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Principal Findings

ospitals and physicians in Pennsylvania are doing a good

job in treating heart attack patients. In 1993, the year

covered by this study, 93.7% of hospitals and 98.2% of
reportable physician practice groups had risk-adjusted patient
mortality rates that were well within what was expected or
better given significant patient risk factors. According to the
Pennsylvania Department of Health, the number of heart attack
deaths in Pennsylvania declined from 15,476 in 1990 to 14,283 in
1994.

In 1993, there were 35,893 heart attack cases treated in
Pennsylvania hospitals. Of those, 33,752 involved Pennsylvania
residents and 2,141 involved out of state residents. These cases
resulted in 40,684 hospitalizations, including transfers and
readmissions for additional heart attacks, of which 39,256 were
included in this study.

These individuals were admitted to urban and rural hospitals;
teaching facilities and non-teaching facilities; hospitals with
advanced cardiac care services such as open heart surgery units
and hospitals without these services. They were treated by
several physician specialty types: cardiologists, internists, family
medicine practitioners, and cardiothoracic surgeons. They were
treated by teams of physicians working in practice groups, and
they were treated by physicians working in a solo practice.

In 1993, there were
35,893 heart attack
cases treated in
Pennsylvania hospitals

93.7% of hospitals and
98.2% of reportable
physician practice
groups had risk-
adjusted patient
mortality rates that were
as expected or better

Eighty-eight percent of
heart attack patients
were discharged alive;
of those, 94.2% were
alive at 180 days and
91.8% were alive at 365
days

Women were
hospitalized for heart
attacks at an older age
than were men

The majority (62%) of these patients were 65 years of age or older and were insured
through the Medicare program. The remainder were insured through the state’s
Medicaid program, various non-profit Blue Cross plans, for-profit Commercial insurers,
and managed care plans like Health Maintenance Organizations (HMOs). A small
number received their care through a variety of other plans, were uninsured, or paid for

their care themselves.

Consistent with national figures, women were hospitalized for heart attacks at an older
age than were men. The average age for women in this report was 72 years of age; the
average age for men was 64. The mean age of those that died was 76; the mean age of
those that lived was 67 years. The most powerful predictor of mortality was the
presence of cardiogenic shock, although it is important to note that this was present in

only 4.5% of patients.

Patients were expected to stay in an acute care hospital for an average of 8.1 days (and
actually stayed 8.2 days) and were charged on average $12,847. Patients were expected
to stay in an advanced cardiac care service hospital for an average of 7.6 days (and

actually stayed 7.5 days) and were charged on average $31,160.



Patient Mortality--An Overview

Of all patients treated for heart attack in 1993, 4,249 Duration of Stay Before Death Occurred

died in the hospital—a 10.4% in-hospital mortality rate. . Week 1

After exclusions, 3,888 of those deaths were included in

this study—an in-hospital mortality rate of 9.9%.

Of those hospitalized for a heart attack, 17.6% died 17% | 18%

within one year of their heart attack of heart-related

causes. This includes those that died in the hospital 1% »

and those that died after discharge from the hospital. | ’;‘ ’4_%‘
The first days are critical. 1 2 3 4 5 & 7
Of those 4,249 patients, 46% died within the first three Day Death Occurred

days of hospitalization, with Day 1 (17%) and Day 2

(18%) being the most critical period. Seventy percent Duration of Stay Before Death Occurred
died within the first week of hospitalization. Ninety 70%

percent died within two and a half weeks after

admission to the hospital.

Of those who survived their heart attack and were

discharged from the hospital, 5.8% died within 6 17%

months of their hospital admission and 8.2% died 6% 3% 4%
within one year. While 65% of the patients that died 1 =/
were discharged to'home, thpse whq were discharged to Week  Week  Week  Week  Week
skilled or intermediate nursing facilities had a much 1 2 3 4 5+

higher mortality rate. Week Death Occurred

Counties and Communities

There are geographic differences in hospitalizations and levels of advanced cardiac services.
Counties in Western Pennsylvania had significantly more hospitalizations for heart attack,
and significantly more in-hospital deaths for heart attack than other areas of the state. Of
the ten counties with the highest rates for heart attack hospitalizations, seven were in
Western Pennsylvania.

RESIDENTS in rural counties had significantly higher hospitalization rates for heart attack
and significantly higher rates of in-hospital mortality compared to the state rate.
Residents in urban counties had significantly lower hospitalization rates for heart attack.
In-hospital mortality was not significant. Residents of rural areas were less likely to
receive cardiac catheterizations (37% vs. 47%), balloon angioplasties (15.4% vs. 18.1%), and
cardiac surgery (7.9% vs. 10.5%) than residents of urban areas.

Pennsylvanians living in areas with the highest median incomes had significantly lower
hospitalization rates for heart attack. In-hospital mortality by income level was not
statistically significant.

HOSPITALS located in rural counties had shorter lengths of stay than expected; hospitals in
urban counties had lengths of stay as expected. The in-hospital mortality rates for
hospitals located in both urban and rural counties were as expected.



Hospitals

Where did these patients go for care? What was the outcome of that care?

Hospitals with advanced cardiac care services treated 45% of the cases included in this
report; 55% of the cases were treated in hospitals without these advanced capabilities.
Hospitals with fewer deaths than expected include 7% of 41 hospitals with advanced
cardiac services and 6% of the 148 hospitals without these services. Five percent of the
advanced cardiac care hospitals and 7% of hospitals without advanced cardiac
capabilities had more deaths than expected, after accounting for significant risk factors.

There are differences in who receives advanced cardiac services.

Heart attack patients admitted directly (not including transfers) to a hospital with
advanced cardiac services are more likely to receive those services during their initial
episode of care than those patients admitted directly to a hospital without advanced
cardiac services. The graph below does not take into account patients who were
discharged from the hospital following initial treatment, and then returned later for
advanced services. In addition, as a patient’s age and/or risk increases, they are less

likely to receive advanced cardiac services.
Direct Admissions

1 %

Cardiac Catheterization ] 61.1%

0,
Balloon Angioplasty M 10.0% 25.5%

0,
Cardiac Surgery ﬂ 14.3%

T T T T T T T 1
0% 10% 20% 30% 40% 50% 60% 70%
M Acute Care Hospitals OAcute Care Hospitals with Advanced Cardiac Services

There is greater variation across hospitals in length of stay than in mortality.

Length of stay varies greatly across hospitals independent of patient risk factors,
services or treatment received, and type of payor, program or insurer. In fact, 49% of
hospitals had significantly longer or shorter than expected hospital stays. This differs
from in-hospital mortality in that only 13% of hospitals fell outside the expected
mortality range. This suggests that other factors are driving length of stay and may
present opportunities for greater efficiency.

There are regional differences in how long a patient stays in the hospital.

CENTRAL & NORTHEASTERN HOSPITALS:
33% of the hospitals had shorter lengths of stay than expected; 18% had longer lengths of stay than expected.

WESTERN HOSPITALS:
23% of the hospitals had shorter lengths of stay than expected; 30% had longer lengths of stay than expected.

SOUTHEASTERN HOSPITALS:
16% of the hospitals had shorter lengths of stay than expected; 27% had longer lengths of stay than expected.

Hospital stays differ according to hospital teaching status.

Non-teaching hospitals had shorter lengths of stay than expected. University hospitals
had longer lengths of stay than expected. Teaching hospitals (non-university) had
lengths of stay as expected. There were no in-hospital mortality differences by hospital

teaching status in 1993. i



Physicians

There are differences across physician
specialties in treating heart attack patients.
Cardiologists had fewer patient deaths
than expected and shorter lengths of stay
than expected across all hospitals.
Patients treated by physicians specializing
in internal medicine stayed in the hospital
longer than expected across all hospitals.
Family medicine physicians practicing in
hospitals without advanced cardiac
services had more patient deaths than
expected. Physicians practicing internal
medicine in hospitals with advanced
cardiac services had more deaths than
expected.

Volume may play a role in patient outcomes.
Physician practice groups that treated 30
cases or more (per group) in 1993 had
fewer deaths than expected. Practice
groups treating less than 30 cases had
more deaths than expected. Only 19 of
2,387 solo practitioners (practicing alone,
not in a group) treated 30 or more heart
attack cases in 1993. Solo practitioners,
overall, had patient mortality rates as
expected.

Physician Specialty
By Percent of Cases

Other/Unknown
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Internal Medicine
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Cardiology
43%

Family Medicine
18%

*Cardiothoracic
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Physician Specialty
By Percent of Practicing Physicians
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* Cardiothoracic surgeons are under represented because identification of physician specialty is based on the attending physidian, not the operating physician.
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Payor Groups

There are differences among payor types.

It 1s important to note that although there are regional variations among payor groups, there were
few consistent patterns statewide. This may be due to the fact that payor populations differ from
region to region as do the hospitals and physicians that treat those patients. For example, Medicaid
patients had mortality rates as expected in Central/Northeastern and Southeastern Pennsylvania
yet higher rates than expected in Western Pennsylvania. Heart attack patients enrolled in HMO/
PPOs had lower mortality rates than expected in Central/Northeastern and Western Pennsylvania
yet higher rates than expected in Southeastern Pennsylvania.

AGE — Medicare patients were the oldest (95% over 65 years of age), had the most heart attacks,
and had the highest heart attack mortality rates. HMO/PPOs in Southeast Pennsylvania had a
significantly higher percentage of older patients than did HMO/PPOs in other regions. This is
probably due to Medicare-risk contracts and may be responsible for the higher severity of this group
compared to HMO/PPOs in other regions. Medicaid recipients were the youngest heart attack
victims.

RISK — Aside from Medicare (where advanced age and risk are intertwined) and Other Payors
(Other is a heterogeneous group and is difficult to compare with other payor group populations),
Medicaid patients were the highest risk group. Those enrolled in HMO/PPOs in Western and
Central/Northeastern Pennsylvania were the lowest risk patients of any payor group. This was not
the case in Southeastern Pennsylvania where heart attack patients enrolled in HMO/PPOs were at
higher risk than those enrolled in Blue Cross-related plans and Commercial insurance plans.

MORTALITY RATES — Despite a population that was at a higher level of risk and severity than other
groups (except Medicare), Medicaid patients in Southeastern Pennsylvania and Central/
Northeastern Pennsylvania had mortality rates that were as expected. Only in Western
Pennsylvania did Medicaid patients have higher mortality rates than expected. It is important to
note that the socioeconomic characteristics associated with this group may not be completely
accounted for by the Council’s risk-adjustment methodology.

Patients enrolled in indemnity Blue Cross plans and Commercial insurance plans had mortality
rates within the expected range in all three regions of the state.

Heart attack patients enrolled in HMO/PPOs in Western Pennsylvania and Central/Northeastern
Pennsylvania had significantly lower than expected mortality rates. Those patients enrolled in
HMO/PPOs in Southeastern Pennsylvania had higher mortality rates than expected.

There are differences in the levels of services patients receive.

Medicare patients received the lowest level of advanced services and were the least likely to be
transferred to advanced cardiac care hospitals. This was likely due to the advanced age and illness
level of this population.

Aside from Medicare and Other, Medicaid patients had the lowest level of advanced services and
the highest risk of dying among the remaining four payor groups. They were less likely to be
transferred to hospitals with advanced cardiac services than those in other payor groups, although
in the Southeastern Region, this may be balanced by the comparatively higher number of Medicaid
patients admitted directly to advanced cardiac care facilities. Risk may be a factor in the level of
services among Medicaid patients. Finally, Medicaid recipients in Western Pennsylvania had a
much higher level of advanced cardiac services and transfers to advanced cardiac care facilities
than Medicaid recipients in other regions.

The Council wishes to note that social, economic, health status, and behavioral characteristics might put some groups at higher risk
and may also drive treatment and transfer patterns. These types of risks may not be completely accounted for in the study
methodology. For more details, please see the Technical Report.

v



Reader's Guide

Reader’s Guide

More than 70 million Americans suffer from some form of cardiovascular
disease. This summary report, Focus on Heart Attack, concerns itself with
one kind of cardiovascular disease: coronary artery disease and its most
serious and potentially lethal manifestation: heart attack.

What Does this Report Include?

This report, which is one of three regional reports, contains INCLUDES
information about patients admitted to Pennsylvania hospitals in
1993 for treatment of a heart attack. It is divided into four

sections. Heart Attack Facts

First, it discusses the impact of heart attack, what to do in the
event of one, how heart attacks are treated, who's at risk for one, .
and how to prevent a first or subsequent occurrence. Mortality Rates

Second, it provides information about each Pennsylvania hospital
and physician practice group that treated those patients. That Average Charges
information includes the number of cases treated, average length
of hospitalization, and patient mortality rates. (Mortality rates
are reported only for hospitals and practice groups with 30 or
more cases.) The average hospital charge is also included. Length of Stay

Third, the report examines those Pennsylvania counties and
communities whose residents had the highest and lowest Community Data
hospitalization and mortality rates for heart attack.

Finally, the report compares hospitalization rates, mortality rates,
length of hospitalization, and average charges according to the
category of the patients' insurance: Medicare, Medicaid, HMO/
PPOs, commercial insurance plans, and Blue Cross plans.

How this Report Can Be Used

Payor Information

It can assist providers of medical care, purchasers of health benefits, and insurers in
identifying opportunities for improvement in the quality and cost of treatment for heart
attacks.

It can assist policy makers and researchers in pinpointing communities where
prevention efforts and access to vital medical services might be improved.

It provides for comparisons of financial and medical outcome data according to the
category of patients' insurance.

It can help consumers form intelligent questions about the risk and prevention of heart
attacks, as well as their treatment options.

Finally, the report can help to raise public awareness about the issues of heart disease
and heart attack.



Focus on Heart Attack

Scope of this Report

This report examines the issue of heart attack in a comprehensive way. It includes information
about 39,256 hospital admissions for the treatment of a heart attack in Pennsylvania in 1993.
This includes 8,034 patients who were transferred from a general acute care hospital to a
hospital with advanced cardiac services, such as an open heart surgery unit (please see page 14
for more information on transfers). Mortality rates have been adjusted to account for significant
risk factors for heart attack cases included in this report. It lists the number of cases treated by
5,033 physicians. (These are statewide figures.) It provides a snapshot of the rate of heart
attack hospital admissions and mortality in communities throughout the Commonwealth for
1993. It follows the progress of heart attack patients transferred to other hospitals for additional
services. It follows the progress of patients after their discharge from the hospital. It reports
financial and risk-adjusted outcome data according to category of patient insurance.

LIMITATIONS OF THIS REPORT

Focus on Heart Attack is the most ambitious project undertaken by the Health Care Cost
Containment Council. It has produced the most comprehensive database of its kind. It marks
the first publicly reported physician-specific patient outcome data about a medical treatment.
These are the most accurate data, statistically speaking, that the Council has reported.

This report, nonetheless, has limitations and we want to caution the reader about them.

THE REPORT COVERS A LIMITED PERIOD

Compiling data for this report was a complex, time-consuming process for physicians, hospitals,
and the Council. Therefore, only 1993 information is reported. Factors identified in this report
may have changed as a result of quality or technological improvements now in place in
Pennsylvania hospitals. For example, the increased use in recent years of thrombolytic (blood
clot dissolving) medication has had a positive impact on heart attack survival rates. The 1993
data may not uniformly reflect this recent trend. Changes in hospital and physician practice
patterns may have occurred since 1993.

MEASURING QUALITY

The mortality rates included in this report are an important indicator of the quality of care, but
cannot be considered the only measure of the quality of care. The information is limited and the
measurement of quality is complex. Hospital deaths are frequently an unavoidable consequence
of a patient’s medical condition. Hospitals and physicians may do everything right and the
patient may still die. However, after taking most important patient risks into account, differences
with respect to mortality rates do exist among hospitals, physicians, communities, and payors.

Why do those differences exist? Do they present opportunities to improve the quality of medical
care, access to medical care, and to reduce costs? The goal of this report is to provoke hospitals,
physicians, policy-makers, researchers, group purchasers, and the interested public to seek out
answers to these questions.

The physicians in this report treat many other kinds of patients besides heart attack patients.
This report cannot be used to draw conclusions about their overall practices. In addition, many
physicians successfully treat coronary artery disease by working with the patient to reduce it. By
doing so, they may prevent a heart attack. This report looks only at heart attacks which
occurred; it cannot measure those that were prevented through skillful physician management
and patient conscientiousness. Those success stories are not captured here.
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Finally, the treatment of heart attack patients is a varied and complex process, one that involves
many players. Patients are frequently stabilized at one hospital, then transferred to a hospital
with advanced cardiac capabilities for additional services such as balloon angioplasty or
coronary bypass surgery. Several different kinds of physicians, including cardiologists,
Internists, cardiac surgeons, and general practitioners, treat heart attack patients.

Often, several different physicians, working together, will care for a patient through the course
of treatment. It is very often a team effort, which is one reason why this report focuses on
physician practice groups. Given the importance of a quick response to a heart attack, the
outcome of rural patients may well depend on the distance to the nearest hospital, or the quality
and extent of the local emergency service.

In light of these factors, the Council would like to emphasize that this report is not about
assigning blame to particular individuals. It is about pointing out differences in patient
outcomes and stimulating a quality improvement dynamic that will attempt to raise and answer
appropriate questions about those differences.

THE REPORT IS NOT ALL INCLUSIVE Location of Heart Attack Deaths
(Statewide)

With the exception of the section on County and Community Other

Information, this report includes only inpatient hospital 1.4% Hospital

Inpatient
(GAC, Rehab, or Psych)
39.4%

Residence
21.4%

mortality data. This is because the Council is not able to
capture deaths that occurred in hospital emergency rooms,
hospice units, nursing homes, outpatient facilities, or at home.

However, by working closely with the Pennsylvania

Department of Health, the Council has been able to expand  nysing Home
the County and Community section to include Health 13.3%
Department information about the overall rate of mortality (in

and outside the hospital setting). The combined data of the Hospita
two state agencies thus provides a more complete picture about  Dead on Arival _
the impact of heart attack in select geographic areas. The 4.8% Eme;za‘:ytaémm
chart on the right provides the location where heart attack or Outpatient

. 19.7%
mortality occurred.
Source: Pennsylvania Department of Health

Certain treatment variables, such as a family’s desire to avoid extreme measures that merely
prolong the act of dying (“do not resuscitate” orders) or treatment with clot-busting thrombolytic
medication are not captured directly.

In addition, hospitals and physician practice groups with less than 30 cases were not assigned a
mortality rating; the numbers are too small for statistical reliability.

The following hospitals are not included in this report because they treated less than 30 cases in
1993: Barnes-Kasson County Hospital, Columbia Hospital, Elk County Regional Medical Center, Fulton County Medical Center,
Mercy Hospital of Nanticoke, Meyersdale Community Hospital, Monsour Medical Center, Neumann Medical Center, Troy
Community Hospital, and Union City Memorial Hospital. The following hospitals have closed since 1993 and
are also not included in this report because the Council was unable to verify their data:

Community Hospital /Chester, Cooper Hospital /Center City, Sacred Heart /Norristown, and Thomas Jefferson University
Hospital /[Ford Road Campus. Finally, the following hospitals have not been included because they
were found noncompliant with the Council's reporting procedures under the law: Kensington Hospital
and Bucktail Medical Center.

Hospitals, Practice Groups, and individual physicians may have commented on
this report. These comments are available upon request.

3



Focus on Heart Attack

Why a Report on Heart Attack?

The mission of the Health Care Cost Containment Council is to collect and publish
useful information about the charges and patient outcomes for various medical and
surgical treatments. Because health care is such a broad subject, the Council often
chooses which treatment categories to target, based on the following questions:

» Are significant numbers of people affected?

* Is there a significant cost involved?

» Can significant differences in the charges, patient outcomes, and utilization be identified?

In 1994, the Council created a Task Force on Future Directions. This committee was
asked to explore possibilities for the Council's next hospital and physician-specific
report. Working closely with the Joint Committee of the Pennsylvania Hospital
Association, the Pennsylvania Medical Society, and the Pennsylvania Osteopathic
Medical Association, the Task Force recommended that the next comprehensive report
focus on heart attack patients in Pennsylvania.

THE IMPACT OF HEART ATTACK

Over the years, medical practitioners and researchers have made tremendous advances
in fighting coronary artery disease. According to the Pennsylvania Department of
Health, the number of Pennsylvanians statewide who died from a heart attack dropped
from 15,476 in 1990 to 14,283 in 1994.

Yet, heart disease remains a serious threat. Atherosclerotic heart disease is the leading
cause of death in Pennsylvania, as well as throughout the United States. Cardiovascular
disease mortalities account for more than 42% of all deaths every year, and claimed
more than 954,138 lives in the United States in 1993.

FACTS

This year, as many as
1.5 million Americans
will have a heart
attack.

About one-third of
them will die.

The estimated cost for
treatment of heart
attack and angina will
be $66 billion in 1996.

Heart attack is the single largest killer of American men and
women. This year, as many as 1.5 million Americans will have a
heart attack, and about one-third of them will die. Over 13.5
million people alive today have a history of heart attack, chest
pain of heart origin (angina) or both.

The financial impact of heart disease is staggering as well. The
American Heart Association estimates the cost of cardiovascular
disease in 1996 at $151.3 billion. This figure includes the cost of
physician and nursing services, hospital and nursing home
services, the cost of medications and lost productivity resulting
from disability. Of this, treatment for coronary artery disease
(heart attack and chest pain) cost $66 billion.

Finally, a number of studies have documented significant
variation in the outcomes (survival or mortality) of heart attack
patients after differences in patient risk factors have been
accounted for.
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What is Coronary Artery Disease?

The underlying cause of coronary artery
disease 1s atherosclerosis, which i1s a build
up of fatty deposits, or plaque, along the
artery walls. As a result, the arteries
narrow, reducing or blocking the flow of
blood to the heart. This can cause heart
pain (angina) or a heart attack.

How plaque builds up

What is a Heart Attack?

A heart attack (Acute Myocardial Infarction or AMI) occurs when there is sudden
insufficient blood supply to an area of heart muscle.

Normally, the body supplies blood to the heart through vessels known as coronary
arteries. A heart attack occurs when an obstruction in one of the coronary arteries
blocks the blood supply to part of the heart muscle. Most often, the cause of the
blockage is a blood clot that has formed in a coronary artery already narrowed by
atherosclerosis. Heart muscle cells may suffer irreversible damage and die if the blood
supply is cut off drastically. This can result in disability or death of the individual,
depending on the extent of damage.

The Warning Signs of a Heart Attack

The symptoms of a heart attack vary greatly in their intensity. The most common
symptom is an uncomfortable pressure, tightness, fullness, squeezing or burning pain in
the center of the chest or in the upper abdomen that lasts for more than 10 minutes. It
can also result in pain or numbness in the arms and jaw. The initial pain — sometimes
described as a crushing feeling or pressure ("like an elephant sitting on my chest") — is
often intense. Sometimes, however, the pain is merely a persistent, dull ache.

Many persons with coronary artery disease suffer from angina — a discomfort in the
chest caused by a temporary lack of oxygen to the heart muscle. For these people, the
pain of a heart attack may feel like a severe episode of angina. A heart attack is likely
for angina sufferers if several nitroglycerin tablets do not relieve their pain after 10 to
15 minutes. Many people will develop angina days to weeks prior to suffering a heart
attack.

A heart attack often develops over hours as a lack of oxygen destroys or disables the
heart’s tissue. In addition, about half of all victims have warning symptoms hours or
weeks in advance. On the other hand, a heart attack can strike swiftly and without
warning. A significant percentage (20%) of acute heart attacks are silent or
unrecognized by patients.
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How are Heart Attacks Treated?

