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DANIEL S. WOOLLEY, MD FACS
Chief, Cardiothoracic Surgery

8.

April 22,2011

Yoseph Martin

Excoutive Dicector

ponnsylvania Henith Care Cost Containment Couner!
225 Market Sireet

Suite 400

Harrisburg, PA 1710)

Denr Sir,

I wish 1o nddress comments regacding the recent reporting of PICA. 1 would like to address is the rating
that was given to me for CABG surgary. 1 do not dispute the reporiing of PHC4. but 1 do question the
mode! under which the determined mortalities ars made and | question the logic of re-reporting
previously reported data.

Thig year as with previous years, PHC4 is reporting two yeus at a time, Only one of those yvears, 2008,
has already been previousiy reported. it is illogice) to re-report provious years, In this specific ingtance,
{he combination of data from 2008 and 2009 has resulted in a worse than cxpectod outcome for CABG
surgery. While curfously, the 200772008 combined data did not result in a higher than expected outcome,
This calls into question the r8ason years ave reported] twico as they do not give an aceurnte picture of
moftalities in hosprials in Pennsylvenia,

For the category CARBG, thers were 5 monalities listed, three of which were previously reported and
ncenrred In 2008, The STS Risk Asscssment Caleutations for alf five are as Tollows:

2008 :

#Y CABG x3 Pre-op Mortality:  5.5%
42 CABG x2 Pre-op Monality:  9.5%
¥3 Bencrgent CARBG x2 ' Pre-op Mortality: 28.0%
2009

#d CABG x4 Pre-op Mortalivy.  1.2%
45 Emerpency Salvage CARG x| Pre-op Mortality: 74 6%

The first patient daveloped HIT with thrombogts and died from small bowel infarction. The Tamily did
not wish the patient to have abdominal surgery and withdrew carc, '

The second pationt had developed massive hemotemesia and bright red blood per rectum  The patient

wenl ne;ysrqiic and in the prooess of trying 1o place o permaonent paccmaker expire from mossive
cxgangunation.

The third patient had a messive 8eute myocardia) infarction on the da

shock with ongoing ischemin. The patient dicd of severe gnamia, 11
patient refused blood for religious reasons,

y of adimission, was in cardiogenic
emoglobm less than 3, because the

The forth patient lied w0 all medical personnel invalved about his
into delirium tremens and eventually died of hepatic failure.
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The fifth paticnt hod A perforated ceronary dorng an angioplasty procedure. The pstent was catdiac
Arrest from mmpaenade when they amrived in the operating ruom

By moluding the results fnm 2008 agawm, ths g greatly vn{Tgc!ing the data which is being pro‘s’c‘mcd
Without the 1008 rzsulis there wonld only be two montalities in the CABG dote not Hive. One of those
twa patienta being extrerely high risk with n mortality over 74%  This is not refleeted m the presented
dma but i3 reflectud o the ST Dotabuse data,

11 the data is heing nccumulated over a two year period so as to have sufficient numbers for reporting,
then one of two things must oceur: 1) The datx is only reported every other year so that rooulis are not
duplicated otherwise they will not provide an nccurate picture, 2) PHCA should be ps'mg a.more pccumtc
predictor of eardiac surgical morhidity and monality such as the §TS Database. This would eliminate the
need for Biannual Reportiog,.

PHCZ by not excluding patients who are mortalities that arc a result of cavdiac angiographic procedures
and patients who refuse transfusion for roligiovs reason. (he surgeon is being encouraged 1o vot offor
these types of patienty possitily life saving procedure,

PMCA risk assessment mode! places the expected mortality for the combine CABG data a1 ) 5%, With
the morlalities listed above as caleniated by the STS Database, the average mortabty of the remaining 126
cases would have to be 0.6% wiich 1s completely unrealistic in today's patient environment  The PHC4
wode! doex not appropriately risk asses patients,

antiquated systems of reporting of cardiac surgery morbidity and mortality datn necd fo step aside for

more acenriate wiys of reporting, this data, There Society of Thoracic Swgeons 1o make the $7'S Database

is the Nationa) Standard fov cartine surgery reporting and uscs public reporting  This makes all the other
methods vf reporting obsolete

1 want 1o thank you for the opporumity tm make comments with regard to the PHCA reporting,

Sincerely yoors,
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Damct § Woolley, MD, FACUS
Chief. Cardiothoracic Surgery
St Joreph Medieal Center. Reading, PA
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