 1.82 239 2.02 227 153 0.97 2.62 27
T URO Nephrectomy Unplanned Readmission 1.01

T URO Cystectomy Mortality 0.99

T URO Cystectomy Morbidity 0.98

T URO Cystectomy Cardiac 098

T URO Cystectomy Pneumonia 0.59

T URO Cystectomy Unplanned Intubation 1.00

T URO Cystectomy VTE 1.00

T URO Cystectomy Renal Failure 099

T URO Cystectomy SSI 0.87

T URO Cystectomy Sepsis 098

T URO Cystectomy Unplanned Reoperation 0.89

URO Cystectomy Length of Stay 0.97 0.96 143 1.26 0.99 1.42 162

C o o K C O U N T Y *For the "over time" report, only outlier status is addressed in color codes.
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Individual Site Summary Report (Detailed)

01/01/2020 = 12/31/2020 ACS NSQIP Semiannual Report: Site Summary

ACS NSQIP Hospital _> Site Number: 0000
All Cases [ Procedure |

Total /~ Observed Pred Expected
& Events Rate Rate** Rate
ALLCASES Mortality 1119 0.57% 0.69%

Percentile | Quartile Assemmment®
24 1 Exemplary
ALLCASES Morbidity 1119 66 5.90% 544% 3.86% 9 4 Needs Improvement
ALLCASES Cardiac 1119 0 0.00% 0.23% 0.36% 20 1 Exemplary
ALLCASES Pneumonia 1117 8 072% 0.66% 057% 59 3 As Expected
ALLCASES Unplanned In 119 8 0.45% 4

COOK COUNTY
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Prolonged NPO/NGT in Colectomy Bundle

A Guide to
Bowel Surgery

Intervention Bundle
* Preoperative Teaching
* Mechanical Bowel Preparation prior to surgery
» Preoperative oral antibiotic taken

* Clearfast or Carbohydrate drink

» Opioid-sparing medications/Intravenous Tylenol given preoperatively
- Epidural placed

« Opioid-sparing drips intraoperatively

» Goal-directed fluid management intraoperatively

 Limit post-operative fluids (bolus)

- Ambulation within 24 hours

* Feeding within 24 hour

;; COOK COUNTY
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Abbreviations Definitions

GV = General and Vascular Surgery Cases
VTE = Venous Thromboembolism

UTI = Urinary Tract Infection

SSI = Surgical Site Infection

ROR = Return to Operating Room

GEN= General Surgery Cases
COLORECT = Colorectal Surgery Cases
VASC = Vascular Surgery Cases

SS = Subspecialty

NSG = Neurosurgery

COOK COUNTY
3 HEALTH

URO = Urology

THOR = Thoracic Surgery

AAA = Aortic Abdominal Aneurysm
NPO/NGT = Nil-per-os/Nasogastric Tube
VHR = Ventral Hernia Repair

TURP = Transurethral Resection of Prostate
TKA = Total Knee Arthroplasty

THA = Total Hip Arthroplasty

PLAST = Plastic Surgery

47



Surgical Site Infection (SSI) Bundle

Intervention Bundle

Coox
d Q
o o
. <
. z
{nos

Chlorhexidine Bath Written Instructions

Chlorhexidine Bath Video

Laparotomy Discharge Instructions

Neomycin and metronidazole oral antibiotic preoperatively for colectomy
Proper re-dosing of antibiotics

Separate closing tray

Normothermia at surgery completion

Gown/Glove/Drape change during wound closure for gastrointestinal surgery

Glove change during wound closure for gynecologic surgery

COOK COUNTY

HEALTH
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