ACT QUICKLY — EVERY SECOND COUNTS!

When it comes to a heart attack, time is of the essence. Each
year, at least 250,000 Americans die of a heart attack within one
hour of the beginning of symptoms and before they reach a
hospital. Fifty percent of heart attack deaths occur within three
to four hours of the onset of symptoms. Therefore, the first few
hours of management are critical. A heart attack can also cause
cardiac arrest, a reversible condition in victims if treated within
a few minutes. Most of the permanent damage done to the heart
occurs in the first hour.

The major factor causing delay of treatment is the patient’s denial that the symptoms
represent a serious, life-threatening situation. The ideal early treatment includes rapid
diagnosis, alleviation of pain and apprehension, stabilization of heart rhythm and blood
pressure, and transportation to a hospital with a cardiac care unit as soon as possible.

GET TO A HOSPITAL FAST

Time is crucial. When a coronary artery becomes blocked, the heart muscle doesn’t die
immediately. However, the damage increases the longer an artery remains blocked. If a
victim gets to an emergency room fast enough, thrombolytic (clot-dissolving) drugs, such
as tPA (tissue plasminogen activator), streptokinase, or urokinase, can be given to
dissolve the clot and restore blood flow. These drugs must be used within 6-12 hours of a
heart attack, and work best when administered within the first two hours. An
emergency angioplasty can also be performed to widen or open blocked arteries and
restore blood flow. As time passes without treatment, damage to the heart tissue may
become irreversible even if blood supply is restored.

KNOW WHAT TO DO IN AN EMERGENCY

o Get help immediately;

* Find out which area hospitals have 24 hour emergency cardiac care;

* Keep a list of emergency rescue service numbers next to the telephone, and on your person;

* If you have chest discomfort that lasts more than five minutes, call the emergency rescue
service. Describe your symptoms to ensure a priority dispatch of paramedics trained in
cardiac life support;

* If you're with someone who you think is experiencing the signs of a heart attack, insist on taking
prompt action. Call 911 immediately. Give CPR (mouth-to-mouth breathing and compression) if

necessary. (You should be properly trained. A recent study found that CPR done incorrectly
can do more harm than good.)
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Hospital Treatment

Once the patient has been stabilized, the physician must treat the
underlying heart disease which caused the heart attack. The
following is a brief summary of the three main treatment areas:
medication, balloon angioplasty, and coronary artery bypass
surgery. (There are other methods but these are the most
common.) Determining which of these treatments is the best
course of action is a complicated decision based on many possible
factors. The patient should make this choice based on the advice
of a qualified physician.

MEDICATION

There 1s a wide array of medication used to treat coronary artery
disease and their use isn’t standard for all patients. (A qualified
physician can discuss the pros and cons of each.)

Once a heart attack has occurred, most patients, unless otherwise
indicated, show improved survival rates when treated with aspirin
and beta blockers.

Aspirin is an anticoagulant; in other words, it reduces the formation
of blood clots in a coronary artery already narrowed by
atherosclerosis. Not everyone can or should take aspirin; this
should be discussed with a physician.

Beta blockers slow the heart rate, lower blood pressure, and
decrease the heart's force of contraction. This decreases the heart's
workload and oxygen consumption. The slowed heart rate allows
more time for blood to circulate through the coronary arteries to the
oxygen-deprived areas of the heart. They are often prescribed to
help prevent a second heart attack.

/r"
A third commonly used class of medications known as ACE [m-lm ﬂ”
inhibitors are used to treat patients whose heart function has H 1
become impaired. These drugs decrease blood pressure by /'\”’* —l

inhibiting the formation of angiotensin, a substance in the blood i '
that constricts blood vessels and stimulates the adrenal glands to
release the sodium retaining hormone aldosterone.
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In 1993, 41 Pennsylvania hospitals offered advanced cardiac care services
such as coronary bypass surgery and balloon angioplasty.

BALLOON ANGIOPLASTY

In this procedure, a physician inserts a catheter (a long thin tube) into an artery in an
arm or leg and guides it to the obstructed coronary artery. A second tube with a
deflated balloon on its tip is passed inside the first, and the balloon is inflated where the
artery is blocked. This enlarges the artery’s diameter by compressing the plaque.

The American Heart Association
recommends that a patient have
angioplasty at a hospital that performs at
least 200 of these procedures a year. The
hospital should also be equipped to
perform emergency bypass operations if
the angioplasty fails. In addition, a
physician doing the angioplasty should
perform at least 75 angioplasties annually.

How angioplasty works

The risks associated with angioplasty are low; less than 1% of patients die. However, in
some cases, complications can occur which may lead to a heart attack or necessitate
bypass surgery. In about 25% of the people who have had angioplasty, the artery
narrows again within six months.

CORONARY ARTERY BYPASS GRAFT SURGERY (CABG)

Physicians usually recommend this procedure for patients with severe blockages of two
or more of the major arteries to the heart. The cardiac surgeon bypasses the blocked
part of the coronary artery using a piece of blood vessel taken from another part of the
body (usually a leg vein or an artery from the chest). This restores the blood supply to
the heart. As with any open heart surgery, there are risks associated with CABG
surgery although the mortality rate associated with this procedure appears to be
declining. In 1993, Pennsylvanians who had CABG surgery had a 2.9% mortality rate, a
decline from 3.9% in 1990.

What Happens After a Heart Attack?

It’s important to continue working to reduce your risk even after successful treatment of
a heart attack. Once a heart attack has occurred, the chances of another immediate or
future attack are substantial. During the first four years after a heart attack, the rate of
having a second attack is 20% for women and 16% for men. Within six years, this
increases to 31% of women and 23% of men. In addition, 27% of men and 44% of women
will die within one year after having a heart attack. About two-thirds of heart attack
patients don’t make a full recovery, but 88% of those under age 65 are able to return to
work.

The odds of having a first or subsequent heart attack can be lessened through
conscientious lifestyle changes.
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Lifestyle Treatments for Coronary Artery Disease
— Reducing your risk now and in the future

The best way to prevent progressive damage to the heart is to prevent a heart attack in
the first place.

Coronary artery disease is a progressive illness. Once it develops, it cannot be cured.
Fortunately, lifestyle changes can have a greater impact on coronary artery disease than
on practically any other disease. These actions can control the progression of
atherosclerosis, lowering blood pressure, and can prevent a first or subsequent heart
attack.

A heart-healthy lifestyle is a must even for those who are taking medication to lower
cholesterol, reduce blood pressure, control chest pain, and in those who have undergone
bypass surgery or angioplasty. This involves reducing your risk factors for developing
coronary artery disease.

Risk Factors

We can divide the risk factors for coronary artery disease into two groups: those that
cannot be changed and those that can. The more risk factors a person has, the greater
the chance of developing coronary artery disease.

Risk factors that cannot be changed
RISK

AGE — Men older than 45 and women older than 55 have a higher FACTORS
risk. More than half the people with heart attacks, and four out .
of five who die of a heart attack, are over the age of 65. (you can't change)
FAMILY HISTORY — The risk increases if a parent or sibling has
had a premature heart attack (before age 55 in men and age 65 in Age
women).

GENDER — Coronary artery disease is more common in young
men than young women, but the rates rise dramatically among
women after menopause, when estrogen levels drop. This is also _
true for women who undergo premature menopause. The risk for History
such women is equal to that of men of the same age.

Family

Some studies have indicated that estrogen replacement can
provide protection for older women. This therapy may increase Gender
the risk of breast cancer in some women, and should be discussed
with a physician.
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Risk factors that can be changed

CIGARETTE SMOKING — Cigarette smoking is the most dangerous
risk factor for coronary artery disease, twice that for non-
smokers. It is the greatest risk factor for sudden cardiac death.
Much can be gained, however, by quitting. When people stop
smoking, regardless of how long or how much they've smoked,
their risk of death from heart attack and stroke rapidly declines.
Three years after quitting smoking, the risk of heart attack for
people who smoked up to a pack per day is almost the same as for
people who never smoked.

HIGH BLOOD PRESSURE (HYPERTENSION) — High blood pressure
killed 37,520 Americans in 1993 and contributed to the death of
thousands more through heart attack, stroke, and heart failure.

RISK
FACTORS Anyone with hypertension increases their risk of coronary artery

disease. Men are at greater risk than women until ages 55-75
when the risk i1s the same. After that, the risk for women is
higher. African-Americans have moderate high blood pressure
twice as often as whites and severe hypertension three times as
often, which greatly increases their risk of stroke as well. The

(you can change)

Cigarette
g . mortality rate for African-American women is significantly higher
Smoking X
than for Caucasian women.
High blood pressure can usually be controlled by proper diet,
including salt restrictions, weight loss, exercise, and medication.
High Blood
Pressure HIGH BLOOD CHOLESTEROL — The risk of heart attack rises as

blood cholesterol levels increase, especially if other risk factors
such as smoking or high blood pressure are present. There are
two types of cholesterol: LDL (known as the “bad cholesterol)
High Blood and HDL (the “good” kind). LDL is “bad” because it can be
deposited in the arteries. This begins and contributes to the
process of atherosclerosis. HDL is “good” because it protects
against atherosclerosis by removing cholesterol from artery
walls. Current guidelines from the National Cholesterol

. Education Program recommend that a person with coronary
Diabetes artery disease should have an LDL cholesterol reading of less
than 100.

Cholesterol

Individuals with known coronary artery disease can slow the
Physical advance of atherosclerotic plaque by aggressively lowering their
Inactivity blood cholesterol for as little as two years. This can also reduce
the formation of new plaque, reverse narrowing due to
atherosclerosis, and reduce the frequency of heart attacks. This
can be accomplished through a low fat, low cholesterol diet,
moderate exercise and medication.

10
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DIABETES — Diabetes developing during childhood and in the young adult years can
substantially shorten life unless treated aggressively. More than 80% of people with
diabetes die of cardiovascular disease. Diabetes tends to accelerate heart vessel
disease, increasing the risk of heart attack. Individuals can usually control diabetes by
strictly following proper eating habits, through exercise and weight control, and by
medication prescribed by a doctor. However, lowering blood sugar levels through diet
and medication does not appear to eliminate the increased risk of coronary artery
disease associated with diabetes. Therefore, it is particularly important for people with
diabetes to control other risk factors, such as smoking and high blood cholesterol levels.

PHYSICAL INACTIVITY — Lack of exercise can lead to excess weight and higher blood
cholesterol levels. People who are more than 30% over their ideal body weight are more
likely to develop heart disease, even with no other risk factors. Coronary artery disease
is twice as likely to develop in inactive people than in active people, independent of
other risk factors. A number of studies have shown an association between exercise and
reduced heart disease. A common recommendation is 30 minutes of moderate exercise
at least three times per week.

Multiple Risk Factors

Having several risk factors for coronary artery disease multiplies the odds of developing
the disease. For example, the respected Framingham Heart study predicts that 31 out
of 1,000 men with no risk factors will have a heart attack within eight years. The
number jumps to 46 among male cigarette smokers, 64 among male smokers with high
cholesterol levels, and 95 among male smokers with high cholesterol who also have high
blood pressure. Fortunately, reducing several risk factors simultaneously reduces the
overall risk at a greater rate than reducing only one risk.

A Final Word

Focus on Heart Attack is an important contribution to the research and reporting of
hospital, physician, community and payor-related information. Health care providers,
health care purchasers, insurers, researchers, consumers and policy makers can now
explore how to use the information in understanding the differences in cost, rates and
patient outcomes of heart attacks in Pennsylvania.

v

A Word Of Caution:

Do not use the statistics in this report during an emergency situation. The best decision in the event of a
heart attack, or even a suspected one, is to get treatment as quickly as possible at the nearest hospital.

The treatment of a heart attack is complex. Each case is unique. Only qualified physicians should diagnose
and prescribe treatment.

This report should not be used as the sole basis for making provider decisions.

(N
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Understanding Hospital and Practice Group Information

ACTUAL TO EXPECTED PATIENT MORTALITY (DEATH) RATES

The Council uses a complex methodology to measure mortality. First, the Council
identifies a list of significant health factors which have an impact upon patients’ risk of
dying from a heart attack. In compiling this list, the Council conducts a thorough
examination of the scientific literature, and solicits feedback from medical providers.
The Council also receives technical advice from its Technical Advisory Group, a
committee of physicians and health researchers, as well as from a Clinical Advisory
Panel, newly formed specifically for this project.

The next step is to determine which risk factors had a significant overall impact on
those patients hospitalized for a heart attack in 1993. The rating system gives a certain
weight (or importance) to key health facts for each patient hospitalized for a heart
attack in 1993. All these risk factors are taken into consideration to create a risk profile
for each patient.

By looking at all the individual patient data together, the Council is able to calculate an
expected mortality rate for each hospital and physician practice group. The statistics
are adjusted for the higher or lower risk of the patients of each provider. This provides
a fair basis for comparison. By adjusting for risk, hospitals and physicians are given
extra credit for having treated “sicker” patients or patients with more risk factors. The
higher the risk, the more deaths to be expected.

The graphs in Figures A and D allow you to compare the actual mortality rate with the
expected mortality rate. These are expressed as percentage points. The expected
mortality rate is expressed as a range of percentages representing the lowest mortality
rate you could expect to the highest. The expected range is based on a calculation that
takes into account the risk factors of the patients treated at each hospital. The
horizontal bar represents the expected range for that calculation. The length of the bar
is based on a combination of patient volume and patient risk factors. There are two
factors that can affect the length of the expected (horizontal) bar: 1) the number of cases
at each hospital and 2) the predicted probability of death for those patients based on
their risk factors. Generally, the more patients a hospital treats and/or the greater the
likelihood of death or survival, the smaller the bar will be.

HOW TO INTERPRET THE RESULTS

If the point falls within the bar, it means that the difference between the actual
mortality rate and the expected rate was not statistically significant. If the point falls to
the left of the bar, the actual rate was significantly lower statistically than what was
expected. This is highlighted by an open bullet (°) next to the hospital or practice group
name. If the point falls to the right, the actual rate was significantly higher than the
expected rate. This is highlighted by a single asterisk (*) next to the hospital or practice
group name. A point that is statistically significant will always fall clearly outside the
bar.
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WHAT WE MEAN BY STATISTICAL SIGNIFICANCE

Scientists use the term “statistical significance” to indicate when a measurement or
calculation is certain enough to be caused by something other than chance or random
variation. If the actual mortality rate falls outside the expected bar, we can conclude
with 95% certainty that the difference between what was expected and what actually
occurred was not because of chance or random variation. If the actual mortality rate
falls inside the bar, the difference may have been due to chance or random variation.

ABOUT FIGURE D

Figure D lists all the physician practice groups and individual physicians that practiced
at a given hospital under that hospital name. Many physicians practiced at more than
one hospital so they will be listed more than once. Only physician practice groups who
treated 30 or more cases in 1993 have received a mortality rate. For those groups, the
rate is interpreted in the same way as the hospitals’ rate: the actual mortality compared
to the expected mortality with symbols to highlight mortality rates which were higher
or lower than expected given patient risk factors. These groups are listed first. The
individual physicians who belong to these groups are listed under the appropriate group
along with the number of cases they treated.

Next, the practice groups with less than 30 cases are listed. No mortality rate is
reported. Their individual physicians are also listed along with their case numbers.

Finally, solo practitioners (physicians not affiliated with a group practice) are listed
with their case numbers. No mortality rate is reported.

RISK ADJUSTED AVERAGE LENGTH OF STAY

The length of hospital stay has also been adjusted to take patient risk factors into
account. The length of stay graphs (Figure B) are interpreted in the same way as the
mortality graphs. An expected length of hospitalization is calculated and can be
compared to the actual length of stay. These figures are expressed in number of days in
the hospital. An asterisk next to the hospital name means that a hospital’s actual length
of stay was significantly greater than expected. An open bullet next to the hospital
name means the length of stay was significantly less than expected.

THE RELEVANCE OF PRACTICE GROUP REPORTING

The physicians who treat patients for heart attack are generally cardiologists,
internists, cardiac surgeons, or family/general practitioners. More than 5,000 physicians
statewide treated at least one heart attack case in 1993. (Physicians may no longer be
affiliated with the hospitals and practice groups listed in this report.)

Feedback from physicians indicates that the care of a heart attack patient is generally
not provided by one physician; that, in fact, several physicians, affiliated together in
what is known as a physician practice group, are often involved in the course of
treatment. While the number of cases treated by individual physicians was, for the most
part, too small for reliable statistics, 191 physician practice groups, who treated 44% of
the heart attack patients included in this report, did treat enough cases so that their
statistics could be reported with statistical confidence.

13
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CHARGES VS. REVENUES

The amount a hospital bills for a patient’s care is known as the charge. What the hospital
actually receives is known as revenue. This report lists the average charges billed by
hospitals for the treatment of heart attack. The charges are derived from hospital billing
forms, which list the actual charges for each patient. However, hospitals generally do
not receive full reimbursement of their charges. Hospitals frequently negotiate
discounts with insurance companies or other large purchasers of health care services.
The amount collected by the hospital may differ substantially from the amount billed.

An analogy can be made to the purchase of an automobile. Each automobile has a
manufacturer’s suggested list price (the charge). But the amount the buyer actually pays
depends upon his or her ability to negotiate a discount from that charge. Purchasers of
fleet vehicles have greater clout in negotiating discounts than do the buyers of a single
vehicle. In the same way, large group purchasers have greater purchasing power when
buying insurance or negotiating health care discounts than do privately or self-insured
individuals.

37% of patients hospitalized for heart attack in Pennsylvania are transferred
from general acute care hospitals to hospitals with advanced cardiac services

TRANSFERS FROM HOSPITAL TO HOSPITAL

The treatment and management of a heart attack involve a number of clinical decisions.
When a patient has a heart attack, they are usually taken immediately to the nearest
hospital where the first course of action is to stabilize the patient, and prevent further
damage to the heart. This is done by clearing the blocked artery and restoring blood
flow.

Once the heart attack is treated, the patient must be diagnosed and treated for the
underlying obstructive coronary artery disease which caused the attack, and is likely to
cause future attacks if not corrected. In addition to medication, the patient can undergo
cardiac catheterization, followed by balloon angioplasty or coronary bypass surgery.

Some hospitals have the capability of providing all these services while others have
more limited technical capability. This does not mean that patients will necessarily
receive better treatment for a heart attack at hospitals with advanced cardiac facilities
than at acute care hospitals, only that additional services are available. As a result, a
patient may receive initial treatment in one hospital, be stabilized there, and then be
transferred to another hospital for diagnosis of the coronary disease and further
treatment. In general, hospitals with advanced cardiac services treat a high percentage
of heart attack patients which are stabilized at another facility and then transferred for
additional treatment.

Decisions with respect to whether, when, and where to transfer a patient will vary
across hospitals and physicians.

14
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While the Council’s methodology accounts for transfers in calculating risk-adjusted
mortality rates and risk-adjusted lengths of stay, it is difficult to compare the statistics
of hospitals that provide advanced cardiac services such as catheterizations, balloon
angioplasty, and open heart surgery with those of hospitals that do not provide these
services, but transfer many of their patients to advanced cardiac care hospitals for
additional treatment.

For these reasons, the Council has reported the Acute Care Hospitals with Advanced Cardiac
Services (advanced catheterization, balloon angioplasty, coronary bypass surgery)
separately from the Acute Care Hospitals (those without these additional services). The
Council has also provided a Technical Report, which contains more detailed information
about the patterns and outcomes of the transferred patients and the differences among
hospitals. Interested parties who wish to further explore the transfer issue in more
detail should consult the Technical Report.

The number of cases used in this report varies from section to section for methodology
reasons. For additional detail, please refer to the Technical Report.

15
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How to Read Figures A and B

Mortality rate (or length of
stay) is significantly lower

The bar represents the range of
expected mortality (or length of

stay) taking into account patient
risk factors.

than the expected range.

° Hospital 1
*Hospital 2
Hospital 3

Actual to Expected Mortality

25

(or Length of Stay)
[}
[
)
| S N A S |
0 5 10 15 20
% or days
Mortality rate (or length of

stay) is significantly higher
than the expected range.

The dot represents the
actual mortality rate (or
length of stay) of the
patients in each hospital.

Mortality rate is expressed in

percents. Length of hospital stay
is expressed in number of days.
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Figure A Actual to Expected Mortality
Heart Attack
ACUTE CARE HOSPITALS
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Western Pennsylvania

Figure A

ACUTE CARE HOSPITALS
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Figure B

ACUTE CARE HOSPITALS

Actual to Expected Length of Stay, 1993
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Western Pennsylvania

Figure B

ACUTE CARE HOSPITALS
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Saint Margaret Memorial Hospital
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Figure C

Average Charges, 1993

Heart Attack

ACUTE CARE HOSPITALS
Aliquippa Hospital $13,093
Allegheny Valley Hospital $13,050
Andrew Kaul Memorial Hospital $6,691
Armstrong County Memorial Hospital $12,552
Braddock Medical Center $8,552
Bradford Regional Medical Center $13,963
Brookville Hospital $6,298
Brownsville General Hospital $9,484
Butler Memorial Hospital $12,568
Canonsburg General Hospital $10,799
Charles Cole Memorial Hospital $5,630
Citizens General Hospital $11,560
Clarion Hospital $5,903
Clearfield Hospital $7,639
Community Hospital /Kane $8,627
Corry Memorial Hospital $10,090
DuBois Regional Medical Center $7,740
Ellwood City Hospital $5,495
Forbes Regional Hospital $10,267
Frick Hospital & Community Health Center $10,914
Greene County Memorial Hospital $8,961
Highlands Hospital $8,090
Horizon Hospital System Inc. $8,864
Jameson Memorial Hospital $10,425
Jeannette District Memorial Hospital $9,070
Jefferson Hospital $11,609
Latrobe Area Hospital $11,354
McKeesport Hospital $14,567
Meadbville Medical Center $7,406
Medical Center, Beaver, PA $12,404
Mercy Providence Hospital $11,062
Metro Health Center $8,985
Millcreek Community Hospital $8,774
Monongahela Valley Hospital $13,067
Northwest Med Center /Franklin $7,777
Northwest Med Center /il City $9,164
Ohio Valley General Hospital $15,783
Passavant Hospital $12,001
Punxsutawney Area Hospital . . $7,=410 . : . .' . : : :
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Figure C Average Charges, 1993
Heart Attack

ACUTE CARE HOSPITALS

Saint Clair Memorial Hospital
Saint Francis Hosp of New Castle
Saint Margaret Memorial Hospital
Sewickley Valley Hospital
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Suburban General Hospital /Pittsburgh
Titusville Hospital

Uniontown Hospital

United Community Hospital
Warren General Hospital
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ACUTE CARE HOSPITALS WITH ADVANCED CARDIAC SERVICES

Allegheny General Hospital $34,468

Hamot Medical Center $32,130

Mercy Hospital of Pittsburgh $26,613

Saint Francis Central Hospital $28,187

Saint Francis Medical Center $34,039

Saint Vincent Health Center $33,507

Shadyside Hospital $32,953

University of Pittsburgh Medical Center $53,633

Washington Hospital $21,845

Western Pennsylvania Hospital $33,392

Westmoreland Regional Hospital : : i $30,385 . . .
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Acute Care Hospitals, by County, 1993

Heart Attack
Hospitals Cases Mortality Rate % Length of Stay
# Transfer Actual Expected Range Actual Expected Range
Out %

Allegheny County

Allegheny Valley Hospital 259 26.3 9.3 7.3 -135 9.0 73- 84

Braddock Medical Center 182 429 8.2 6.6 - 132 9.2 81- 97

Forbes Regional Hospital 298 52.0 °7.0 74 -128 8.6 78 - 92

Jefferson Hospital 418 46.9 10.0 79 - 124 7.6 75- 86

McKeesport Hospital 309 175 10.7 9.1 - 149 0.4 8.0- 90

Mercy Providence Hospital 68 279 14.7 59 -16.2 8.4 6.4- 85

Ohio Valley General Hospital 172 36.6 8.7 47 - 110 9.1 73- 88

Passavant Hospital 256 38.7 8.6 59- 13 8.4 73- 85

Saint Clair Memorial Hospital 381 339 15 8.4 - 136 *8.5 75- 84

Saint Margaret Memorial Hospital 247 381 *14.6 7.7 - 138 84 7.7 - 91

Sewickley Valley Hospital 254 409 71 51-102 7.1 6.9 - 81

South Side Hospital 144 16.7 125 5.6 - 132 9.5 73- 87

Suburban General Hospital /Pittsburgh 123 29.3 13.0 5.7 - 146 8.7 70- 86
Armstrong County

Armstrong County Memorial Hospital 207 251 14.5 9.7 - 169 9.0 76- 89
Beaver County

Aliquippa Hospital 87 414 6.9 34 - 126 9.5 6.9- 90

Medical Center, Beaver, PA 318 447 10.1 6.6 - 116 9.3 74 - 86
Butler County

Butler Memorial Hospital 256 320 10.2 6.6 - 121 7.7 75- 86
Clarion County

Clarion Hospital 71 408 14.1 56 - 155 °5.8 6.7 - 92
Clearfield County

Clearfield Hospital 119 63.9 76 59 - 134 76 6.6 - 90

DuBois Regional Medical Center 70 471 °4.3 7.1-186 °7.1 7.3- 99
Crawford County

Meadville Medical Center 152 40.1 9.9 53- 18 °6.4 71- 87

Titusville Hospital 61 492 8.2 8.2-197 °6.5 6.7 - 95
Elk County

Andrew Kaul Memorial Hospital 61 295 49 49 - 148 °5.7 6.7- 88
Erie County

Corry Memorial Hospital 45 57.8 6.7 2.2 - 156 8.0 58- 90

Metro Health Center 44 50.0 114 45 - 159 6.6 6.0- 93

Millcreek Community Hospital 57 246 *12.3 1.8 - 105 °6.0 6.1- 82
Actual is significantly higher than the Expected Range °  Actualis significantly lower than the Expected Range

The hospital names in this report are listed as they were licensed in 1993. These hospital names may have changed since 1993.
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Acute Care Hospitals, by County, 1993

Heart Attack
Hospitals Cases Mortality Rate % Length of Stay
# Transfer Actual Expected Range Actual Expected Range
Out %

Fayette County

Brownsville General Hospital 103 4.7 14.6 7.8 - 184 84 72- 94

Highlands Hospital 72 403 9.7 9.7 - 222 °7.1 7.7 - 104

Uniontown Hospital 219 452 10.5 7.8 - 146 8.6 75- 90
Greene County

Greene County Memorial Hospital ) 464 10.7 8.3 -19.0 7.6 71- 95
Jefferson County

Brookville Hospital 70 400 129 8.6 - 200 °6.7 6.9- 94

Punxsutawney Area Hospital 73 23.3 123 6.8 - 19.2 85 72 - 94
Lawrence County

Ellwood City Hospital &4 594 10.9 4.7 - 156 9.2 7.3-10

Jameson Memorial Hospital 215 31.2 9.3 7.0 - 135 *10.1 82- 96

Saint Francis Hospital of New Castle 133 26 1.3 6.0 - 14.3 *9.2 71- 85
McKean County

Bradford Regional Medical Center 75 48.0 10.7 53 - 147 78 6.5- 89

Community Hospital /Kane 30 36.7 13.3 3.3-233 6.7 59- 93
Mercer County

Horizon Hospital System Inc. 236 33.5 10.2 8.1 - 144 °6.9 75- 87

Sharon Regional Health System 139 29.5 122 5.8 - 129 7.8 73- 89

United Community Hospital 70 529 10.0 10.0-214 8.2 6.6 - 93
Potter County

Charles Cole Memorial Hospital 61 443 131 49 - 164 78 70 - 98
Venango County

Northwest Medical Center /Franklin 141 56.0 °7.8 8.5 - 16.3 7.7 72- 92

Northwest Medical Center /Qil City 72 389 9.7 6.9 - 16.7 7.7 6.6 - 88
Warren County

Warren General Hospital 105 64.8 10.5 48 - 133 8.8 6.8- 96
Washington County

Canonsburg General Hospital 138 420 14.5 9.4 -174 °7.2 73- 92

Monongahela Valley Hospital 308 318 8.4 8.1 - 136 *9.6 8.0 - 91
Westmoreland County

Citizens General Hospital 250 264 11.2 9.2 - 156 *8.7 71- 82

Frick Hospital & Comm Health Center 197 244 71 56 - 17 8.0 76- 89

Jeannette District Memorial Hospital 114 60.5 9.6 7.9 -16.7 85 7.7 - 104

Latrobe Area Hospital 246 58.9 1.0 8.5 - 146 8.9 74 - 92
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In-Hospital Information

Acute Care Hospitals with Advanced Cardiac Services, by County, 1993

Heart Attack
Hospitals Cases Mortality Rate % Length of Stay
# TransferIn TransferIn Actual  ExpectedRange  Actual  Expected Range
% A9 % B"
Allegheny County
Allegheny General Hospital 1,249 81.6 82.9 °1.7 8.2 - 107 1.3 6.8 - 7.2
Mercy Hospital of Pittsburgh 827 52.8 55.8 8.0 53 - 81 °6.3 6.7- 72
Saint Francis Central Hospital 295 82.0 83.0 85 6.4 - 112 °6.7 75- 83
Saint Francis Medical Center 422 58.1 63.5 10.9 9.5- 137 7.8 6.9- 76
Shadyside Hospital 1,007 67.9 709 8.6 6.3- 87 5.9 6.5- 69
University of Pittsburgh Medical Center 348 322 344 13.2 9.8 - 152 9.2 8.2- 91
Western Pennsylvania Hospital 761 64.4 67.0 6.8 47 - 75 °6.6 6.8- 7.2
Erie County
Hamot Medical Center 452 61.5 68.3 104 73- 13 7.3 6.7- 72
Saint Vincent Health Center 639 52.1 542 8.8 7.7 - 110 75 72- 178
Washington County
[ Washington Hospital 295 1.7 24 9.5 8.5- 142 8.6 83- 97
Westmoreland County
MWestmoreland Regional Hospital 294 0.7 0.7 78 6.8 - 119 9.1 8.0- 90

B TransferIn %-A represents the percent of an advanced cardiac care hospital's heart attack patients that were transferred in from another hospital, where
the heart attack is listed as the principal reason for admission. (They are the transfer patients in the study population.) Many patients are diagnosed with
aheart attack at the first hospital, then transferred to an advanced cardiac care hospital where they may be diagnosed for treatment not of the heart attack
itself, but for the underlying problem(s), such as atherosclerosis or coronary artery disease, which led to the heart attack. These cases are notincluded
in Transfer In %-A's percentages, and so in some hospitals, the true percent of heart attack patients transferred in for advanced treatment may be under
represented due to differences in hospital coding practices. Transfer In %-B, however, does include these patients and so more uniformly represents the
percentage of heart attack patients transferred to hospitals for advanced cardiac care services. For more detail, see the Technical Report.

*

Actual is significantly higher than the Expected Range °  Actualis significantly lower than the Expected Range

M Low percentage of patients transferred in may be due to 1992 opening of open heart surgery unit

& Low percentage of patients transferred in may be due to 1993 opening of open heart surgery unit

The hospital names in this report are listed as they were licensed in 1993. These hospital names may have changed since 1993.
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Focus on Heart Attack

Western Pennsylvania

How to Read Figure D

Mortality rate is significantly

lower than the expected
range.

Each Practice Group is listed with
the number of heart attack patients
treated. The physicians in each
Practice Group who have treated a
heart attack are also listed with the
number of cases they treated.

# Cases
o Hospital Name.......J..ccoonenenencncncnes 473
Practice Groups with 30 ¢r more cases
* Cardiology, INC. ...oceves b 169

Frank Brown, 2 « Mark Cellar, 57 « Richard

Dell, 43 + John Jones, 9 * Robert Lindy, 58
Hearts, INC. ... 226

Thomas Ashley, 79 « George Fallen,

57 + David S. Michaels, 90

Practice Groups with less than 30 cases (not rated)

ABC Electrophysiology 13
Richard Adams, 3 * James Frick, 1+
Christopher Keller, 5 « John Straus, 4

Endocrinology 8
Michael T. Benscoter, 4 * Ralph Davidson, 2
Daniel Stevens, 2

Heart Specialty Associates ...........cocouereurenseressenenns 2
Edward Terrance, 2

Solo Practitioners (not rated)

Dennis Cartright ........coocveererniereceeeeeennns 15
Bob MeINtyre ..o 10
Patrick NelSon .......cccocvvvevieericssessssneens 2
Kevin O'NEIl ..o 5
Mark SMith .........ccocvviiiiicece e 5

The bar represents the range of
Expected mortality taking into
account patient risk factors.

This rate is only provided for
Practice Groups with 30 or more
cases.

Actual to Expected| Mortality
Heart Attack

0%

Mortality rate is significantly

higher than the expected
range.

5% 10% 15% 20%

The dot represents the
Actual mortality rate of the
patients in each Hospital
or Practice Group.

Each Solo Practitioner is
listed with the number of
cases treated.
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Practice Group and Physician Information

ACUTE CARE HOSPITALS

Figure D # Cases Actual to Expected Mortality
Heart Attack
Aliquippa Hospital .........cccocrnennrneninsrrinssnesssesensnnns 87
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated)
Brodhead Health Services, INC. ... 5010 Practitioners (not rated)
Simmon Lee Wilcox,9
Dr. Notaro-Dr. Shetty and A iat 16 John D. Bayuk 4 Jose K. Sia 4
John Notaro, 5 + K. Narayan Shetty, 11 Arvind  Bhasin 1 Amarjeet Singh
Valley Internal Medicine and Cardiology ...........c... 13 Ganapathi R Moka 2 James Klaber Tatum
Joseph V Klag, 3 « Jeffrey Allen Lins, 1 « William Joon O. Park 2 Gregg S. Zernich 2
Dennis Slemenda, 9 Emil J. Ros 1 Wallace Zernich 4
# Cases Actual to Expected Mortality
Heart Attack
Allegheny Valley Hospital ..........ccocoeremrnrrereresesesnees 259 s @ —
Practice Groups with 30 or more cases
Associates in Internal Medicine : : 63 e
Samuel Cray, lll, 8 « Fred P. Heidenreich, 14 « J. Daniel
Heilman, 17 « Edward L. Malloy, 7 « Margaret E. Meals, 9 *
David H. Schaub, 8
Valley Family Practice Center 37
Peter J. Keim, 6 « Maripat Loftus, 4 + Mark William I —————————
Morrissey, 10 « Robert F. Pacek, 6 + David Lee Tomaselli, 11
) 0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Allegheny Ear, Nose and Throat Associates.... McFadden Family Practice, PC.......cvvssnnniivsssnsssissenn 9 William  Balash 12
Stephen A. Lorenz, IlI, 1 Debra R. McFadden, 9 Dinesh N. Chandra 3
Cardiac Surgeons, Inc. 1 Russellton Medical Group 2 Taher Ahmad Dajani 2
John W Klay, 1 Julian Eligator, 1 « Young Jo Song, 1 Lawrence Ferlan 25
Colonial Clinic, PC 13  Tri-County Cardiology 6 Rakesh Kumar 12
H. William Knab, 9 « James S. Weisensee, 4 Syed N. Husaini, 1 + Venkatraman Srinivasan, 5 Khalid M. Malik 3
Fioravanti/Paino 9  Valley Medical A iates, Inc. 2 Mohan Patel 15
Fred K. Fioravanti, 5 « Jane F. Paino, 4 James G. Lichter, 2 Ramesh Premji Patel 2
Freeport Medical A iates, Inc. 9  West Penn Cardiology A iates, PC 2 Darrell W. Petz 29
Sakdidej Suwan, 9 Jeffrey S. Garrett, 1 + Bradley Todd Heppner, 1 Darius Saghafi 2
# Cases Actual to Expected Mortality
Heart Attack
Andrew Kaul Memorial Hospital ..........c.cooovrerereacne 61 e
0% 5% 10% 15% 20% 25%

Practice Groups with less than 30 cases (not rated)

Elk County Medical A iat 27
David M. Caruso, 11 + Michael M. Hall, 6 « Robert
Joseph Schmidt, 9 « Surendra Pal Singh Sidhu, 1

Keystone Medical A iat f

Maurus L. Sorg, 11
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Solo Practitioners (not rated)

James L. Hackett, Jr
Jayant L. Patankar
Larry J. Sarginger
Chau H. Wu
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Focus on Heart Attack

Western Pennsylvania

# Cases Actual to Expected Mortality
Heart Attack
Armstrong County Memorial Hospital ................... 207 ——
—ttt——t—t+———
0% 5% 10% 15% 20% 25%

Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)

Cowansville Area Health Center ......coennciiiicnnscisiisennnnnns 16 Keith K. Buck 3
Clifford R. Vogan, 16 Diego R. Cordoba 27

Family Medical Care Associates...... Frederick B. Doerfler, Jr. 10
James P. Moore, 8 « Terence E. , Philip A. Gelacek 20

Ondich Rural Health Center 9 Khalid M. Malik 13
Michael P. Ondich, 9 Jay Paul 2

Petroleum Valley Medical Center.......esnneenns 8 William H. Pitts 23
William B. Hebda, 4 + Richard A. Mercurio, 4 Mahadevappa M. Prasad 4

Subbiah Cardiology A iates, Ltd. 12 Leon M. Tolman 20
Marvin Baker, 2 + Mylappan Selvaraj, 6 * Larry B. Wingard 16
Thevaraya N. Subbiah, 4

Worthington Family Practice Associates ... 8
D. Wesley Minteer, Jr., 8

# Cases Actual to Expected Mortality
Heart Attack

Braddock Medical Center .........cccooueerrinrnrnrvesnsenenns 182 G ———

Practice Groups with 30 or more cases

Cardiac Medical Associates 76
Lawrence N. Adler, 16 « Ramesh R. Chandra, 24 + Vasantha
C. Madhaven, 13 « Gerald I. Myers, 12 « Stuart G. Tauberg, 11

Suburban Family Practice Associates ........cummsnnsisnne 32
Gordon L Handelsman, 13 « Oliver Handelsman, 7 « John R. — Tt Tt t 1
Smith, 12 0% 5% 10% 15% 20% 25%

Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)

Abe W Fried MD, PC 10 Premier Medical Associates, James W. Baird 4
Abraham W. Friedman, 1 « Rodney C. Lipman, 1 * East Suburban Medical A iates Division 1 lsaac Levari 2
Ricci A. Minella, 1 « Saul J. Silver, 7 Richard L. Lindsey, 1 Joseph A. Santiesteban 2

K'Y Ou and C D Young, MDs, Inc. ... 4 Premier Medical Associates, Prachark Songsanand 1
Cheng D. Young, 4 Multi-Care Medical Associates Division ...............2 3 Barry Tenenouser 13

Medica 1 Robert Christian, 7 « James S. Costlow, 1 « Der-Long Tong 1
Samuel W Golden, 1 Richard N. McQuigg, 7 * Richard H. Rosenthal, 8 Narasimman S. Vasagam 3

Medical Gastrointestinal Group, Inc. ....ccvvsnvisniisnennnns 5 Prime Medical Group 2 R. Curtis Waligura 1

Richard Rudman, 5 Lee H. McCormick, 2

Pittsburgh Pul y A it 1
William R. Sims, 1
# Cases Actual to Expected Mortality
Heart Attack
Bradford Regional Medical Center .........c.cccceerennen. 75 °
Practice Groups with less than 30 cases (not rated) S — S S— ' |
Bradford Health Center 19 0% 5% 10% 15% 20% 25%
Venkateswara Rao Nadella, 6 + Dilbagh Singh, 13
Smethport Family Health Center ... 1 Solo Practitioners (not rated)
Guido Marcucci, 1
Bassim Badro 3
Martin  Jacobs 7
Qazi Akhtar Jamil 18
Paul Bruce Kirsch 1
Fayez Roumani 4
Russell Weintraub 12

KEY

« Actual Mortality Rate, 1993 Range of Expected Mortality
* Actual Mortality significantly higher than Expected Range
° Actual Mortality significantly lower than Expected Range
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Practice Group and Physician Information

# Cases Actual to Expected Mortality
Heart Attack
Brookville HOSPItal .........ccouurvernernerneenmnnssssenssnesnesnenns 70 .
0% 5% 10% 15% 20% 25%
Practice Group with less than 30 cases (not rated) Solo Practitioners (not rated)
Family Practice A iat 1 Susan A. Connor 6
Joseph M. Prusakowski, 1 Zuhdi Mohamed Dajani 10
Ahmad Nabatchi 7
Jivanlal M. Patel 31
Roger J. Shore 12
Barry J. Snyder 3
# Cases Actual to Expected Mortality
Heart Attack
Brownsville General Hospital .........cccoocovennneseninnes 103
0% 5% 10% 15% 20% 25%
Practice Group with less than 30 cases (not rated) Solo Practitioners (not rated)
Pish and lannamorelli Medical Associates ... 2 Naresh | Bhatt 25
Anthony S. lannamorelli, 1 « Richard J. Pish, 1 Wladyslaw  Bobak 10
John Lee Ewald 3
Prakorb Isariyawongse 8
John Byron Martin 6
Min H. Park 7
Malkit Singh 20
Nicholas A. Tsambassis 1
Bhagwan J. Wadhwani 17
Tegendra S. Wallia 4
# Cases Actual to Expected Mortality
Heart Attack
Butler Memorial Hospital ..........cccoeveveneneesnnnsnnnenens 256 —— —
Practice Groups with 30 or more cases
Butler Medical Associates 36 ®
Dennis Demby, 8- David A. Evanko, 6 - Jeffrey David
Hershkowitz, 3. Robert A. McNerney, 5- Ernest E.
Moore, 3 John C. Reefer, 11
Subbiah Cardiology Associates, Ltd. .......ccoommnneisinsennennns 38
Marvin Baker, 21 + Mylappan Selvaraj, 14 « Thevaraya N. —t—————t+——————t+———7—T——+—————
Subbiah, 3 0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
A D Lupariello, MD, Inc. 3 Mark A. Carlsson 7
Zafar Igbal, 3 Thippeswamy T. Channapati ... 13
Central Cardiov lar A PC 7 Alfredo J. Garcia 15
Arshad Mahmood, 7 Joseph J. Gribik 10
Nallathambi Medical A 23 Samuel | Han 15
James C. Mathews, 8 + Swamikkan A. Prem Kumar 12
Nallathambi, 15 Richard F. Latuska 1
Scott-Anderson, Ltd. 1 Michael Alan McDonald 2
Mario Thomas Kinsella, 1 A. Thomas McGill 1
William DiCuccio, MD and A 19 Nagabhushanam G. Nunna 2
Richard Mitchell Clouse, 2 « Stephen E. Mahadevappa M. Prasad 13
Sargent, 6 « Thomas G. Shetter, 11 Surendra Kumar Sethi 37
Lester Edward Stine, Jr 1
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Focus on Heart Attack

Western Pennsylvania

# Cases Actual to Expected Mortality
Heart Attack
Canonsburg General Hospital ........c.ccoconenneninnennns 138
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Corkery and Heise 24 Oscar C. Azcona 8
Thomas B. Corkery, 14 « Michael J. Heise, 10 Mary M. Cavasina 3
Crossroads Family Medici 8 Nosratollah Danai 3
Mark Allen Mamros, 2 « Frank S. Torok, 6 Jesus S. Evangelista 1
Family Practice Medical Center, Inc. .....ccccocinniciisscnninnns 3 Daniel E. Gabriel 1
Michael R. Catena, 3 Anthony S. Galletta 6
Lesnock and A t 13 Shien S. Hsu M
Samuel R. Denmeade, 3 « Kevin F. Joyce, 7 * Ashok Kumar 7
Robert Grube Lesnock, 3 Luis Lacouture 2
South Hills Cardio lar Specialist 27 Vincent F. Petraglia 4
David J. Burkey, 7 + Leonard G. Gehl, 9 « James Bakhti J. Sinor 1
W. Marcucci, 11
South Hills Internal Medicine A iates, Inc. 5
Walter J. Robison, 5
South Hills Pul y Associat 1
Stephen G Basheda, 1
# Cases Actual to Expected Mortality
Heart Attack
Charles Cole Memorial Hospital...........cccccvenernnnennnns 61 o
0% 5% 10% 15% 20% 25%
Solo Practitioners (not rated)
James N. Barke 5
Carolyn R. Bengtson 7
Charles H. Blewett 7
Mark S. Brown 7
Michael E. Callahan 6
Howard Jay Miller il
George C. Mosch 7
Mark Hungerford Shelley 9
Steven Yu Villanueva 2
# Cases Actual to Expected Mortality
Heart Attack
Citizens General Hospital ..........cccorvrerercrcrcnnrenenes 250 e
Practice Groups with 30 or more cases
. . ®e
Parnassus Medical Associates 42
Gerald Alan Parker, 20 - Donald Ralph Schowalter, 22
Russellton Medical Group 31
Thomas P. Connelly, 5- Julian Eligator, 7+ Melvin M. | | | | |
Schiff, 4 - Susan F. Schwartz, 7 Young Jo Song, 8 ' ' ' ' '
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Cedars Surgical A iates, Inc. 1 Surinder S. Bajwa 52
Karl W. Salatka, 1 Daniel Casper 22
Tri-County Cardiology 13 Dinesh N. Chandra 2
Syed N. Husaini, 7 « Venkatraman Srinivasan, 6 Lloyd K. Comstock 1
Valley Medical A iates, Inc. 12 Paul R. Delbianco 16
Joel M. Kichler, 8 « James G. Lichter, 4 Donald A. Fusia, Jr. 4
Salah Girgis Hanna 9
Mehernosh P. Khan 1
Mohan Patel 2
KEY Paul A. Reilly 8
. . Bernard L. Rottschaefer 3
« Actual Mortality Rate, 1993 Range of Expected Mortality Darius Saghafi 3
* B i ~mifi H Carl E. Scheler 4
Actual Mortal!ty S|.gnllf|cantly higher than Expected Range P or K S 3
° Actual Mortality significantly lower than Expected Range Hector Shedro 17
Sakdidej Suwan 4
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Practice Group and Physician Information

# Cases Actual to Expected Mortality
Heart Attack
Clarion HoSpital .........couerermernsesseessesseessessesssssessesnes 7 e
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Brooks Medical Art 1
“Timotny S. Brooks, Robert C. Luderer o
Doctors of Clarion 21 i g
Phillip A. Walker, 21
Marianne Family Practicer 1
Brenton Vaughn Long, 1
Redbank Family Practice 1
Jeffrey P. Karls, 1
# Cases Actual to Expected Mortality
Heart Attack
Clearfield Hospital .........ccocoevevnenernensrnesnsnesnenseresnenns 119 e ——
Practice Group with 30 or more cases
Clearfield Professional Group, Ltd. 35
Ellenjeane Albanese, 2 - Baltazar L. Corcino, 5+ John R. e S S S S S S
Covalla, 9- Richard A. Johnson, 6+ Leonard F. Schickling, 13 0% 5% 10% 15% 20% 259,
Practice Group with less than 30 cases (not rated)
Curwensville Family Practice ...12 Solo Practitioners (not rated)
Carol G. Elkins, 4 « Katherine K.
Lawrence Glen Adams 21 William L. Howe, II 5
Donald E. Conrad 9 George C. Mosch, Il 6
James P. Davidson 9 Anthony F. Shedlock 8
William L. Howe 3 Domingo C. Tan 10
Jackson  Wong-Sick-Hong 1
# Cases Actual to Expected Mortality
Heart Attack
Community Hospital /Kane ........coccneenmmemsessneesseens 30 .
0% 5% 10% 15% 20% 25%
Solo Practitioners (not rated)
Emmanuel F. Hipolito, Jr. 16
Linda D. Rettger 2
Bruno P. Sicher 10
Bharat M. Vakharia 2
# Cases Actual to Expected Mortality
Heart Attack
Corry Memorial Hospital ...........ccocoreverrenenseresenserennes 45
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Corry Medical Group 3 Aliakbar  Alamolhoda 1
Gerald R. Lloyd, 1 « Bernard C. Proy, 2 R. A Cruz 1
Medicor A iates, Inc. 6 Mariano D. Loveranes 4
Manuel F. Forero, 6 Usha K Mohandas 9
Juan Eduardo Nunez 15
Jesus M. Villanos 6
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Focus on Heart Attack

Western Pennsylvania

# Cases Actual to Expected Mortality
Heart Attack
oDubois Regional Medical Center ...........ccourrurrrenens 70 o
-ttt
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated)
Agape Family Health Center-... o 8 Solo Practitioners (not rated)
Paul Fleming Doughty, 1 ¢ Stanley Lang 3 AIan .
McGaughran, 2 + Richard O. Schamp, 2 Francis P. Badamo 1 Dennis S. Parlavecchio 5
DuBois Family Practice 3 Colson E. Blakeslee 4 Rajani K. Pathak 3
Gregory Eric Anders Austin, 3 Thomas  Bradley 2 Gabriel Rivera-Rodriguez 2
Reynoldsville Medical Center 14 Henry G. Dela Torre 1 James A. Scerbo 3
Dennis Wayne Rhoades, 6 * Albert L. James E. Devlin 4 Shirish N. Shah 2
Varacallo, Jr., 8 Guy H. Gerhart 2 Jawahar N. Suvarnakar 4
Stephen M. Kruk 10 Paul J. Valigorsky 2
# Cases Actual to Expected Mortality
Heart Attack
Ellwood City Hospital .........ccccovvenererenssescssssesesnnnenes 64
— Tttt
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Central Cardiovascular Associates, PC... —T ) Jack C. W. Brooks 1
Arshad Mahmood, 8 * Thomas Becket Pmto 5 . Mary Ann Dibiagio 8
Richard C_ Rose.‘n_bl_oom 1 Uh Gwon Kim 4
Ellwood Family M f Hunasagatta Nanjundaswamy ................ooorerrer: 8
An_thony Colan_gelo, 5 « Lawrence Rahall, 6 Vasudevan Rajasenan 9
Rosalinda and Ricardo Raymundo, MD ......ccommmriernins 9
Rosalinda Raymundo, 9
# Cases Actual to Expected Mortality
Heart Attack
oForbes Regional Hospital .. ..298 °
Practice Groups with 30 or more cases
Beam, Walter D, DO, PC 31 o
Walter D. Beam, 15 + Robert D. Beasley, 2 * Christopher L.
Butler, 9 « Michael P. Hahalyak, 5
Premier Medical Associates,
East Suburban Medical Associates Division ... 59
Richard Broadhead, 3 * Francis R. Colangelo, 5 « William LA L L L
J. Forstate, 18 « Mary Ann Hynes, 4 « Andrew L. Margolis, 4+ 0% 5% 10% 15% 20% 25%
Michael A. Schlossberg, 1 « Michael L. Steinfeld, 22 « George
A. Wahal, 2
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Ashok K Shetty 5 Lung Associat 3 Shamsher Bakth 2
Balakrishna R. Ragoor, 5 Steven N. Sotos, 3 Daniel J. Carter 3
Bahl and Bahl Medical Associat 7 Medical Center Clinic, Ltd. 1 David T. Cheng 4
Mohinder M. Bahl, 7 1:9[958 A N(_JIan, 1 Albert P. DeStefano 1
Drs. Valliappan and Malholtra Associates ................2 Medical Gastrointestinal Group, INC. wweveecsrssrrssrssnns 23 Noel J. Gillette 3
Swaminathan Valliappan, 2 Rf)be” A. Cohen, 8 + La Donna H. Fuge, 14 + Yee C. Ho il
Forbes Family Practice = Metro ......ouusemsmmsssssssssssssessens 1 Richard Rudman, 1 Mehernosh P. Khan 1
Laura S. Arnold, 1 Partners in Health 19 Palaniappan Muthappan 4
Forbes Family Practice - Regional 3 Alan R. Aspinall, 9 + Carrie N. Bonaroti, 4 « Charles Joseph J. Polidora 4
Martin I. Seltman, 3 ~ T. Dugan, 5+ Grant J. Shevchik, 1 Ragoor K. Reddy 1
HealthAmerica 28 Pittsburgh Cardio) lar Institute ......... 18 Bernard L. Rottschaefer 4
David N. Arisumi, 2 + Maria G. Baens, 1 + Mary F. O|_|ver W,_Cammos, 7 + Angelo Castiglione, 11 Parminder K. Sharma 5
Bohner, 1 + Robert L. Brodsky, 3 « Carl A. Culig, Premier Medical Associates, Usha Sharma 1
3 «Timothy M. Hunter, 1 « Gloria R. Kasey, 2 * Multi-Care Medical Associates Division .. ... 5 Barry Tenenouser 1
Rahila S. Khwaja, 1 « Edward A. Leitao, 1 + Matthew Richard N. McQuigg, 3 * Richard H. Rosenthal, 2 Der-Long Tong 4
W. Levin 2 + Robert J. Pavlak, 3 + Robert M. Pfoff, ~ Renal Endocrine A te 3 Edward J. Zivic 4
2 + Marc B. Pomerantz, 3 + Charles F. Sturm, Jr., 3 James Weiss, 3
Hyoung D Kim and A iat 1 Robert E Lewis, MD, PC 28
Felixberto D. Lim, 1 Abdulrab Aziz, 10 « Robert E. Lewis, 16 « Sushil K.
K'Y Ou and C D Young, MDS, INC. ccoverrmersmmemssmssssssmesnens T Singhi, 2
Kuang-yu Ou, 5 + Cheng D. Young, 2 Western Pennsylvania Family Medicine Associates ........ 1

Viharika K. Bakshi, 1
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Practice Group and Physician Information

# Cases Actual to Expected Mortality
Heart Attack
Frick Hospital & Community Health Center .......... 197 e
Practice Group with 30 or more cases
Lynn and Kaminski Medical Associates, PC .......coowmrreeen 61 — ——
Kenneth W. Boscha, 19+ Thomas N. Kaminski, 20 - , — |
Richard E. Lynn, 22 0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Jabb Medical Center 3 Alfonso Segundo Arevalo 1
Nabil Jabbour, 1 + Victor F. Jabbour, 2 Angel B. Balcita, Jr., 13
Laurel Gastro A iat 1 James D. Brubaker 9
Chandrasekhara R Punukollu, 1 Selahattin Bursali 12
James F. Caramanna 9
Yahya Abul Fadl 18
Margel C. Guie 1
Sivarama K. Guntur 10
Lee J Harmatz 1
Efren L. Leonida 1
Frank V Maida 12
Adnan K. Nassur 1
Alan E. Olivenstein 3
Ramesh Premji Patel 2
Philip J. Reilly 10
Polepalli S. Setty 7
Mark Stuart Williams 12
# Cases Actual to Expected Mortality
Heart Attack
Greene County Memorial Hospital ...........ccccceuurennnnee 84
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Lions Medical Center 10 Prayun Chayapruks 15
Jayesh B. Gosai, 10 Bernard John Imrich 5
South n Greene C ity Health Center... Timothy Kevin Jackson 5
William Cameron Annear, 1 + Nathan Browning Lawrence F. Martin 6
Duer,3 Jeffrey S. Smith 2
Wu Medical A iates, Inc. 14 Jer-Yuan Tsai 9
Shin Wu, 14 Prafullchandra Dolatr VOra ... 14
# Cases Actual to Expected Mortality
Heart Attack
Highlands Hospital ..........ccoommnninnencnneccsinenenns 72 L
0% 5% 10% 15% 20% 25%
Practice Group with less than 30 cases (not rated) Solo Practitioners (not rated)
J Miller Oppy, MD 5 Fozia Amin Chatta 2
Lynn Marie Goetze, 5 Paul Dascani 14
Albert K. Enany 17
Yahya Abul Fadl 2
Margel C. Guie 3
Mary Beth Krafty 5
James Miller Oppy 5
Godofredo B. Perez 3
Polepalli S. Setty 1
Richard A. Tiberio 13
Mark Stuart Williams 2

KEY

« Actual Mortality Rate, 1993 Range of Expected Mortality
* Actual Mortality significantly higher than Expected Range
° Actual Mortality significantly lower than Expected Range
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# Cases Actual to Expected Mortality
Heart Attack
Horizon Hospital System Inc. .........cocovrmninniiennns 236 O —
Practice Group with 30 or more cases
Greenville Medical Center, Inc. 77 e e —
Victor | Colaiaco, 18+ Paul J. Dowdell, 1+ Edward P. —_——t——t———t———

McMahon, 16 « Gregory Edward Merti, 4 - Constantine J. 0% 5% 10% 15% 20% 25%
Poolos, 26 - Jeffrey L. Reasbeck, 11+ George F. Reeher, 1
Solo Practitioners (not rated)
Dale Thomas Bowen 3 Joel E. Nystrom 5
Robert A. Cicuto 1 Michael Albert Panariello 1
Samuel J. Daisley 6 Ishan Omar Safi 3
Joyce Lynn Eckard 1 Saad Sakkal 8
Frank G. Farone 13 Roy Sartori . 17
Steven W. Ferguson 7 John J. Schibli 1
John E. Hatzantonis 7 Mitchell Alan Schuster 1
Pradeep Kumar 18 S. Chandra Swami 1
Joseph T. Morelli 16 Frederick G. Uberti 24
Robert D. Multari 12 Alexander S. Vujan, Jr. 12
Michael Glenn Wolford 2
# Cases Actual to Expected Mortality
Heart Attack
Jameson Memorial Hospital ............cccocovvvnrerenennns 215 e
—t—t—————+—— ——
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated)
Acosta and A 13 Solo Practitioners (not rated)
Elbert R. Acosta, I, 10 « Jerzy K. Magda, 3
Family Medicine A iates of New Wil ton, Inc...27 Mohamad Abul-Ela 4 Nancy C. Lamancusa 1
Clyde N. Herrick, 5 « John L. Mansell, 22 Mohammad Irshad Ali § Bhattarahally Y. Linganna 7
Roland E Nord, MD and James N Bower, MD ... 20 Peter J. Barszczowski 6 Thomas Q. Malvar 1
James N. Bower, 12 « Roland E. Nord, 8 Chin Doo Chung 4 Peter J. Mancino 1
Mohamed H. R. Dheen 7 Kanchanlal S. Patel 3
Frank G. Farone 1 Paul Pyoung Sung 9
Lawrence Anthony Fazioli 1 Mohammad O. Taftaf 5
Steven A. Gabriel 21 Mohamed K. Tejpar 17
Charles H. Grande 9 Kamal P. Wadhwa 27
Louis W. Grossman 3
# Cases Actual to Expected Mortality
Heart Attack
Jeannette District Memorial Hospital ..................... 114 .
— T+ T+ +—— T
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated)
North Huntingdon Family Practice Associates ........... 1 Solo Practitioners (not rated)
Joseph A. Mollura, 1
Norwin Family Medicine A iation 5 Marvin Alan Bloom 3 Palaniappan Muthappan 1
Clark M. Kerr, Jr., 4 « Thor C. Mathos, 1 Ralph Angelo Capone 14 Adnan K. Nassur 1
Partners in Health 5 Jill Constantine 2 Dong W. Pae 6
Alan R. Aspinall, 2 « Grant J. Shevchik, 3 Kenneth W. Diddle 9 Chandra Reddy Polam 4
Plundo Masterson Medical Associates............couwsusme. 1 Joseph N. DiCroce 4 Ragoor K. Reddy 2
Larry James Plundo, 1 Joseph P. Gerger 2 Joseph A. Testa 3
Tri-County Cardiology 2 Ayesha Hossain 5 Michel P. Toret 7
Juan J. Chahin, 1 + Venkatraman Srinivasan, 1 George R. Hunter 11 Emilio Villegas 5
Grant F. Koher 4 Kevin M. Wong 17

KEY
« Actual Mortality Rate, 1993

Range of Expected Mortality

* Actual Mortality significantly higher than Expected Range
° Actual Mortality significantly lower than Expected Range
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Practice Group and Physician Information

# Cases Actual to Expected Mortality
Heart Attack
Jefferson Hospital .........ccorevevcrnencrnenennnencssnnne. 418 D NE—
Practice Groups with 30 or more cases
Abe W Friedman, MD, PC 35
Abraham W. Friedman, 2 + Rodney C. Lipman, 24 ¢ Ricci
A. Minella, 4 + Saul J. Silver, 5
Cardiac Medical Associates 58 .
Ramesh R. Chandra, 1 « Vasantha C. Madhaven, 2 « Gerald
I. Myers, 4 + Richard R. Schneider, 28 ¢+ Stuart G. Tauberg, 23
Jefferson Cardiology Association 73
Alan D. Bramowitz, 73
Prime Medical Group 36 ®
James Locke Brooks, I, 1 « Ambaram V Chauhan, 2 « | | | | |
Ashok K. Jain, 5 « Edward W. Jew, lll, 6 + Subramania ) ) ) ) ) .
Krishnaswami, 6 + Lee H. McCormick, 10 + David Mark 0% 5% 10% 15% 20% 25%
Sperling, 1 « Jonathan S. Strenio, 5
Practice Groups with less than 30 cases (not rated)
Brentwood Medical Group ... 2 2 Mon Valley Medical A iat 2 Vicki L. Herbert 1
Howard N. Lang, 22 William F. Kilpatrick, 2 Sang E. Lee 6
Buct and Lim 1 Rudolph A Antoncic, MD, PC ... 7 Kenneth H. Lentz 13
Robert R. Buchman, 1 Rudolph A. Antoncic, 7 Shih-Chieh Lo 8
Cardiovascular and Critical Care Associates ............ 2 Steel Valley Orthopedic A iat 2 Richard A. Long 1
Mark J. Geller, 2 Donald F. O'Malley, 2 Robert S. Milligan 1
Family Practice Medical A iates South 8 Weigles Hill Family Medici 8 Robert Mitro 2
Michael P. McGonigal, 8 Ingrid A. Holman, 8 Lawrence J. Nelson 8
HealthAmerica 24 Domingo G. Ottonello 1
Sean Lloyd Barrett, 3 + Anita Edwards, 4 + Henry Solo Practitioners (not rated) V. Edgardo Reyes 3
Allen Folb, 2 « Murty Suryanarayana Ganti, 2 * Joseph A. Santiesteban n
Robert E. Kraftowitz, 4 + Donald Allen Kushner, 2 * Jose B. Caballe 5 Thomas Leon Schaefer 8
Edward A. Leitao, 1 + Bryce A. Palchick, 1 « John Lauro Villanueva Chico 3 Jashwant Kumar Sharma 3
Edward Popovich, 1 « Ann Margaret Shalley, 3 « Sean Ho Choi 4 Nirmala Somani 12
Richard Stephen Urban, II, 1 Mubashar Shoaib Chughtai 2 Narasimman S. Vasagam 10
Jefferson Associates in Internal Medicine ..o 14 Amril G. Crichlow 5 R. Curtis Waligura 5
Michael I. Mallinger, 14 Charles P. Gennaula 3 Tegendra S. Wallia 9
Malcolm S. Weiss 2
# Cases Actual to Expected Mortality
Heart Attack
Latrobe Area Hospital ..........ccccouuuvninnnniscnssisnisnns 246 e —
Practice Groups with 30 or more cases
Diagnostic Associates ... 37 °
andall C. Cook, 9 « Wylie L. Overly, 2 « John S. Parker,
3 « David Stewart Richards, 4 + Harry W. Speedy, 4
Matthew G. Sulecki, 1 + Randy Lee Swackhammer, 9 ¢
Barbara K. Wang, 5
Latrobe Heart Associates 86 | | | | |
Anwar Khan, 25 « Richard M. Seecof, 26 « Edward T. oo T
0, 0, 0, 0, 0, 0,
Szabo, 35 0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Avonmore Family Practice 5 Mt. View Health Center 6 Howard C. Bursch, Jr. 1
Stephen C. Mills, 4 « Scott M. Milstein, 1 Daniel B. DiCola, 4 « Carol Jean Fox, 2 Ramon T. Castaneda 1
Blairsville Family Practice 10 Norvelt Family Practice 10 Alan D. Christianson 2
Mary H. Berkebile, 4 « John T. Santarlas, 6 Alexander G. Paterson, 2 « Jonathan M. Wilson, 8 Richard M. Cribbs 1
Derry Medical A iates, PC 19  Prosperi/Jakubek, MD’s 4 Karen A. Lang 2
Robert L. Davoli, 4 » George M. Gavin, 5 * Francis Eileen Bahler, 2 « Donald J. Jakubek, 1 « Aldo J. Oscar Reyna 4
E. Meyers, 7 « James W. Sillaman, III, 3 Prosperi, 1 Bernard C. Scherer 2
Health Care Partners, PC 2 Saltsburg Family Practice 7 Steven W. Selip 2
Edgar Derek Peske, 2 Robert Steven Childers, 3 « Ken Gibson, 4 Daljit Singh 2
Latrobe Family Practice 5 Sung and Ward, Inc. 2 Prakash K. Vin 7
John G. Bertolino, 5 Lee H. Sung, 1 + Thomas D. Ward, 1 Michael G. Weinberg 3
Ligonier Medical A iat 16 William M. Weisel 10

Hugh W. Brallier, 3 « Vincent J. Decosmo, 7 «
Walter Kent Smith, 6
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Focus on Heart Attack

Western Pennsylvania

# Cases Actual to Expected Mortality
Heart Attack
McKeesport Hospital ...........ccoceeeevevevenennnnenerencneen 309 @
Practice Groups with 30 or more cases
oHodgson, Chough, Awan, Jovanovich Medical Associates 52 L]
Ihsan H. Awan, 15 « Andrew C. Chough, 13 « John P.
Hodgson, 18 « Daniel B. Jovanovich, 6
Rudolph A Antoncic, MD, PC 44 ®
Rudolph A. Antoncic, 4 + David Alan Harinstein, 24 « Roger — i
Jan Zioncheck, 16
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Bonessi Sabeh Medical A iat 20 Usman Ahmad 17
James V Bonessi, 12 « George Sabeh, 8 Alvin Mayer Bodek 1
Buck Medical A iates 18 Jose B. Caballe 6
Horacio S. Aure, 7 « Rudolph L. Buck, 11 James Thomas Campagna 6
Chaudhry Pul y Associat 9 Sean Ho Choi 4
Mehboob Khurram Chaudhry, 5 « Rahat M. Mubashar Shoaib Chughtai ... 14
Chaudhry, 4 Amril G. Crichlow 5
Dr. Goralczyk, Dr. Skinner Partnership ... 2 Louis A. Ditoppa 1
Edward Goralczyk, 1+ Douglas Skinner, 1 Alex E. Hilton 8
Family Medicine A iates, Ltd. 20 Mohammad Idrees 15
Barry L. Farkas, 7 « Farial Rawji, 13 James R. _Johnson 4
Jefferson Cardiology A iation 1 Albert Klein 3
Alan D. Bramowitz, 1 Harry E. Lanauze 2
Meta, Hilberg Hematology Oncology Associates, Inc.... 2 Sang E. Lee 6
Dennis E. Brunskill, 1 « Louis D. Meta, 1 Ramon G. Lozano 5
Scott-Anderson, Ltd. 2 Lawrence Lee Lyons 5
Paul C. Fiehler, 2 Domingo G. Ottonello 3
V. Edgardo Reyes 7
Laurence Thomas Ritchie 8
Darius Saghafi 2
Prabhat Seth 5
Jashwant Kumar Sharma 1
R. Curtis Waligura 1
# Cases Actual to Expected Mortality
Heart Attack
. .
Meadville Medical Center ...........c.oveneererereerennesnenens 152 —
— Tt T+ T+ |
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Drs. Dunn and Fine 8 J. Thomas.Arno
David W. Dunn, 2 + Edward Fine, 6 John H. Bailey, Ill
Drs. Kellogg and Burkholder .............. S Robert A. Bazylak

J. Henry Burkholder, 2 + Ronald A. Kellogg, 1

Drs. Matthews, Lucian, and McGuire .. 4
Candyce Anne Lucian, 1+ Mary Susan Matthews, 2 ¢
Birgitta Thoren McGuire, 1

Drs. Moyers and Sp 6
Robert N. Moyers, 4 « Dean William Spencer, 2

Drs. Owens and Martin 9
Ronald C. Martin, 4 « Edward J. Owens, 5

Northwest Nephrology 2
Randy Kaplan, 1 « Randy Sy Zelen, 1

Northwest Pennsylvania Surgical Associates, Inc. ........... 1

Scott H. Bedwell, 1

KEY

« Actual Mortality Rate, 1993 Range of Expected Mortality
* Actual Mortality significantly higher than Expected Range
° Actual Mortality significantly lower than Expected Range

Kenneth Robert Challener
Victor B. Farrah
Craig R. Godfrey
Luis L. Gomez
Curtis D. Helgert
Lucille Kirchner
David D. Kirkpatrick, Jr.
Richard E. Moran
Spero E. Moutsos
John B. Nesbitt
Vicente R. Ordinario, Jr.
Renato P. Ramirez
Kreig A. Spahn
William Donald Sullivan
Marianne Jean Suprys
Christopher W. Thomas
Kenneth A. Unice
Ronald M. Unice
John B. Zinnamosca
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Practice Group and Physician Information

# Cases Actual to Expected Mortality
Heart Attack
Medical Center, Beaver, PA .........c.ccooevverevrernienenene. 318 ——
Practice Groups with 30 or more cases
Beaver Internal Medicine Associates ... 46 o
John K. Baska, 15+ Richard John Begg, 2 - George W. Brett,
I, 5+ Michael J. Culyba, 1. Michael Scott Heinle, 7 - Karen
Jerome-Zapadka, 2 - John S. Marshall, 1. Annmarie Ray, 13
Center Medical Associates 39
Bruce Chamovitz, 36 - David R. Jansma, Jr., 3
Valley Internal Medicine and Cardiology .......c.ccoueeueeseennes 41 °
Timothy Louis Jackson, 2 « Joseph V Klag, 6 « Jeffrey ) ) ) ) )
Allen Lins, 5+ Robert Dean Madder, 19 - Peter George . T 0 T '0 T '0 T '0 T '0
Manolukas, 3 - William Dennis Slemenda, 6 0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated)
Family Practice Center 1 Valley Internal Medical Specialists, Ltd. 28 Richard M. Lepiane 6
Jack Landon Cox, 1 Curtis Joseph Feldmeier, 12 + Jonathan K. Lidia Miano 3
Instacare Family Physici 3 McClure, 7 « Maurice D. Prendergast, 9 John George Monyak 4
David J. Applegate, 3 Chandrswkharappa Nadiga 9
Internal Medicine A iates, Inc. 19 Solo Practitioners (not rated) Leslie T. Pallone 3
George Baron Cheponis, 1 + Mark Allen Milchak, Alexander V. Pascua 13
6 + Robert S. Nitzberg, 7 « Richard A. Schollaert, 1 « Nancy K. Alberts 5 Tulsidas N. Ragoowansi 7
Stephen E. Tunick, 4 Elpidio D Damazo 10 Joseph W. Rooney 7
Omni Healthcare 1 Alan E. Edwards 1 Ratnakar S. Shetty 7
D. Henry Ruth, 1 Jay Le\-Nis Funkhouser 1o Nicholas Tapyrik 1
Trinity Family Practice A iat 14 Herbert M. Gray 3 James Klaber Tatum 2
Carol Ann Colvin, 1 « Robert L. Grieco, 2 « John P. Wayne W. Helmick 4 Jay R. Zdunek 15
Michel, 11 ' 1 Gregg S. Zernich 3

Robert C. Knapp

# Cases Actual to Expected Mortality
Heart Attack
Mercy Providence Hospital ............cccccerenenerencerenenn. 68
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated)
Civitarese Family Practice 4 Family and Internal Medicine Association of Pittsburgh 3 David Louis Blinn 3
Frank A. Civitarese, 2 * Louis A. Civitarese, 2 Rocco J. Adams, 1 « William P. Coyle, 2 Palecanda P Chengappa 1
Diagnostic Medical A iat 20 Pittsburgh Cardiov lar Medical A iat 2 Horace D. Christian 1
Richard A. Rydze, 18 « Anthony P. Yates, 2 Dennis K. Gabos, 2 Sum K. Han 2
Drs. H J Heck and L J Polinski Medical Associates ........ 10 Daniel D. Janiak 4
Harry J. Heck, IIl, 6 « Leonard J. Polinski, 1 + John Solo Practitioners (not rated) Jorge Lindenbaum 1
Harold Ray, 3 John E. Love 3
Barry R. Austin 4 Michael D. Patterson, Sr. 2
Evelyn S. Berwick 5 Harvey D. Shipkovitz 6
# Cases Actual to Expected Mortality
Heart Attack
Metro Health Center .........cccoreveereneererensrreserennennnne. 44
0% 5% 10% 15% 20% 25%

Practice Group with less than 30 cases (not rated)

Solo Practitioners (not rated)

Lawrence Park Medical Arts Center .....oncenssissinnnn 1
Arthur C. Schenck, 1

William A. Esper

Edward E. Do Janus

John C. Kalata

John Joseph Kalata
David Alan Klees

Charles E. Liken

Thomas R. Masters

Robert L. Maxa

Gary E. Pasqualicchio
Frank Clark Pregler

Norman C. Rudolph

Salvatore Sellaro
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Focus on Heart Attack

Western Pennsylvania

# Cases Actual to Expected Mortality
Heart Attack
(Millcreek Community HOSpital ........c....eeervrerseeesene. 57 ®
———t——t—— !
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Eastside Medical Center 2 Osteopathic Internal Medicine A iat 15 John Dudzinski 1
David E. Fox, 2 John M. Ferretti, 15 William A. Esper 7
Erie Heart and Lung Center 1 Plaza Eight Medical Center 1 Robert E. Evans 2
Gary F. Esper, 1 Douglas B. Grisier, 1 Richard A. Ortoski 4
Lakecrest Medical Center 6 Plaza Thirty-Eight Medical Center 2 James R. Steele 3
Carl Roth, 6 Mark D. Baker, 2 Leo J. Swantek 1
Northwestern Area Health Center .........ceccvusmmnnrrivssnennn. 4 Ridgeway Medical Center 5 Frank Mark Tursi 3
David W. Bashline, 4 Bryant Edward Bojewski, 1 « Robert J. Esper, 1 ¢
Ronald A. Esper, 2 « Stephany F. Esper, 1
# Cases Actual to Expected Mortality
Heart Attack
Monongahela Valley Hospital ..........cccovcvvrrennnrenees 308 O —
Practice Group with 30 or more cases
Mon Valley Medical Associates 108 e
John R. Hauser, 2 - William F. Kilpatrick, 9 - Supote S. I E————
Komen, 62+ R. G. Krishnan, 35
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated)
Buct and Lim 1 Renal and Electrolyte A Inc. 1 Raymond F. Nino 2
Robert R. Buchman, 1 Sudha Mohan Nayar, 1 Fernand Noel Parent, Jr. 8
M gahela Emergency Physici 1 Southwest Medical Center 15 L Douglas Pepper 1
Michael Nelson Waters, 1 Anant J. Gandhi, 14 + Kamlesh Gosai, 1 Dimitri M. Petro 12
Monview Medical 16 » Chet Phitayakorn 1
John C. Eisley, 6 + Henry E. Holets, Jr., 2 + John A. Solo Practitioners (not rated) Mukesh V. Shah 1
Holets, 8 . . James A. Solan 1
MD Cardiology ASSOCIALES .owwmermrersrsmmemmsmsmrmnnnn2 4 SUTINET K. Aneja 1 Andrew M. Stroh 1
Mike Danoff, 24 Edgar C. Cordero 2 Robert R. Urban 3
Prime Medical Group 15 Chito M. Crudo... 1 Bangurage M Vishwanath 2
Ambaram V Chauhan, 4 + Ashok K. Jain, 2 * Umberto A. De Rienzo 10 Malcolm S. Weiss 16
Subramania Krishnaswami, 9 Robert J. Jenkins, Jr. 9 John M. Woodyear 3
Richard A. Long 25 Joseph Michael Young 7
Joseph T. Michael 2
# Cases Actual to Expected Mortality
Heart Attack
oNorthwest Medical Center /Franklin ...........ccceeuune 141 °
Practice Group with 30 or more cases
Franklin Medical Group 30 ®
Todd Allen Bush, 11. David P. McCandless, 18- Warren J. — 4 |

McCandless, 1

Practice Groups with less than 30 cases (not rated)

Cornerstone Family Practice ...........ccccoovee
Joseph M. Daday, 1+ Susen Allen Miller, 1

2

6

Park Medical
Gerald W. Kahler, 2 »+ Roberta A. Kahler, 4
Satellite Group Practice - Northwest Medical Center.... 9

Peter Bendt, 2 + Joseph A. Gent, 4 + Kevin Douglas

Maupin, 3

0% 5%

10%

Solo Practitioners (not rated)

KEY

Kamal H. Aoun 3
Norman K. Beals 3
Sheila Marie Burick 10
Stephen C. Cenedella 6
William P. Edwards 10
William H. Fee 21
James J. Houser 20
Howard Kirtland 2
Michael J. Padalino 1
Christopher Ala Stranathan 9
Peter J. Thompson 9

« Actual Mortality Rate, 1993

Range of Expected Mortality

* Actual Mortality significantly higher than Expected Range
° Actual Mortality significantly lower than Expected Range
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Practice Group and Physician Information

# Cases Actual to Expected Mortality
Heart Attack
Northwest Medical Center /Oil City ........ccccourrerernnnes 72
Practice Group with 30 or more cases
Venango Internal Medicine 52 e
Alfonse A. Emmolo, 13 - Robert M. Pilewski, 17 - Rodney ) ) ) ) )
Milan Sepich, 6 - Stuart G. Shapiro, 16 T T T '
0% 5% 10% 15% 20%
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Cornerstone Family Practice... SO . Walter E. Boyer, Jr. 3
Edward Allen Kepp, 7 * Susen AIIen Mlller 1 John T. Rightor 5
Oil City Family Practice 1
Ernest E. Charlesworth, 1
Park Medical 3

Gerald W. Kahler, 2 « Roberta A. Kahler, 1

# Cases Actual to Expected Mortality
Heart Attack
Ohio Valley General Hospital ..........cccooeverreneserennnns 172 e ———
Practice Group with 30 or more cases
Cardiac Lab Associates, Ltd. 57 — ———
Brian Christopher Jones, 27 - William E. Kunsman, 30 ) ) ) ) ,
T T T T T T T T T T T T T T T T T T T T 1
. . o 0 0 0 0 0
Practice Groups with less than 30 cases (not rated) 0% 5% 10% 15% 20% 25%
Cardiopul y Renal A jates 20 Wallace C Gauntner, MD, PC....cvmsmmsssssrssssssnnnns 1 Alfred John Burgo 3
Marcelo B. Corpuz, 5 + Chhaganlal Ladani, 8 * Wallace C. Gauntner, 1 Anita L. Cardone 3
Roy L. Titchworth, 7 Zuckerman Family Practice 3 Palecanda P Chengappa 6
Jalit Tuchinda, MD I;C 23 Katalin Dekany Zuckerman, 2 + Myles Harlan Gerald Klug 1
Alan E. Olivenstein, 1 + Jalit Tuchinda, 22 Zuckerman, 1 \F/{vgﬁ'e" Jb g’:e" 1
Sauer/Leibensperger Family Practice, PC .. J— e lllam Osheka
Stephen N. Leibensperger, 4+ Gary G. Sauer. 10 Solo Practitioners (not rated) gthrlshtoph:r sA{ Pash c;
Sto-Rox Neighborhood Family Health Center -6 lyalla Adoki 3 Repmer’:d J stt_enisk 9
Janette Sue Partezana, 1 « Mary Catherine Selfert 5 William Bader 2 Ejgenoe L Youn;{Jcea 1 1
Daniel M. Bubenheim 12 ’ '
# Cases Actual to Expected Mortality
Heart Attack
Passavant Hospital ....... —
-ttt 1
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated)
Albert Treger, MD, PC 20 McKnight Medical Center 1 St. Barnabas Medical Center ... 2
Richard Allan Jennings, 10 « Albert Treger, 10 Chandra S. Golla, 1 John M. Donatelli, 2
Central Cardiovascular A tion, PC Michael Wusylko, MD 6 W V Rubio, MD Associat 5
Thomas B_?CEE( ?':‘0 1 X Samuel J. Stepanow, 2 « Michael Wusylko, 4 Wilfredo V Rubio, 5
Cole Huber 10 Miecko-Kooros A i 9  Wallace C Gauntner, MD, PC ....mmmmmssmssssssssnssnnns 1
Charles E. Cole, 3+ Donald J. Huber, 3 + Eugene A. Richard John Begg, 1 + Robert L. Incorvati, 2 « Jorge Fragola, 1
o Lelchm:n(\:clk, 4h . ) Kian S. Kooros, 3 + Lawrence M. Mlecko, 2 + John
ougias T viough, V'L, Jeffrey Rich, 1 Solo Practitioners (not rated
James W. Boyle, 2 Nancy E Carroll, MD and Robert J Carroll, MD .......... 9 ( )
Gordon R Gold, MD, Ltd. - 13 Nancy E. Carroll, 6 « Robert J. Carroll, 3 William J. Bentz 7
Gordon"R.J.Go!d, 6+ George J. Kochik, 7 North Hills Cardiology A iat 17 Elisabeth C. Bergman 1
Hampton Center 6 Mohan Lal Chabra, 8 + Sunder Ram Rao, 9 Thomas Fred Carmen 1
Jose P. George, 6 North Hills Internal Medicine Group 4 Rewat Cholapranee 23
HealthAmerica 18 Donald G Klinestiver, Jr, 2 Gregory L. Molter, 2 Stanley Mark Cutler 3
Andrea D. Ayery,.1 * Bruce Edward Qonaway, 2. North Suburban Cardi A iates 24 pevat J. Ghatnekar 4
Gregory David Dischman, 2 « Frederick M. =~ Joseph A. Gerard, 6 + Kenneth C. Huber, 11 « Lewis Kang-Ning Hu 1
Florian, 4 « David Curtis Richard, 3 « Amy R. Stine, B. Rappaport, 7 Raieshwar D. Kanoor 5
2+ Shun C. Ying, 4 Northern Area Family Medicine, Inc. 2 Jo;eph Robert sze 7
Heyl Family Practice, Inc. 2 Lee C. Dobler, 1+ Warren S. Smith, 1 M. H. V. Murthy 1
Louis W. Heyl, 1 » Donald R. Shoenthal, 1 Northern Area Family Practice ... 5 Blice Nelson 3
Ira E Baumgartel, MD, Ltd. - 8 Robert H. Potter, Jr., 5 James A. Nicotero 2
Ira E. Baumgartel, 7 + Rebecca Irene Klmpel 1 Pittsburgh Cardiov lar Medical A it 7 Mary K. O'Connor 1
Lamperski/Lamperski/Lamperski .. v 10 Kenneth Edward Bodek, 5 * Dennls K. Gabos, 2 Santosh M. Pandit 4
Brendan Dale Lamperski, 4 « Curt|s R Lampersk| Pittsburgh North Cardi A + 7 ) " SH 4
avid L. Sharp

2 ¢+ Lloyd G. Lamperski, 4

Ram Lal Dhawan, 4 « Siva Kedarnath, 3
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Focus on Heart Attack

Western Pennsylvania

Punxsutawney Area Hospital ................

Practice Group with 30 or more cases

Punxsutawney Medical Associates, Inc

.............................. 33

# Cases

Actual to Expected Mortality

Heart Attack

Jay E. Elder, 11 « Andrew A. Farkas, 9 ¢ Rabindra Girdhar, —

4+ Joseph J. Kernich, 9

0% 5% 10% 5% 20% 5%
Practice Group with less than 30 cases (not rated)
The Medical Center 14 Solo Practitioners (not rated)
Martin Lee Chambers, 7 « Kenneth K. Fugate, 7 .
Zuhdi Mohamed Dajani 7 Ahmad Nabatchi 5
Nezar A. Haba 1 Gaspar A. Santos 3
Richard Thames 10
# Cases Actual to Expected Mortality
Heart Attack
Saint Clair Memorial Hospital ............ccccoverereicnnnnn 381 — —
Practice Groups with 30 or more cases
Allegheny Intermed, Ltd. 39 ®
Nicholas DeGregorio, 16 « Donald E. Fetterolf, 7 « William B.
McMillan, 1 « Hubert F. Sadowski, 15
South Hills Cardiology Associates 82
Robert McC. Coyle, 1 + James H. MacDougall, 16 * Harshad ——tt——t————t+—————
Ratilal Mehta, 27 + Richard B. Russman, 25 « Robert N. 0% 5% 10% 15% 20% 25%
Shogry, II, 13
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Brookline Medical A iation, PC 3 Prabhu Medical A at 1 Adiba S. Ahmed 3
Thaddeus A. Grey, 3 Anil Prabhu, 1 Barry R. Austin 15
Cardiac Lab A iates, Ltd. 2 Radfar Medical A iates, Inc. 3 William Bader 4
Manuel G. Calvelo, 2 Rouhangiz Hoorazar Radfar, 3 Nathan L. Bennett 7
Civitarese Family Practice 8  South Hills Cardiovascular Specialists....... .. 18 John L. Bobby 5
Frank A. Civitarese, 3 + Louis A. Civitarese, 5 David J. Burkey, 11 + Leonard G. Gehl, 1 . James W Fred J. Burkey 3
Doctors Cherup and Rankin Associates, PC Marcucci, 6 Charles Diederich 6
S. Glenn Rankin, 19 South Hills Family Health Associat M Howard N. Douds 3
Fatigati-Nalin and A iat 13 Robert M. Green, 6 + John G. Yaros, 5 Leo M. Fatur 4
M. Sabina Daroski, 5 + Mario Jay Fatigati, 2 * South HiIIvanternaI Medicine A iates, Inc. 9 Mark K. Greathouse 2
Daniel Joseph Nalin, 6 Stephanie Lyttle Colodny, 2 « Allen J. Hamaker, 3 - Harry Louis Haus 5
Gateway Medical Group, Inc... S Walter J. Robison, 3 ¢ Anthony S. Vitelli, 1 Robert T. Johnston 1
Peter A. Dickinson, 3 * Eileen Alida Lucey, 2. South Hills Pul y A 4 Michael Kutsenkow 3
Laurie Shirman Molinda, 1 David A. Celko, 3 « Charles Vaughn Strimlan, 1 Luis Lacouture 4
Lesley DeGiovanni, MD, PC 12 Southpoint Family Health Associates, Ltd. ... 15 Shabbir S. Lakdawala 5
Lesley DeGiovanni, 12 Richard J. Egan, Jr., 5 + David M. Garzarelli, 10 James Michael Moretti 5
MLDC Internal Medicine A iat # The Specialists, Inc. 15 Theodore Nelson 10
Karl E. Bushman, 1 « Carol S. Myron, 2 + Lydia E. Larry A. Dobkin, 1 + Elizabeth A. Fries, 2 + Antonio Timothy Titus Ott 5
Saris, 3 + George Alan Yeasted, 1 + Neal Zwe|g 4 Mariso Riccelli, 12 John Edward Popovich 3
Pittsburgh Gastroenterology Associates... — Vassil K. Prokhov 8
Charles Cattano, 1 Lawrence James Purpura 3
Mukesh V. Shah 5
# Cases Actual to Expected Mortality
Heart Attack
Saint Francis Hospital of New Castle ................... 133 ®
-ttt
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated)
Acosta and A iat 2 Solo Practitioners (not rated) Steven A. Gabriel 13

Elbert R. Acosta, I, 2

Roland E Nord, MD and James N Bower, MD .............

James N. Bower, 5 * Roland E. Nord, 3

8 Mohamad Abul-Ela

Mohammad Irshad Ali

Peter J. Barszczowski

Chin Doo Chung

Mohamed H. R. Dheen

Frank G. Farone

Lawrence Anthony Fazioli

40

Nancy C. Lamancusa 2

Bhattarahally Y. Linganna 38
Thomas Q. Malvar 17
Peter J. Mancino 2
Kanchanlal S. Patel 8
Paul Pyoung Sung 15
Mohamed K. Tejpar 1
Kamal P. Wadhwa 2




Practice Group and Physician Information

# Cases Actual to Expected Mortality
Heart Attack
[Saint Margaret Memorial Hospital ...........ccceennnen. 247 °
Practice Groups with 30 or more cases
Clinical Cardiology Associates, Inc. 39 —
Lawrence A. Bucklew, Jr., 8 ¢ John M George, 4 * Steven
M. Heilbrunn, 3 « F. Bryan Kennedy, 21 « John A. Power, 3
Glenshaw Medical Associates 42
Robert S. Alvin, 8 « Richard D. Bruehlman, 6 + James T e S S S S [ " t {
A. Ferrante, 3+ Amy L. Hays, 3 « Mark Michael Karas, 0% 5% 10% 15% 20% 259
6+ John M. Kern, Jr, 3+ Ted C. Schaffer, 9 + Helen R. ’ ’ ’ ’ ’ ’
Thornton, 4
Practice Groups with less than 30 cases (not rated)
Arthritis and Internal Medicine A iat 1 Hoover Medical A iates, PC 1 Renal Endocrine A iat 1
Marshall S. Levy, 1 Larry J. Hoover, 1 Stephen H. Cooksey, 1
Associates in Family Practice, PC............ ....21 Jules Kahn, MD and Malcolm Harris, MD, PC ......uwrreeree 5 Russellton Medical Group 9

Vincent M. Balestrino, 7 + Joseph G. Coroso, 5 *

Christopher C. Heck, 5 « Kathleen Thomas Werner, 4 Landau/Zernich

Malcolm S Harris, 5

Thomas P. Connelly, 1 « Joel H. Merenstein, 3 *
4 Maryellen Ann Schroeder, 2 « Gregory N. Smith, 2 «

Chantz/John 7

Philip Landau, 2 « Milas Zernich, 2

Robert M Woodard,

Daniel James Chantz, 2 + Lawrence R. John, 5 Medical Associates of Western Pennsylvania ............... 14 Sharpsburg Family Medi 10
Classic Care Gerontology Center 3 Chris M. Allen, 1 « Frank Cymerman, 6 + Edward J. John M. Lagnese, 10
Diane P. Balestrino, 1 « Judith S. Black, Donnelly, 4 « Chris Kahlenborn, 1 « Gary L. St. Barnabas Medical Center ......esernesssssssssnenns 1
Deer Lakes Medical A iat 25 Lemoncelli, 1 « Victor M. Rudkin, 1 John M. Donatelli, 1
Paul S. Baecher, 2 « Joel Nelson Diamond, 9 * Middleton/Monahan 3
Michael Marks, 3 + John T. Matthews, 7 + John C. Donald B. Middleton, 2 « Daniel J Monahan, 1 Solo Practitioners (not rated)
Morphy, 4 Millvale Family Practice A iat 13
Dr. D Singh and A iat 3 Henry A. Bakkila, 6 « Robert L. Carrell, 4 + S. John Gabriel John Andrews 2
Daljit Singh, 3 Suss, 3 Noah Bass 1
Dr. Kenneth Ung 4 Pittsburgh Cardiology A iat PC 1 Ppaul W. Dishart 2
Kenneth K. Ung, 3 « Michael Joseph Yao, 1 ~ Jerome M ltzkoff, 1 ) Douglas D. Fletcher 1
H M Margolis, MD and A iat 5 Pittsburgh Cardiothoracic A t 1 Ann Louise McGaffey 1
Ghassan Alayli, 1 « Thaddeus A. Osial, Jr., 3 * Lawrence X. Sullivan, Jr., 1 Elmer Francis McHugh 8
Burton H. Pollock, 1 Premier Medical Associates, Janet A. Newcomer 1
Hematology-Oncology Medical Associates ... 1 Multi-Care Medical Associates DivisSion ... 9 Bernard L. Rottschaefer 4
Peter Gerard Ellis, 1 Daniel R. Steiner, 8 « Donald J. Wilfong, 1 Jerome E. Scherer 1
Michael J. Vogini 3
# Cases Actual to Expected Mortality
Heart Attack
Sewickley Valley Hospital ..........c.oecrinirnirnsrssnnnians 254 e —
Practice Groups with 30 or more cases
Internal Medicine Associates, Inc. 82 ®
Richard G. Cassoff, 11 + George Baron Cheponis, 13 * Mark
Allen Milchak, 9  Eileen P. Neely, 6 ¢ Robert S. Nitzberg, 4 ¢
Richard A. Schollaert, 14 « Stephen E.Tunick, 25 °
Sewickley Medical Association 145
Carl F. Dando, 5 ¢ Gustav R. Eles, 33 + Richard Chandler L t i
Hogan, 1« Francis L. Lally, 41 « Paul C. Lange, 7 * Laurie 0% 5% 10% 15% 20% 25%

Shirman Molinda, 3 « Chris T. O'Donnell, 8 « Gregory B.
Patrick, 2 « Jasvinder S. Sandhu, 45

Practice Groups with less than 30 cases (not rated)

AGH Nephrology A iat 2
Douglas M. Landwehr, 1« Allen | Wolfert, 1
Fifth Avenue Medical A iates of Hop L} 16

Scott S. Piranian, 1 « Kenneth Alan Roffe, 1 + Marc

J. Schneiderman, 12 + Bernie Michael Simons, 2
Sewickley Medical Oncology and Hematology, PC ... 2

Alfred P. Doyle, 1 « Michael M. Sherry, 1

KEY

« Actual Mortality Rate, 1993 Range of Expected Mortality
* Actual Mortality significantly higher than Expected Range
° Actual Mortality significantly lower than Expected Range

Solo Practitioners (not rated)

Charles Edward Clarke

Sarah Beth Shinn

James D. Wagner

41
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Focus on Heart Attack

Western Pennsylvania

Sharon Regional Health System ....

# Cases

Actual to Expected Mortality
Heart Attack

0% 5%

Practice Groups with less than 30 cases (not rated)

Baling/Joseph 27
Larry E. Baling, 12 « Alfred J. Joseph, 15

Conti/D’Auria 2
Joseph J. Conti, 1 + Charles E. D'Auria, 1

Pennsylvania Heart Group, Ltd. ............ S—
James Peter Landis, Jr., 6 + Peter F. Stracci, 1

Primary Health Network 4
Tong Ho Ham, 2 « Robert H. Martsolf, 2

Woodings/Stoudt/Leehan 9

Sean W. Leehan, 1 + K. Donald Stoudt, 2 « Samuel G.
Woodings, 6

Solo Practitioners (not rated)

Matthew G. Brown

Iftikhar Ahmed Chatha

Robert A. Cicuto

13
12

David L. D* Amore

Gregory A. George

Joseph Anthony Giordano

Morren J. Greenburg

18

William J. Herbert, Ill

10% 15% 20%

Joseph T. Joseph
Jeffrey C. Lazar

Joseph R. Madura

Ramnath Rau

Richard | Steinfeld

S. Chandra Swami

Ernest W. Swanson

Theodore L. Yarboro

South Side Hospital .........cccoerrerererrencsnrercssrsenennnn 144

Practice Groups with less than 30 cases (not rated)

Cardiopul y Renal A iates 16
Roy L. Titchworth, 16
Diagnostic Medical A iat 1

John C. Phillips, 11
Family and Internal Medicine Association

of Pittsburgh 26
Rocco J. Adams, 18 « William P. Coyle, 8
Jalit Tuchinda, MD, PC 15

Jalit Tuchinda, 15
Jefferson Associates in Internal Medicine ...
Michael I. Mallinger, 3

Shuttleworth and Frey 13
Norman J. Frey, Ill, 13
South Hills Pul y A iat 1

Stephen G Basheda, 1

# Cases

Actual to Expected Mortality
Heart Attack
e @
0%' B 5/0 '10I%' - '15:%' - 'zol% I

Eileen Baade
Robert J. Cestello
Palecanda P Chengappa
Nosratollah Danai
Joseph F. Hakas
Nenad Janicijevic
Shabbir S. Lakdawala
Jorge Lindenbaum

John E. Love

Sally A. McFarland
Vaughan Peters
Vincent F. Petraglia
Lawrence James Purpura
Mallikarjuna S. M. Swamy
Richard J. Vernino
Donald P. Zangwill

Solo Practitioners (not rated)

_\Nwmjmm_\mm_.&_\wa_;

Suburban General Hospital /Pittsburgh

Actual to Expected Mortality

Heart Attack

Practice Groups with less than 30 cases (not rated)

Anderson and Graham A iat 21
Richard E. Anderson, 12 « Thomas R. Graham, 9

Drs. H J Heck and L J Polinski Medical Associates .. 5
John Harold Ray, 5

Heyl Family Practice, Inc. 7
Louis W. Heyl, 4 « Donald R. Shoenthal, 3

McKnight Medical Center 3
Chandra S. Golla, 3

Nancy E Carroll, MD and Robert J Carroll, MD .......c...... 1
Robert J. Carroll, 1

North Hills Cardiology A iat 5

Mohan Lal Chabra, 3 « Sunder Ram Rao, 2

# Cases
............. 123
0% 5%
North Suburban Cardi lar A e 9
Joseph A. Gerard, 1 + Kenneth C. Huber, 2 + Rodney
R. Randall, 1 « Lewis B. Rappaport, 5
Northern Area Family Medicine, Inc. 4
Lee C. Dobler, 4
Pittsburgh Cardiov lar Medical A iat 8
Kenneth Edward Bodek, 4 « Dennis K. Gabos, 4
Pittsburgh North Cardi lar A iat 1

Siva Kedarnath, 1
Wallace C Gauntner, MD, PC

Jorge Fragola, 2 « Wallace C. Gauntner, 1

Rewat Cholapranee

Matthew Joseph Coppola,lll, 1

42

10% 15% 20%

Solo Practitioners (not rated)

Arthur  David

Bernard T. Geiser

William J. Harvey
Syed R. Hussaini

Joseph Robert Love

M. H. V. Murthy
Santosh M. Pandit

David Mark Reed

Joseph Geno Sabol

Aladdin Zafar Syed
Harry Willard Walberg

BN o Wro W © W

William A. Zeleznock

=




Practice Group and Physician Information

# Cases Actual to Expected Mortality
Heart Attack
Titusville Hospital ..........cccovvinnnnincsnnnsininns 61
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
A Healing S 4 John Evan Balmer 1
Arthur A. Lewis, 4 Joseph P. Dunn 9
Internal Medicine A 7 Thomas D. Sneeringer 7
Lee E. Denlinger, 7 William Robert Sonnenberg e 2
Raymond L. Tipton 17
James B. Wilkens, Jr. 5
James M. Zehner 9
# Cases Actual to Expected Mortality
Heart Attack
Uniontown Hospital .........cccoererenennnnnnnnnenensnssessnennns 219 — —
Practice Groups with 30 or more cases
McMonagle and Murello, PC 37
Carey L. McMonagle, 16 « David Michael Murello, 21
Spring Creek CardioMedical Associates..........oumiuniisniennne 33 ®
Dominic W. Dileo, 33
Uniontown Family Practice 32 °
William Gene Bell, 6 * Richard Allen Cook, 7 * Joseph ' ) ) ) ) ,
M. Labuda, 19 ' ' ' ' '
0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Coolspring Family Practice ... 18 Wladyslaw  Bobak 4
John C. Chalfant, 10 « Frank F. R. Perrone, 8 Niranjan D. Dixit 7
Joshi Medical A tes, Inc. 23 Paul A. Hartley 16
May Flores, 6 « Kishor E. Joshi, 17 Sridhar V Patnam 9
Pish and lannamorelli Medical Associates ... 2 4 James Robert Powell 1
Anthony S. lannamorelli, 10 « Richard J. Pish, 14 Gary G. Sontheimer 5
Saradar Medical A iates, Inc. 10
Riad Saradar, 10
# Cases Actual to Expected Mortality
Heart Attack
United Community Hospital .......cccccouerernneeeenseenenns 70 .
0% 5% 10% 15% 20% 25%

Practice Groups with less than 30 cases (not rated)

Frederick R Wilson, DO, PC ... 19
Timothy J. Lilly, 7 « Frederick R. Wilson, 8

Grove City Family Practice 14
William C. Menzies, 1 « William Edward Prenatt, 5 «
Edward G. Smith, 8

Mercer Osteopathic Clinic 5

David G. Hoyt, 5

KEY

« Actual Mortality Rate, 1993 Range of Expected Mortality
* Actual Mortality significantly higher than Expected Range
° Actual Mortality significantly lower than Expected Range

43

Solo Practitioners (not rated)

Don L. Bashline 2
Marvin  Bookbinder 1
J. T. Burke 4
Kenneth W. Dunkle, Jr. 5
Yih-Song Ko 6
Sunil Kumar Mehta 15
H. Martin Wrigley 3




Focus on Heart Attack

Western Pennsylvania

# Cases Actual to Expected Mortality
Heart Attack
Warren General Hospital ...........cccoverenneneerensenserenns 105 ———
Practice Group with 30 or more cases
Albert J Turbessi, MD, PC Associates ®
Ramon Elvir, 11 « Albert Joseph Turbessi, T bt t {
Brian Vogus, 12 0% 5% 10% 15% 20%

Practice Groups with less than 30 cases (not rated)

Allegheny Family H/C A iat 12
Jay E. Endres, 12
Family Medicine of Warren, Pennsylvania, PC ......cc.... 27

James E. McGeary, 5 « Robert Keith Price, 6 ¢
Fred R. Taylor, Jr., 1 « Kenneth Williams, 15

Internal Medicine Associates of Warren, Inc. ... 1
Paul A. Bialas, 1

KEY

« Actual Mortality Rate, 1993 Range of Expected Mortality
* Actual Mortality significantly higher than Expected Range
° Actual Mortality significantly lower than Expected Range

Solo Practitioners (not rated)

Robert G. Gabreski

Dale L. McNett

John L. Robertson

Ronald W. Simonsen

Samuel Joseph Skarote

44
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Practice Group and Physician Information

ACUTE CARE HOSPITALS WITH ADVANCED CARDIAC CARE SERVICES

Figure D

°Allegheny General Hospital .............ccocovenirrenrennens

Practice Groups with 30 or more cases

Albert Treger, MD, PC

Richard Allan Jennings, 32
oAlcath, Inc

Frank R. Begg, 8 ¢ Richard John Begg, 43 * Robert L.
Incorvati, 58 « John Jeffrey Rich, 9 « Manuel | Salvoza, 50

Cardiology Associates, Inc.

Tony George Farah, 60 « Thomas C. Gay, 79 * David

Michael Lasorda, 87
Carlton Cardiology Associates

# Cases Actual to Expected Mortality
Heart Attack
1,249 © m——
32
168 O I
226 G ——
58

Lawrence B. Brent, 16 « Curtis K. Fisher, 11 « Mark K.
Greathouse, 6 + Gregory Thomas Smith, 5 « Donal A. Warde, 20

Donohue and Saporito Associates 42
Bryan C. Donohue, 33 « Joseph J. Saporito, 9
Frazier and Hart, Inc. 131
John E. Frazier, Il, 29 « Neil J. Hart, 65 < John Joseph
Paulowski, 37
: I
°Pennsylvania Heart Group, Ltd. 145 b
Michael F. Hagerty, 65 « James Peter Landis, Jr.,, 1 ¢
Yvonne Maher, 37 « Peter F. Stracci, 42
Pittsburgh Cardiology Associates, PC .......commmenncrnnisnnns 126
Michael A. Fallert, 23 < Jerome E. Granato, 49 ¢ ——t vt
Howard Philip Grill, 54 0% 5% 10% 15% 20% 259%
Practice Groups with less than 30 cases (not rated)
Allegheny Gastroenterology Associates ... 1 Cardio-Thoracic Surgical Associates . s 25 Pittsburgh Cardiov lar Medical A iates 3
Radheshyam M. Agrawal, 1 Daniel Benckart, 5 « John A. Burkholder 2 . Kenneth Edward Bodek, 1 « Dennis K Gabos, 2
Allegheny Pull y A iates, Inc. f George A. Liebler, 4 + George J. Magovern, 1 ¢ Pittsburgh North Cardiov lar A iates 4
Bnan W. Carlin, 1 + Peter D. Kaplan, 1 « Charles George J. Magovern, Jr., 4 « James A. Magovern, Siva Kedarnath, 4
Koliner, 6 « Mark Lega, 1 « John G. Shively, 2 2 +Thomas D. Maher, Jr., 4 « Sang B. Park, 3 Sewickley Medical A tion 13
Allegheny Surgical A iat 1 Cardiology A iat 17 Gustav R. Eles, 12 + Jasvinder S. Sandhu, 1
Joseph C. Young, 1 Floyd M. Casaday, 17 Valley Internal Medicine and Cardiology ... 1
AGH Electrophysiology 13 Douglas F Clough, MD 4 Joseph V Klag, 1
Christopher A. Bonnet, 5 « John Gary Chenarides, James W. Boyle, 1 « Douglas F. Clough, 3 Wallace C Gauntner, MD, PC... SRR—
4 + James J. Elson, 1 « Richard A. Fogoros, 3 E Richard Prostko, MD, INC. .cccurnmmmmmsusmmssssisssssssssssnsssenes 1 Jorge Fragola, 3 + Wallace C Gauntner 3 . John
AGH Endocrinology 8 John A. Wilson, Jr., 1 Koscica, 1
Murray B. Gordon, 5 ¢ Daniel Bernard Mendlovic, Earl A Humphreys, MD, Ltd. 1
2 + Rose Salata, 1 Ricardo J. Mitre, 1 Solo Practitioners (not rated)
AGH Infectious Disease 2 Gregg Medical Corporation ... 7
Edward B. Rotheram, 2 John S. Gregg, 7 Barry R. Austin 2
AGH Internal Medicine Associat 16 Internal Medicine Associat 16 Evelyn S. Berwiok 1
Joan M. Devine, 2 + Shadrach H. Jones, IV, 6 « Bernard Andrew Andrews, 5 ¢ James Joseph Floyd M. Casaday 3
Elizabeth Laberee, 1 + David Scott Miller, 3 + Reilly, 10 + Gerald George Rossman, 1 Rewat Cholapranee 1
Ronald O. Monah, 3 « Ruth Marie Preisner, 1 North Allegheny Internal Medici 10 Mark K. Greathouse 13
AGH Nephrology A iat 7 John Thomas Cinicola, 5 « Michael Lamb, 5 Edward G. Kaliman 8
Rozlyn Maria Berty, 1 « James C. Ferraro, 3 « North Hills Cardiology A iat 22 Timothy Kross 1
Douglas M. Landwehr, 3 Sunder Ram Rao, 22 Milton M. Michaels 2
AGH Nuclear Cardiology 19 North Hills Internal Medicine Group M Constantine Louis Nellas 1
Angel R. Flores, 4 « Donald Jay Grandis, 4 * Donald G Klinestiver, Jr, 6 Gregory L. Molter, 5 Kurt J. Nellis 5
Douglas S. Schulman, 11 North Suburban Cardiov te: 10 Michael J. Pecora 50
Joseph A. Gerard, 2 * Kenneth C. Huber, 1 + Rodney Allan H. Schuster 4

R. Randall, 6 « Lewis B. Rappaport, 1
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Focus on Heart Attack

Western Pennsylvania

# Cases

Hamot Medical Center..........cccevvvvnrereneresesesennnnns 452

Practice Group with 30 or more cases

Medicor Associates, Inc. 317

Steven K. Bowers, 7 « Paul Demjanenko, 48 + Robert
J. Ferraro, 47 « Manuel F. Forero, 1 « Henry C. Fronc,
Jr., 2 « Charles M. Furr, 59 « David Michael Lavin, 4 «
Francis Nullet, 25 « Richard W. Petrella, 18 « Carol A.
Rosenberg, 3 « Sukh Dev Sharma, 27 « Timothy Carey
Trageser, 55 « Donald D. Zone, 21

Practice Groups with less than 30 cases (not rated)

Asbury Point Family Practice ... 1
Christian P. Dudenhoefer, 1

Bayview Internists, Inc. 5
William R. Betz, 3 « Mark William Graves, 2

Bayview Medical Group 6
Geoffrey Burbridge, 3 * Anne-Marie Liszka, 3

Bayview Nephrology, Inc. 3
Peter P. Barzyk, 2 + Alexander Kosenko, 1

D’Angelo Clinic 27

George J. D’Angelo, 3 + George F. Kish, 13 ¢
Dennis M. W. Michalak, 5 + Peter G. Sardesai, 1 *
Wilfredo S. Tan, 5

Drs. Newell, Van Voris and Fortna ... 1
Lee P. Van Voris, 1
Family Medicine Center 2

Frank Louis Reusche, I, 2

Hamot Family Medicine Center 4
Kevin M. Kuric, 1 « Mark Jeffrey Levine, 2 « Cheryl
Lee McJunkin, 1

Internal Medicine A iates of Erie 1
Dilip K. Jana, 1

Lakeshore Family Health Care ......misnssnsissninns T
Timothy J. Ward, 4 « Peter L. Wilczanski, 3

Lamberton-Johns-Mingey 1
William F. Lamberton, 1

Metabolic Di A iates, Inc. 4
Anne-France Bulls, 2 « James David Katz, 2

Millcreek Family Practice 3
Donald N. VanDamia, 3

Northeast Health Care Center ................ 12

John Foster Almquist, 4 « Anthony R. Ignocheck, 8

Northshore Neurological A iates 1
James A. Dematteis, 1
Pinecrest Family Practice 10

Philip M. Cacchione, 1 « Craig T. Johnston, 9
Senior Healthcare Center 1
Pamela S. Tronetti, 1

KEY

« Actual Mortality Rate, 1993 Range of Expected Mortality
* Actual Mortality significantly higher than Expected Range
° Actual Mortality significantly lower than Expected Range

Actual to Expected Mortality
Heart Attack
—
S
0%' B 5:% - '10=%' B '15=%' - '20=%' B '25=%

Solo Practitioners (not rated)

Bruce William Baldwin
Steven Albert Levy
Jack H. Marshall
Thomas K. Mathew
William Avery Mix
Frank E. Mozdy
Limjadi Santoso
Betty C. Toperzer

N
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Practice Group and Physician Information

Mercy Hospital of Pittsburgh.........cccooveveivrrernnnnne. 827

Practice Groups with 30 or more cases
[Cardiac Lab Associates, Ltd.

Manuel G. Calvelo, 15 « Brian Christopher Jones, 27 ¢

William E. Kunsman, 28 « Verne C. Shaver, 6
Cardiology Specialists, Inc.

Frederick W. Crock, 14 « Dennis A. Eberz, 7 + Joseph Francis
Hakas, Jr., 4 « Roy J. Landfair, 12 ¢« William P. Platko, 24

MCC Cardiology Associates, Inc.

Gur C. Adhar, 3 « Thomas Generalovich, 18 *
Venkataraman Krishnaswami, 38
Sewickley Medical Association

Gustav R. Eles, 7 « Jasvinder S. Sandhu, 36

South Hills Cardiovascular Specialists .............
David J. Burkey, 44 + Leonard G. Gehl, 39 « James W.

Marcucci, 46
The Specialists, Inc.

Larry A. Dobkin, 18 « Elizabeth A. Fries, 6 * Antonio

Mariso Riccelli, 8
Three Rivers Cardiac Institute

John C. Darrell, 21 « Ross F. DiMarco, 40 ¢ Kathleen J. L L B B

Grant, 11 * Ronald V. Pellegrini, 34 « Antonio Sortino,

22 « Lawrence M. Wei, 25 + George Frederick J Woelfel, 7

Practice Groups with less than 30 cases (not rated)

Campbell/Philbin Medical A iates, PC 22
Timothy Michael Campbell, 13 « Terence Philbin, 9
Central Cardiov lar A iation, PC 12

Thomas Becket Pinto, 3 + Richard C. Rosenbloom, 9

Gateway Medical Group, Inc. .26
Peter A. Dickinson, 10 * Theodore
Eileen Alida Lucey, 2

elet,

James A. Moreci, 2 « Charles Edward Reese, 3 *
Kenneth J. Smith, 4 « John M. Stramat, 1 » James S.

# Cases Actual to Expected Mortality
Heart Attack
e J
76 e
61 G
®
59
—
43
..................... 129 —
32
Not Rated
160 See 1993 Consumer Guide to Coronary Artery Bypass Graft Surgery
1
0% 5% 10% 15% 20% 25%
Lesley DeGiovanni, MD, PC ... 2 South Hills Internal Medicine A iates, Inc. 1
Lesley DeGiovanni, 2 Stephanie Lyttle Colodny, 3 « Allen J. Hamaker, 1 ¢
Locust Surgical A iat 1 Walter J. Robison, 3 « Anthony S. Vitelli, 4
Guy Mark Stofman, 1 Thoracic and Cardiovascular SUrgery ... 1
McAuley Medical A iates, Inc 12 Gene W. Manzetti, 1

Solo Practitioners (not rated)

General and Vascular Surgery Associates, Inc. .........oue.. 1 Withers, 2

Edward R. Villella, 1 Mercy Hospital, Mercy Family Health Center - East........ 1 Shamsher Bakth 5
Gribik, Lawlor and Betts 1 Haney N. Wahba, 1 Evelyn S. Berwick 1

Charles Ross Betts, 1 MCG Geriatric Medicine Associates, Inc. 1 Philmore H. Crichlow 4
Hodgson, Chough, Awan, Jovanovich John M. Prendergast, 1 Bernard J. Grimes 1
Medical Associates 24 MCP Pul y Medicine Associates, Inc. 1 Robert T. Johnston 8

Daniel B. Jovanovich, 24 Richard R. Pesce, 1 Paul T. Lobur 4
Hoover Medical A iates, PC 12 Pittsburgh Cardiov lar Medical A iat 10 pennis Michael Manning 10

Alan D. Hoover, 5 « Larry J. Hoover, 7 Kenneth Edward Bodek, 2 « Dennis K. Gabos, 8 Alexander M. Minno 3
Internal Medicine, Inc. 23 RipepilSell Surgical A iates, PC 1 Christopher A. Pash 7

Thomas Joseph Antos, 6 + Kenneth Lewis Cover, 5 Harry W. Sell, 1 Vassil K. Prokhov 25

Andrew Harry Joseph, 12 South Hills Cardiology A iat 19k Ram-Dev Rao 5
Jalit Tuchinda, MD, PC 1 James H. MacDougall, 9 « Robert N. Shogry, II, 10 James P. Zaccardi 2

Alan E. Olivenstein, 11

# Cases Actual to Expected Mortality
Heart Attack
Saint Francis Central Hospital..........cocovevveninninienns 295 e
Practice Groups with 30 or more cases
Cardiopulmonary Renal Associates 34 o

Roy L. Titchworth, 34
Central Cardiovascular Associates, PC........cccoouerrerrereerirns 180 — S—

Thomas Becket Pinto, 167 « Richard C. Rosenbloom, 13 ——
Practice Groups with less than 30 cases (not rated) 0% 5% 10% 15% 20% 25%
Cardiac Lab A iates, Ltd. 92 Murty Medical A iat 5 Three Rivers Cardiac INStitULe .........ccooeevrervrermerrerresmenersseseenns 8

Brian Christopher Jones, 1 + William E. Kunsman, 1 Ramana M. Murty, 3 « Dwarka Nath Vemuri, 2 John C. Darrell, 4 « Kathleen J. Grant, 1 + George
EMCare, Inc.7 Pennsylvania Comprehensive Care Associates, PC ........ 3 Frederick J Woelfel, 3

Mark J. Henzes, 6 + James B. Minshull, 1 ~ Frank H. Kush, 3 . ) .

Gregg Medical COrpOration ... 1 PittSbUrgh North Car A t 16 Solo Practitioners (not rated)

John S. Gregg, 1 Siva Kedarnath, 16
Hodgson, Chough, Awan, Jovanovich Sewickley Medical Association 6 Alan J. Barnett 4
Medical Associates 1 Gustav R. Eles, 1 + Jasvinder S. Sandhu, 5 Palecanda P Chengappa 4

Daniel B. Jovanovich, 1 Shu’\t‘tlewort;! ‘?:nd F|r|Ty1 1 Cherian John 1
Lebovitz, Itskowitz, and Nei 4 Norman J. Frey, 1, Puvalai M. Vijaykumar 3

Jerome J. Lebovitz, 4 Smithfield Medical 1 Tegendra S. Wallia 13

Michael Fackovec, 1 Raymond J. Wojciak 1
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Focus on Heart Attack

Western Pennsylvania

# Cases Actual to Expected Mortality
Heart Attack
Saint Francis Medical Center ..........ccovevernrrenerrenenn 422 e —
Practice Groups with 30 or more cases
Clinical Cardiology Associates, Inc. 90 ®
Daniel Sebastai Contrafatto, 10 « John M George, 22 *
John A. Power, 2 + Makum Ramesh, 19 « Mark
Schmidhofer, 12 « Andres R. Ticzon, 25 °
Greater Pittsburgh Medical Associates .........ccmnennissinnenns 34
Phillip J. Cichon, 11 « William Lamb, Jr., 8 « Stanley C.
May, 4 « Anthony J. Nicassio, 1 « George B. Sestrick, 8 ¢
Lewis V. Whitman, 2 o
Gregg Medical Corporation 40 ) ) ) ) )
John S. Gregg, 17 * Daniel Michael O'Roark, 21 * T T i i !
Asha Raman, 2 0% 5% 10% 15% 20%

Practice Groups with less than 30 cases (not rated)

Cardiac Surgeons, Inc. 7
Robert S. Gardner, 4 + John W Klay, 1 « Larry L.
Stept, 2

Cardiov lar A iat 1
Bruce E. Agster, 1

Deer Lakes Medical A iat 2
Paul S. Baecher, 1 « John T. Matthews, 1

Dr. D Singh and A iat 23
Daljit Singh, 20 + Gurmit Singh, 3

Fatigati-Nalin and A iat 7

M. Sabina Daroski, 1 « Mario Jay Fatigati, 4 *
Daniel Joseph Nalin, 2

Irwin Family Care 1
Jawdat A. Nikoula, 1

Lung A iat
A. Ananth Raman, 1

Millvale Family Practice A iat 5
Henry A. Bakkila, 3 « Robert L. Carrell, 1 + S. John
Suss, 1

North Hills Cardiology Associat 13
Sunder Ram Rao, 13

Pittsburgh Cardiothoracic A iat 1
David B. Lerberg, 1

Pittsburgh Cardiovascular Medical Associates ... 1
Kenneth Edward Bodek, 1

Pittsburgh Critical Care A iat 3
David Crippen, 1 « Kenneth R. Greer, 1 « Chester B.
Hollinger, Jr., 1

Pittsburgh North Cardiovascular Associates ... 13
Ram Lal Dhawan, 2 + Siva Kedarnath, 11

Senan Cardiothoracic A iat 1
Subramaniam Palanisamy, 2 « Pushpendra Senan, 9

Tri-County Cardiology 3
Venkatraman Srinivasan, 3

West Penn Internal Medicine A iat 1
David A. Brillman, 1

KEY

« Actual Mortality Rate, 1993 Range of Expected Mortality
* Actual Mortality significantly higher than Expected Range
° Actual Mortality significantly lower than Expected Range
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Solo Practitioners (not rated)

Ralph C. Auchenbach

N o

James H. Bumbaugh
Francis J. Cavanaugh, Jr.

Joseph N. DiCroce

David Bruce DiMarco

Revati J. Ghatnekar

George H. Gleeson

Majid A. Hashmi

Syed R. Hussaini

William James Kelly
Shabbir S. Lakdawala

Louis E. Leff

Stanley C. Mannino

Carl Albert Mastandrea

Elmer Francis McHugh

WO NGg L O OWR ®_ W

James B. Minshull

Robert  Mitro

James A. Nicotero

Santosh M. Pandit

[N

Chandra Reddy Polam

Valerie M. Pricener

Lawrence James Purpura
Ragoor K. Reddy

Marc Rice

w

Vanessa Richardson

Parminder K. Sharma

Mallikarjuna S. M. Swamy

W. Edward Sweeney

Diann M. Westrick

AP O pnPh®o L.

Stephen A. Zubritzky



Practice Group and Physician Information

# Cases

Actual to Expected Mortality
Heart Attack

Saint Vincent Health Center ...........ccceevevererererennnn. 639

Practice Groups with 30 or more cases

Cardiopul and Peripheral Vascular Associates, Inc. ...

Not Rated
See 1993 Consumer Guide to Coronary Artery Bypass Graft Surgery

Scott J. Comp, 12 « Jacob George, 19 « Richard W.
Long,10 « Gary W. Lyons, 5 * Stephen D. Pett, 14

°Consultants in Cardiology
Gordon P. Anderson, 46 « Jeffery |. Blake, 14 « Jeffrey A.

351

Buetikofer, 5 « Joseph G. Cacchione, 68 * Thomas M. Dugan, 7 *
Richard H. Heibel, 67 « James P. MacKrell, 52 « Jack E. Smith, 92
Saint Vincent Family Medicine Center 34

Michael D. Adelman, 24 ¢ Richard L. Cogley, 2 « Michael
Madden, 5 « Mark K. Vatavuk, 1 « Linda B. Welles, 2

Practice Groups with less than 30 cases (not rated)

Asbury Point Family Practice ..., 1
Christian P. Dudenhoefer, 1

Associates in Nephrology 10
Clare L. Dana, 3 « Richard Dreyfus, 3 « Francis P.
Foti, 4

Chest Diseases of Northwest Pennsylvania ... 6

Edward M. Overfield, 4 « Thomas A. Wittmann, 2
Digestive Diseases of Northwest Pennsylvania, Inc. ........ 1
Vinod M. Patel, 1

Edinboro Medical Center 5
John J. Streiff, Jr., 2 « Linda L Young, 3

Elk Valley Medical Center 13
James F. Aquilino, 7 « Patricia C. Hilliard, 4 «
Suzanne F. Matunis, 2

Harbor Family Practice 1
Margaret M. Laukaitis, 1

Internal Medicine A iates of Erie 5
Dilip K. Jana, 5

Jag and Jag MDs, Inc. 8
James R. Jageman, 2 + John C. Jageman, 6

Lamberton-Johns-Mingey 27
Walter S. Johns, IV, 12 « William F. Lamberton, 11 «
John R. Mingey, 4

McKean Family Practice 1
Gary C. Taylor, 1

Millcreek Family Practice 12
Joseph F. Deimel, 7 « Raymond A. Haibach, 2 «
Deborah A. Ranish, 1 + Donald N. VanDamia, 2

Northeast Health Care Center .....vnrciiisnnscssisssnsninns 1
Anthony R. Ignocheck, 1

Pinecrest Family Practice 13

Philip M. Cacchione, 3 « Craig T. Johnston, 3 «
David M. Kruszewski, 7

Saint Vincent Urology A iat 1
Peter Scott Lund, 1

Slabic and Slabic Internal Medici 14
Peter P. Slabic, 6 + Stan F. Slabic, 8

West County Health Center f
John G. Hrinda, 10 « E. Wickramasinghe, 1

West Ridge Family Practice 1
Robert R. Rodak, 1

Westminister Family Medici 12

Warren J. Beaver, 7 « Jack E. Yakish, 5
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5% 10% 15%

Solo Practitioners (not rated)

Joseph M. DeFranco
Omer C. Hurlbert
Richard C. Juang
Peter O. Kroemer
James W. Lane
Thomas R. Masters
Thomas K. Mathew
Andrea L. Miller
Frank E. Mozdy
Gary E. Pasqualicchio
Limjadi Santoso
Dennis M. Scully
Robert B. Stuart
Betty C. Toperzer
Thomas Turner
Bharathi Voora
James J. Welch
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Focus on Heart Attack

Western Pennsylvania

# Cases Actual to Expected Mortality
Heart Attack
Shadyside Hospital ... 1,007 —
Practice Groups with 30 or more cases
H _
Abe W Friedman, MD, PC 76
Abraham W. Friedman, 31 « Ricci A. Minella, 21 « Saul
J. Silver, 24
Cardiac Medical Associates 124
Lawrence N. Adler, 39 « Ramesh R. Chandra, 17
Vasantha C. Madhaven, 20 « Gerald I. Myers, 8 ¢
Richard R. Schneider, 10 « Stuart G. Tauberg, 30
Cardiology, Internal Medicine, Ltd. 33
Charles M Crispino, 14 + B V Rao, 19
Clinical Cardiology Associates, Inc. 33 o
John M George, 1 + Steven M. Heilbrunn, 30 » Mark
Schmidhofer, 2
. —
I N Pandit, MD, PC 70
Indravadan N Pandit, 32 ¢ Krishnamurty Tummalapalli, 38
Jefferson Cardiology Association 54 o
Alan D. Bramowitz, 3 « Mordecai N. Klein, 28 « Peter M
Lemis, 6 * Michael S Nathanson, 17
Pittsburgh Cardiology Associates, PC ... 194 G —
Imad Domat, 54 « Jerome M ltzkoff, 53 « James D O'Toole,
35 « Robert J Ruffner, 30 ¢ Joseph J. Saporito, 22
Premier Medical Associates,
East Suburban Medical Associates Division ... 55
Paul C. Kleist, 25 + Richard L. Lindsey, 30
Robert E Lewis, MD, PC 73 ®
Abdulrab Aziz, 43 + Robert E. Lewis, 22 + Sushil K. —_—
Singhi, 8
gn’ 0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Arthritis and Internal Medicine A iat 3 Jefferson Associates in Internal Medicine ... 9 Cynthia Ayers 6
Marshall S. Levy, 2 + David R Mitchell, 1 Leslie J Levy, 4 + Michael I. Mallinger, 5 Carol C Baker 5
Associates in Cardiology 8 Jerry Rabinowitz, MD, Kenneth Ciesielka, MD .............. 3 Edward L Bamonte 1
Barry C. Harris, 2 « John D. Kynacopoulos 6 Kenneth Ciesielka, 1 + Jerry P Rabinowitz, 2 George Bent 2
Associates in Gastroenterology ... e 2 Jules Kahn, MD and Malcolm Harris, MD, PC David T. Cheng 1
George L Arnold, 2 Malcolm § Harris, 1 Norman Cohen 1
Associates of Thoracic and Cardiovascular Surgery....14 Kokales and Harris 8 Douglas D. Fletcher 6
Mariano D Petilla, 14 Richard N. Harris, 3 + John G. Kokales, 5 Myron  Friedlander 4
Bahl and Bahl Medical A iat 13 Medical Associates of Western Pennsylvania ............ 2 Rene A. Gonzalez 3
Mohinder M. Bahl, 2 « Vijay K Bahl, 11 Chris M. Allen, 2 James E Hanchett 1
Cardiac Surgeons, Inc. 9  Medical Thoracic A iat 6 John T Haretos 3
Robert S. Gardner, 3 « Pablo Hong-Barco, 1 + John Joel H Weinberg, 1 « David O Wilson, 5 Joseph W Krotec 3
W Klay, 1 « Larry L. Stept, 4 Pittsburgh Cardiothoracic A iat 1 Marc D Laufe 3
Charles M Hefflin, MD, PC 2 David B. Lerberg, 1 Kenneth H. Lentz 2
Daniel Caloras, 1 « Charles M Hefflin, 1 Pittsburgh Heart Group 9 Isaac Levari 2
Donna Knupp and Margaret Morton, MDs.....ccvvurmirurnes 7 Shyh-Min Su, 4 « Kenneth D Vesio, 5 Emanuel E Mamatas 7
Donna L Knupp, 7 Pittsburgh Pul y A te 3 John C Menotiades 2
Dr. Kenneth Ung 1 Emil A Deliere, 1 + David Laman, 1 « Jan W Madison, 1 Sean Nolan 3
Kenneth K. Ung, 1 Pittsburgh Surgical A iat 1 Joop Offerman 3
Drs. Bernacki and Homrok 9 Jon C Lloyd, 1 Russell J Sacco 2
Bernard J Bernacki, 9 Primary Care Health Services ... ..3 Jerome E. Scherer 4
Drs. Golden and Jack 3 Toni E Coombs 3 Frank E. Sessoms 5
Samuel W Golden, 2 « Becky Jackson, 1 RAJ Cardiov iat 29 Thorsten Stephan 1
Drs. Lippe and Melada A iates, PC 4 Robert D. BeHHEN, 8 + Thomas E Conte, 3 + Michael ~ Barry Tenenouser 2
Gerald M. Goltz, 2 + Gary Amil Melada, 2 H. Culig, 4 « Claudio A. B. Lima, 7 * Venkata Ratnam Frederick J Terkel 1
East Liberty Family Health Care ...........ccccoovvvmsesmmmmnnnrnrrrernnnns 4 Machiraju, 7 Puvalai M. Vijaykumar 1
David W Morris, 4 Senior Care Institute 4 Michael J. Vogini 3
Francis X Solano, Jr, MD and Associates ... 1 Paul D Fuchs, 1+ Fred H Rubin, 3 Mieczyslaw ~ Weinfeld 1
Francis X Solano, 1 Shadyside Hospital Family Health Center .. .. 14 Albert J Zido 2
Freeman and A iat 2 David A Blandino, 1 « Bruce Block, 2 « N Randall
lan L Freeman, 2 Kolb, 6 « Phyllis B Montellese, 1 « David E Reed, 4
Gastroenterology A iates, Inc. 1 Shadyside Medical Services Corporation .......cccorrrrrnnns 3
Lee M Hershenson, 1 Janet K Karschner, 3
Gl Medical A t 12 Shea Medical Services Corporation ..
James A Gleason, 12 Mark Roberts, 3 + Adriana M Selvaggio,
Health Center A iates, Inc. 4 H Tabas, 1
Alan J. Steckel, 2 + Thomas P Wein, 2 Suburban Family Practice A iat 7
Heart Care Medical A iates, PC 7 Gordon L Handelsman, 5 « John R. Smith, 2

Dean E Kross, 7

West Penn Cardiology A iates, PC 1

Jeffrey S. Garrett, 1
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Practice Group and Physician Information

# Cases Actual to Expected Mortality
Heart Attack
University of Pittsburgh Medical Center............... 348 —_——
Practice Groups with 30 or more cases
Division of Cardiology 37 O —
Michael Scott Blanc, 13 « Peter Counihan, 7 « William E.
Katz, 2 « Michael Ragosta, 3 ¢ Paul Davis Thompson, 12
University Internal Medicine Specialists .... ———
Coleen Marie Andruss, 2 « Robert M. Arnold, 3 « Richard A. -——ttt+t+—t————
Bankowitz, 4 « Frank H. Brown, 1 « Frank J. Bruns, 3 * 0% 5% 10% 15% 20% 259%

Rosemarie Lomb Conigliaro, 4 « Patricia Gallagher Coyle,

5« Bart G. Denys, 9 « Bruce W. Dixon, 5 « William P. Follansbee,
21 « Vittoria Gassman, 5 « Evelyn Carmela Granieri, 1 ¢

Rosanne Granieri, 5 « Arthur Greenberg, 1 « Peggy B. Hasley,
5+ Jean Holley, 1 + John Johnson, 1 ¢« Keith T. Kanel, 1 ¢
Wishwa Kapoor, 5 ¢ Michael Karpf, 4 « Frank Kroboth, 3 *

Henry Joseph Lowe, 1 ¢ Caroline J. Lubick, 1 « Robert McDonald,
1« Ali Mehdirad, 1 ¢« Mathew F. Muldoon, 1 + Srinivas

Murali, 8 « Thomas Painter, 6 « Ronnie C. Parker, 1 + Anthony
Pietropaoli, 2 « Sudhakar P. Reddy, 5 ¢« Eric G. Rodriguez,

1« Mark Sanders, 1 + James Shaver, 6 * David Smith, 1 «
Thomas Cecil Smitherman, 19 « Mark E. Thompson, 3 ¢ Betty
Orieji Udekwu, 1 « Barry Uretsky, 13 « Janet D. Viha, 2 « Galal
Mokhtar Ziady, 16

Practice Groups with less than 30 cases (not rated)

Arthritis and Internal Medicine A 4
Phillip Balk, 3 « Paul S. Caplan, 1

Associates in Cardiology 2
Barry C. Harris, 1 « John D. Kyriacopoulos, 1

A in Diagnostic Internal Medicine, Inc. f
Robert W. Bernstein, 5 ¢ Peter Tanzer, 6

Associates in Gastroenterology of Pittsburgh................. 1
Morton L. Goldstein, 1

Brentwood Medical Group 4

Howard N. Lang, 1 « David Lilienthal, 1 « Stanley S.
Wetschler, 2

Comprehensive Lung Center ...
Kevin F. Gibson, 1

Craig Medical A iat 7
Bernard A. Grumet, 5 ¢ Barry Kisloff, 2

Drs. Aarons and Schmeltz, PC 9
Jerome H. Aarons, 1+ Sue Challinor, 1 « Ralph
Schmeltz, 7

Drs. Ellis and D hek 1
Lawrence D. Ellis, 1

Drs. Whitman and Levick, INC. ....crmnrmmnsssnsisssssssnsinns 2

Robert S. Whitman, 2
Gastroenterology Medical A iat 1
Richard L. Wechsler, 1

Health Center A Inc. 7
Alan J. Steckel, 6 « Michael Wald, 1

Kokales and Harris 3
Richard N. Harris, 1 « John G. Kokales, 2

Lebovitz, Itskowitz, and Nei 4
Lee M. Neiman, 4

Medical Associates of Western Pennsylvania ................. §
Chris M. Allen, 2 « Victor M. Rudkin, 2 « John T.
Wisneski, Jr., 1

MLDC Internal Medicine A iat 1
Neal Zweig, 1

Silverblatt Medical Associates......miiiicnnnn 4
Marvin L. Silverblatt, 4

University Surgical A iat 26

John M. Armitage, 3 « Bartley Griffith, 11 + Robert
L. Hardesty, 2 « Brack G. Hattler, 8 « Si Mai Pham,
1+ Anthony O. Udekwu, 1

KEY

« Actual Mortality Rate, 1993 Range of Expected Mortality
* Actual Mortality significantly higher than Expected Range
° Actual Mortality significantly lower than Expected Range
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Solo Practitioners (not rated)

Joel Alcoff
Philip  Brostoff
Robert Gordon Edwards, Sr. ...
David M. Flom
Emanuel Krifcher
Reinhardt D. Levy
William B. Miller
Alexander M. Minno
John R. Misage
Levi Walker
Donald P. Zangwill

N I S N N N N




Focus on Heart Attack

Western Pennsylvania

# Cases Actual to Expected Mortality
Heart Attack
Washington Hospital..........coovmmmmnnnnnnnnnnnnn 295 G —
Practice Group with 30 or more cases
Washington Internal Medicine and Cardiology, Ltd. ..... °
Patricia L. Friedsam, 4 « Harry J. Silvis, 8 « Harold D. ———
Thomas, Ill, 7 « Adrian R. VanStrien, 11 0% 5% 10% 15% 20% 25%
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Allegheny Pul y A iates, Inc. 3 Joseph W. Barzil 10
Charles Koliner, 3 Kevin G. Boehme 4
Avella Family Practice Center .. 6 Alvaro N. Changco 17
Walter P. Slomiany, 6 James K. Clements 7
Bio-Medical Applications of Southwest Pennsylvania ... 1 Robert J. Coppula 7
Subramoniam Jayakumar, 1 Robert L. Cosby 1
Centerville Clinic 5 Dennis Davis 9
Yong Dae Cho, 5 Bryan C. Donohue 2
Community Medical Center of Northwest Jesus S. Evangelista il
Washington County 9 Robert J. Fagioletti 2
Janis E. Fegley, 5 + Gnanaprakash Gopal, 4 Doron H. Finn 1
Frazier and Hart, Inc. 4 Craig D. Fox 19
John E. Frazier, Il, 2 « Neil J. Hart, 2 Anthony S. Galletta 3
Hickory Family Practice 4 Shien S. Hsu 1
Bruce Sharpnack, 4 Daniel A. Iracki 1
H ton Family Medici 3 William W. Kottner, Jr. 4
Paul L. Reardon, 3 Ashok Kumar 2
Internal Medicine and Geriatrics of Washington ............ 17 Frederick J. Landenwitsch 7
Richard M. Hahn, 10 « James A. Krebs, 7 Peter A. Martina 2
Lesnock and A it 1 David C. Mittell 3
Samuel R. Denmeade, 1 Michael J. Pecora 2
South Hills Cardio lar Specialist 1 Wilson B. Pizzi 1
James W. Marcucci, 1 James E. Richardson 9
The Washington Hospital 28 Charles J. Tripoli 2
Paul T. Cullen, 11 « Jeffrey F. Minteer, 5 « Gary J. Louis C. Tripoli 10
Silko, 10 « Mark E. Worshtil, 2 Cynthia G. West 2
Three Rivers Cardiac Institute Thomas J. Whalen 6
Ross F. DiMarco, 5 « Ronald V. Pellegrini, 3 « Jay M. Ziegler 9

Antonio Sortino, 2 « George Frederick J Woelfel, 1

Tylerdale Family Medici 18
Jon S. Adler, 9 « Nicholas E. Fuerst, 3 « Dennis
Kitsko, 6
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Practice Group and Physician Information

# Cases Actual to Expected Mortality
Heart Attack
Western Pennsylvania Hospital...........c.coconeiunennn 761 e
Practice Groups with 30 or more cases
Not Rated
Allegheny Cardiovascular Surgical Associates ... 46 See 1993 Consumer Guide to Coronary Artery Bypass Graft Surgery
David M. Lolley, 14 « Gerald Stanley Weinstein, 32
HealthAmerica 39 So—

A. Bailon, 2 « Ellen S. Berne, 4 « Mark Arden Boettler, 3 ¢
Robin Z. Dietly, 1 « Ellen M. Dillinger, 9 « Paul Kyung

Joon Han, 2 « Bernadette Gabriell Harris, 1 « Thomas A.
McClure, 1 « Marcia R. Nisenbaum, 4 « Stephen John
Osmanski, 2 « Jennifer Ellen Preiss, 2 « James R. Sahovey,
2 « Richard L. Weinberg, 3 « Adrienne M. Young, 3

Marrone Cardiothoracic Surgical Associates ...
Gary C. Marrone, 36 « Franco R. Rea, 1

Not Rated
See 1993 Consumer Guide to Coronary Artery Bypass Graft Surgery

Murty Medical Associates 44 )
Ramana M. Murty, 22 « Rafael L. Schmulevich, 22
RAJ Cardiovascular Associates 90 _ Not Rated
) . X See 1993 Consumer Guide to Coronary Artery Bypass Graft Surgery
Robert D. Bennett, 11 « Michael H. Culig, 28 « Claudio A. B.
Lima, 34 « Venkata Ratnam Machiraju, 17
. . »
Tri-County Cardiology 43 ¢
Juan J. Chahin, 8 * Syed N. Husaini, 20 * Venkatraman
Srinivasan, 15 °
Valley Internal Medicine and Cardiology .......c.couemeueeueesnes 44
Joseph V Klag, 15 « Jeffrey Allen Lins, 16 « William Dennis
Slemenda, 13 o
West Penn Cardiology Associates, PC .........cccouvuminnrirsisnnnns 57
Barry Alpert, 3  Jeffrey S. Garrett, 23 « Bradley Todd L —
Heppner, 11 « Richard L. Heppner, 12 ¢ Larry Edward 0% 5% 10% 15% 20% 25%
Hurwitz, 3 « Leroy C. Moore, 4 « Frederick Porkolab, 1
Practice Groups with less than 30 cases (not rated) Solo Practitioners (not rated)
Abe W Fried MD, PC 1 Ohio Institute of Cardiac Care ... 5 Samuel Richard Bauersfeld ..........oooeeoovecossreessseeres 13
Saul J. Silver, 1 Hadi Mahmoud Hantash, 5 Herbert C. Bazron 1
A iates in Diagnostic Internal Medicine, Inc. 3 Pennsylvania Comprehensive Care Associates, PC ......21 David T. Cheng 20
Robert W. Bernstein, 3 Annette A. Ciotti, 4 + Frank H. Kush, 16 + Samuel J. Arshad | Chughtai 3
Cardiac Surgeons, Inc. 13 Tallerico, 1 Robert Gordon Edwards, Sr. ... 1
Robert S. Gardner, 2 « John W Klay, 5 + Larry L. Pittsburgh Cardiothoracic A iat 19 Majid A. Hashmi 2
Stept, 6 David B. Lerberg, 19 Richard M. Klein 2
Cardiologists, Ltd., PC 24 Pittsburgh Cardio lar Institute 4 David Morris Lemonick 2
Ralph W. Fitz, 8 « Yaser Kalash, 5 « Fenton M. Oliver W. Caminos, 1 + Angelo Castiglione, 3 Frank M. Mateer 2
Mitchell, 11 Pittsburgh Cardiov lar Medical A iat 17 Vassil K. Prokhov 1
Cardiology Invasive and Non-Invasive ... 3 Kenneth Edward Bodek, 6 *+ Dennis K. Gabos, 11 Marc Rice 17
Rakhshinda P. Zafar, 3 Premier Medical Associates, John N. Robinson 1
Cardiovascular and Critical Care Associates ................. 8 East Suburban Medical A iates Division 4  Howard Semins 1
Mark J. Geller, 8 Paul C. Kleist, 3 « Richard L. Lindsey, 1 Frank E. Sessoms 1
Cardiovascular A iat 1 Premier Medical Associates, Arnold J. Snitzer 1
Bicher Barmada, 1 Multi-Care Medical Associates Division .. Martin H. Walrath, Il 1
Diagnostic Medical A iat 16 Robert Christian, 3 « James S. Costlow, C. Lee Walter 10
John C. Phillips, 5 + Francesco Santucci, 9 « Brahma R. Steiner, 11 ¢ DonaIdJ Wilfong, 8 Deborah Geneva Willis 2

Nand Sharma, 2

Drs. Lippe and Melada A iates, PC 1
Gerald M. Goltz, 1

Drs. Wilson and Martin 8
Fredric W. Martin, 4 « Charles R. Wilson, Jr.,

Greater Pittsburgh Cardiology, PC .. - 2 8
Jashwant B. Modi, 28

Health Center A iates, Inc. 5

Richard L. Kalla, 2 + Alan J. Steckel, 2 *+ Michael
Wald, 1

Jefferson Cardiology A iation 1
Mordecai N. Klein, 1

K'Y Ou and C D Young, MDs, Inc. .. ST
Kuang-yu Ou, 2 « Cheng D. Young 2

North Suburban Cardiov lar A 15

Joseph A. Gerard, 9 * Kenneth C. Huber, 2+ Lewis
B. Rappaport, 4

Renal Endocrine A i 2
Stephen H. Cooksey, 1 « David J. Levenson, 1
Scott-Anderson, Ltd. 5

Paul C. Fiehler, 2 + Stephen R. Moore, 1+ John H.
Scott, 2

Senan Cardiothoracic A iat 4
Subramaniam Palanisamy, 4
West Penn Family Practice 3

Marian Block, 2 « Marybeth Pope Salama, 1
West Penn Hematology-Oncology Associates Ltd.
John B. Hill, 1

West Penn Internal Medicine A iat 2
David A. Brillman, 2
West Penn Medical A iates 29

Marlene Garone, 1 + Alan H. Gradman, 2 « David C.
Martin, 7 « Gene Warshafsky, 11 « Donna Corinne
Young, 8

KEY
* Actual Mortality Rate, 1993

Range of Expected Mortality

Actual Mortality significantly higher than Expected Range
° Actual Mortality significantly lower than Expected Range
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Focus on Heart Attack

Western Pennsylvania

# Cases Actual to Expected Mortality
Heart Attack
Westmoreland Regional Hospital.............ccoocevurenas 294 @ —
Practice Groups with 30 or more cases
Greensburg Cardiology ASSOCIAtion .............wemmmmsssseeee 110 ®
Mumtazuddin Zubair Jafar, 1« Jason Matthew Lazar, -——tt——t+-t+t+——
3« Arthur Howard Meltzer, 17 » Gopalan Vasudevan, 89 0% 5% 10% 15% 20% 25%

Practice Groups with less than 30 cases (not rated)

A iation in Medici 14
Henry C. Lewis, 14

Chemotherapy A iate, Ltd. 1
Joseph A. Gall, 1

Gr burg Diagnostic Medici il
Gregg George Chirigos, 5 + Stephanie Pleva
Chirigos, 6

Mariposa Medical Associates ... 2
Jerome P. Shott, 2

Mountain View Med Care 2
Christine M. Pluto, 1 « Jay Howard Poole, 1

Plundo Masterson Medical Associates... - )
James N. Masterson, 2 + Gary P. Plundo 1 . Larry
James Plundo, 2

Pulmonary-Critical Care A iation 8
Donald L. Kettering, 1 « Richard Frank Kucera, 4 ¢
Steven F. Wodzinski, 3

Renal-Electrolyte A iat 4
Robert H. Ferguson, 1 « Nawaf |. Nseir, 1 + Robert
Pattison Sabo, 1 + Theodore B. Stem, Jr., 1

Sung and Ward, Inc. 3
Lee H. Sung, 2 « Thomas D. Ward, 1

Thomas A iate, Inc. 8
James H. Thomas, 8

Tri-County Cardiology 2
Juan J. Chahin, 2

Westmoreland Medical A iation 27
John Arthur Trout, 12 + Robert G. Tymoczko 15

Westmoreland Primary Health Center ... S

Edward A. Gumm, 2

KEY

« Actual Mortality Rate, 1993 Range of Expected Mortality
Actual Mortality significantly higher than Expected Range
° Actual Mortality significantly lower than Expected Range
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Solo Practitioners (not rated)

Lawrence F. Blackburn 20
Edgar A. Boone 8
Angelo Demezza 14
Terry L. Evans 1
George R. Hunter 6
V. Hema Kumar 17
Gary W. Lewis 12
Robert  McGrath 4
William J. McGrath, Il 2
Ragoor K. Reddy 6
Robert E. Sanders 1
Thomas G. Tomci 4




County and Community Information

Heart Attack Rates by County and Community, 1993

Previous Council reports have focused on hospital-specific data and to a limited degree physician-
specific data. However, in examining a disease such as heart attack, there may be other factors,
outside of the direct control of hospitals and physicians, contributing to the survival and mortality
rates of patients. Community factors - residents’ health status, geographic access to medical facilities,
socioeconomic and other factors - have been demonstrated to contribute to who will suffer a heart
attack, as well as the odds of surviving one.

The Health Care Cost Containment Council and the Pennsylvania Department of Health have
joined forces to present a detailed picture of how heart attack affects the residents of Pennsylvania
counties and communities. This is achieved by presenting the Council’s hospitalization rate and
inpatient hospital mortality data as well as the Health Department’s heart attack mortality data.

In this section, the mortality and hospitalization rates are based on patients' county and community
of residence, irrespective of where they were hospitalized. For example, if a resident of Allegheny
County is hospitalized for a heart attack in Philadelphia, that patient will count towards Allegheny's
hospitalization rate, not Philadelphia's rate.

IMPORTANT NOTE: The Pennsylvania Health Care Cost Containment Council data and the Pennsylvania Department of Health data
are collected from different sources and are adjusted differently. Therefore, they should be considered separately and cannot be used
together to make additional calculations.

What information does this section include?

COUNCIL DATA — For every 1,000 Pennsylvania residents, 2.8 persons were admitted to a
Pennsylvania hospital for treatment of a heart attack in 1993, a total of 33,718 individuals. The
Council estimates that this number accounts for about 85% of total heart attack occurrences
statewide. In this section, each Pennsylvania county’s rate is compared to the statewide rate and the
percent difference between the county rate and the state rate is calculated. In other words, the data
show whether a county is above or below the state rate and whether the difference is statistically
significant. The same formula is applied to community-size areas, although only significant
differences are shown. It is important to note that communities are defined by zip codes. They do not
follow minor civil division lines precisely and may include zip codes from nearby communities or
surrounding areas. A full listing of zip codes and corresponding communities is available from the
Council upon request.

The same approach is applied to inpatient hospital mortality. By inpatient hospital mortality we
mean patients who were admitted to a hospital for a heart attack and died while in the hospital. It
does not include patients who died in the emergency room, a hospice, nursing home, outpatient
facility or at home. The 1993 state rate for inpatient hospital mortality was .35 for every 1,000
residents. The county and community rates are compared to the state rate and a percent difference
above or below the state rate is calculated. All counties are reported but only communities with a rate
that is significantly different, statistically, from the state rate are listed.

Caution: In the graphs on the following pages, the figures refer to the percent above or below the
state rate, not the percent of residents hospitalized for or dying of a heart attack. For example, if a
county’s hospital admission rate for heart attack is 47% above the state hospital admission rate (2.8
per 1,000), it does not mean that 47% percent of the county’s residents were hospitalized for a heart
attack or died from a heart attack.

These data are age and sex adjusted, according to the state rate, meaning that differences among
geographic areas are not attributable to age or sex differences. The Council data include only
Pennsylvania residents admitted to Pennsylvania hospitals.
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Focus on Heart Attack Western Pennsylvania

PENNSYLVANIA DEPARTMENT OF HEALTH DATA — Using data provided by the Pennsylvania
Department of Health, the Council is able to report the total number of heart attack deaths for
residents of each county. These data are age-adjusted to the 1940 standard million U.S. population.
They are not adjusted for sex. The state rate of total mortality due to heart attack is 0.55 deaths per
1,000 residents. These data include all Pennsylvania residents who died of a heart attack, even if
they died outside of Pennsylvania. It is important to note that caution should be exercised in
examining the death rates of counties, especially rural counties, with small populations. The death
rate in those counties may be based on a very small number, and the actual death rate could change
significantly from year to year.

Why is this information according to County/Communities important?

These data point out differences in the hospitalization and mortality rate of heart attack patients,
according to where patients live. These variations provide a broader picture of the impact of heart
attack than can be seen by examining only hospital and physician-specific rates. They can help to
raise important questions about the differences among communities. By identifying differences in
population-based hospital admission rates and in-hospital mortality rates, the possible reasons for
those differences can be analyzed.

For example, suppose the residents of a given community have an inpatient hospital mortality rate
that is significantly greater than the state rate. Is that due to the health status of the community,
which may be related to socioeconomic or other factors? If so, can prevention and health education
efforts be better targeted or increased in this area? Is the rate influenced by the effectiveness of the
health care system in treating patients?

If heart attack patients are dying outside the inpatient hospital setting, is it due to the amount of
time needed for transport to distant hospitals? If so, could the emergency medical system better
address that need? Could medical facilities be better located?

If heart attack patients are dying before reaching the hospital, does it suggest that people are
delaying action? If so, what steps can be taken to address this problem?

If hospitalization rates are high, is that due to the health status of the residents or other
demographic issues? If the hospitalization rate is low, but the overall mortality rate for the area is
high, are more patients, relatively speaking, dying before they reach the hospital?

Why do these differences exist?

There are well-documented risk factors which may contribute to variation in admission and mortality
rates. Diabetes, smoking and hypertension have been linked to higher incidence of heart attack and
mortality rates following heart attack. Socioeconomic factors such as race, level of education,
accessibility to medical care, insurance coverage, and income level may also impact hospital
admission rates and survival rates.

If you compare the data in this report’s hospital section to the data in this section, you may find that
communities or counties with a high rate of heart attack deaths or inpatient hospital heart attack
deaths may not necessarily correspond to hospitals with significantly high rates of inpatient
mortality. Other factors would need to be explored to understand any relationship between the two.
For example, which hospitals did residents go to for treatment? How many residents died outside the
inpatient hospital setting?

The usefulness of these type of data is to provide a broad descriptive picture of hospital utilization

and mortality according to where people live. The information serves as a point of departure for
more in-depth data collection, analysis and planning.
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County and Community Information

Heart Attack Hospital Admissions by County, Pennsylvania Residents, 1993
Compared to State Rate*

In-Hospital Heart Attack Deaths by County, Pennsylvania Residents, 1993
Compared to State Rate’

o

[/ Significantly Lower 1 Not Significantly Different I significantly Higher
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Focus on Heart Attack

Western Pennsylvania

Heart Attack Hospital Admissions by County, Pennsylvania Residents, 1993

Forest County
Lawrence County
Venango County
Armstrong County
Washington County
Westmoreland County
Fayette County
Butler County
Beaver County
Jefferson County
Warren County
Allegheny County
Crawford County
Mercer County

Clarion County

Compared to State Rate*
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(2.8 per 1,000 residents)

[/ significantly Lower 1 Not Significantly Different I Significantly Higher

* The actual state rate of heart attack hospital admissions was 2.8 per 1,000 residents in 1993. In the graph above, the residents of Forest County were
hospitalized for heart attacks at 92% above the state rate. Erie County residents were hospitalized at 18% below the state rate. These data are
adjusted for age and sex based on statewide figures.

IMPORTANT NOTE: The Pennsylvania Health Care Cost Containment data and the Pennsylvania Department of Health data are collected from different
sources and are adjusted differently. Therefore, they should be considered separately and cannot be used together to make addtional calculations.
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County and Community Information

Heart Attack Hospital Admissions, Selected Communities, 1993
Significantly Higher or Lower Compared to State Rate’
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* The actual state rate of heart attack hospital admissions was 2.8 per 1,000 residents in 1993. In the graph above, the residents of Greater New Castle
community were hospitalized for heart attacks at 77% above the state rate. Philipsburg community residents were hospitalized at 47% below the
state rate. These data are adjusted for age and sex based on statewide figures. The above are community names, not hospital names.
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Focus on Heart Attack Western Pennsylvania

In-Hospital Heart Attack Deaths by County, Pennsylvania Residents, 1993
Compared to State Rate’
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* The actual state rate of in-hospital heart attack deaths was .35 per 1,000 residents in 1993. In the graph above, the residents of Potter County died
while hospitalized for a heart attack at 40% above the state rate. Elk County residents died at 43% below the state rate. These data
are adjusted for age and sex based on statewide figures. The statistics for Forest County and Cameron County are not reported due to small numbers.

IMPORTANT NOTE: The Pennsylvania Health Care Cost Containment data and the Pennsylvania Department of Health data are collected from different
sources and are adjusted differently. Therefore, they should be considered separately and cannot be used together to make additional calculations.
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County and Community Information

In-Hospital Heart Attack Deaths, Selected Communities, 1993
Significantly Higher or Lower Compared to State Rate’

New Castle—Greater 82%
Washington
Charleroi
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I -67% I | | | DUBOiS | | | | |
-80% -60% -40% -20%  State Rate 20% 40% 60% 80% 100%
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* The actual state rate of in-hospital heart attack deaths was .35 per 1,000 residents in 1993. In the graph above, the residents of Greater New Castle
community died while hospitalized for a heart attack at 82% above the state rate. DuBois community residents died at 67% below the state rate.
These data are adjusted for age and sex based on statewide figures. The above are community names, not hospital names.

IMPORTANT NOTE: The Pennsylvania Health Care Cost Containment data and the Pennsylvania Department of Health data are collected from
different sources and are adjusted differently. Therefore, they should be considered separately, cannot be compared directly to each other, and cannot be
used together to make additional calculations.
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Focus on Heart Attack Western Pennsylvania

Heart Attack Deaths by County, Pennsylvania Residents, 1993*

County Number % Outside Inpatient Rate of Death per
Hospital Setting 1,000 Residents
All Counties—Statewide 14,524 60.8% 0.55
Forest 13 76.9% 1.04
Jefferson 126 72.2% 1.13
Elk 43 72.1% 0.54
Erie 305 70.0% 0.54
Warren 77 69.7% 0.82
Greene 64 68.5% 0.78
Clearfield 133 67.7% 0.73
Cameron 6 66.7% 0.27
Mercer 215 66.4% 0.82
Lawrence 198 66.3% 0.78
Clarion 59 64.4% 0.75
Beaver 257 64.1% 0.57
Venango 79 62.8% 0.66
Crawford 98 60.8% 0.51
Westmoreland 603 60.3% 0.69
McKean 52 56.0% 0.52
Allegheny 1,700 55.7% 0.48
Butler 186 55.2% 0.66
Fayette 198 54.2% 0.59
Potter 19 52.6% 0.53
Armstrong 121 51.7% 0.68
Washington 301 51.4% 0.58

IMPORTANT NOTE: The Pennsylvania Health Care Cost Containment data and the Pennsylvania Department of Health data are collected from different
sources and are adjusted differently. Therefore, they should be considered separately and cannot be used together to make addtional calculations.

Source: Pennsylvania Department of Health
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Payor Information

Information by Payor Categories, Heart Attack, 1993

Why is information by payor included in this report?

The health care industry is experiencing enormous change. Part of this movement involves
a shift in traditional roles, especially as it relates to the management of health care. Payors
are evolving from the traditional approach of financing the delivery of health care to one of
influencing, on an increasing basis, the organization of the delivery system. While it is
important to remember that patients are not treated by payors, it is increasingly the case
that in today’s market, payors, directly or indirectly, influence the delivery of care. This
takes the form of quality improvement efforts, re-certification, utilization management,
promulgation of physician practice guidelines, development of select physician and hospital
networks, financial incentives - the increasing “management” of care.

In late 1995, the Pennsylvania Health Care Cost Containment Council, through a series of
strategic planning sessions, identified as its primary future role the development of
information about the impact and influence of managed care on health care cost and quality
issues. As these newly emerging and evolving health systems work to achieve positive
outcomes for those belonging to their health plans in the most cost-efficient manner, it is
important to monitor and report on these issues. This section begins that process, one
which will be continued and sharpened in future reports.

Cautions And Limitations

It’s important to recognize that efforts to compare payor groups are still in their infancy.
These data should be interpreted cautiously. This is just a starting point; useful as a basis
for identifying differences among payors, asking why such differences exist, and as a basis
for further study. Please keep in mind the following limitations:

1. This report includes data from only one year, a snapshot of what occurred during a limited period of time.

2. The data are from 1993. The marketplace, especially with the market penetration of managed care
companies, has changed dramatically. The same categories examined today might show very different
results.

3. In looking at the level of advanced cardiac services received by members of various payor groups, it is
important that one not conclude from this report that patients had worse outcomes than expected as a result
of receiving fewer advanced procedures. There are many possible reasons behind a lower or higher rate of
services; a lower rate does not necessarily mean that patients received worse care, nor does a higher rate
guarantee better care.

4, Marked differences in payor populations in terms of social, economic, and behavioral characteristics might
put some groups at higher risk of mortality - risk not completely captured by the Council’s risk-adjustment
model.

5. Ninety-five percent of those enrolled in the Medicare program are above the age of 65. Older patients are
generally at a much higher risk of death than younger patients. As a result, they are less likely to be good
candidates for advanced cardiac services. It is therefore difficult to compare the mortality rates, lengths of
stay and levels of services for Medicare patients to those in HMOs, Indemnity Insurance plans (Blue Cross
and Commercial), Medicaid and Other plans.

6.  While payors are exerting an increasing influence upon the delivery of care, it is hospitals and doctors who
ultimately provide health care for patients.
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Focus on Heart Attack Western Pennsylvania

What do we mean by payor?

This report includes aggregate information by region according to the following categories:
Blue Cross, Commercial insurers, HMOs/PPOs, Medicaid, Medicare, and a category called
Other. The subscribers to or participants in these programs are aggregated according to the
region in which the hospital where they were admitted for a heart attack is located.

IMPORTANT NOTE: These data have been verified by the hospitals according to codes that indicate the following
aggregate payor categories. The Council is reporting these data by payor category as they were submitted by the
hospitals.

Definitions

BLUE CROSS — includes indemnity fee for service Blue Cross subscribers admitted to
hospitals within this region for treatment of a heart attack. Due to inter-regional transfers,
these data do not refer to a specific Blue Cross plan. This category was not intended to
include participants in Blue Cross-related HMO plans.

COMMERCIAL — includes indemnity subscribers to commercial health plans (example, Aetna,
Prudential, Cigna, etc.) admitted to hospitals within this region for treatment of a heart
attack. Due to inter-regional transfers, these data do not refer to specific commercial health
plans. This category was not intended to include participants in commercial insurer-related
HMO plans.

HMO/PPO — includes participants in HMO/PPO plans, including Blue Cross-related and
Commercial insurer HMO plans admitted to hospitals within this region for treatment of a
heart attack. Due to inter-regional transfers, these data do not refer to specific HMO/PPO
plans. This category was not intended to include Medicaid recipients. It does include some
Medicare-eligible patients enrolled in licensed HMO/PPO plans.

MEDICAID — includes Medicaid recipients admitted to hospitals within this region for
treatment of a heart attack. This category includes Medicaid fee-for-service and HMO
members.

MEDICARE — includes Medicare recipients admitted to hospitals within this region for
treatment of a heart attack. This category includes Medicare fee-for-service patients and
some HMO-enrolled patients when the hospital identified Medicare as the primary payor.

OTHER — includes heart attack patients admitted to hospitals within this region for
treatment who were covered under Workers’” Compensation, government programs other
than Medicare and Medicaid (for example, CHAMPUS), some self-insured employers and
health and welfare funds, associations, or were self-paying patients and patients without
insurance.
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Payor Information

What is an HMO or a PPO?

An HMO provides its subscribers, through a network of selected physicians and hospitals, a
basic and supplemental health insurance and treatment package in exchange for a prepaid
premium. There are generally no deductibles, small co-payments, and no claims to file.
Patient care is managed by a primary care physician, often called a “gatekeeper,” who is
responsible for monitoring a patient’s care and deciding when specialized care or tests are
needed. A PPO (Preferred Provider Organization) is similar to an HMO except that primary
care gatekeepers are generally not utilized.

What is included in this section?

This report allows for comparison of heart attack hospital admission and risk-adjusted
mortality rates, risk-adjusted average length of hospital stay, and average hospital charges,
according to patients’ insurance coverage. The admission rates allow you to see the payor
make-up of heart attack admissions to Pennsylvania hospitals. The risk-adjusted mortality
rates and lengths of stay are calculated in the same way as the hospital rates. An expected
rate is determined after taking into account significant patient risk factors. In the mortality
graphs, these are expressed as percentage points. In the length of stay graphs, these are
expressed in number of days. (As in the hospital section, patients who died or were
transferred to another hospital were excluded from the length of stay analysis.) An actual
to expected statistical rate is reported. Those payor groups whose participants had a
significantly higher than expected mortality rate or a significantly greater than expected
length of hospital stay are highlighted with an asterisk (*¥). Those whose patients had a
significantly lower than expected mortality rate or length of stay are highlighted with a
circle (o).

The information is reported by region for aggregated payor groups, and then broken down
by acute care hospitals without advanced cardiac services and acute care hospitals with
advanced cardiac services.

CHARGES

This report provides two ways to view the issue of hospital charges by payor group. It is
important to note that charges are what hospitals bill for the cost of treatment, not what
hospitals receive in payment from the payor. Physician fees are not included in these
figures.

The charge per stay is a measure of resource consumption or intensity over the length of
hospitalization after adjusting for the type of treatment or services provided to the patients.
This 1s done through the case-mix index, by which the charges are adjusted according to
DRG (Diagnostic Related Group).

The case-mix index is a measure of the relative “costliness” of patients treated. A case-mix
index of 1 or greater indicates a greater proportion of patients in the higher cost DRGs.

The average charge per hospital day levels the playing field to a degree. Its value is that it

gives a picture of the differences in intensity of resource consumption or services during an
average hospital day, independent of length of stay.
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Focus on Heart Attack Western Pennsylvania

LEVELS OF ADVANCED CARDIAC CARE SERVICES

Do heart attack patients across payor groups have different levels of utilization of advanced cardiac
care services? This study will report data about the level or intensity of services so that appropriate
questions can be raised. Further study can assist in the effort to find the right balance between
utilization, efficiency and quality of patient outcomes.

The data in the diagnostic and intervention table are based on episodes of care, not on separate
hospital admissions. An episode represents the patient’s hospital stay from admission to discharge,
including transfers to other hospitals for additional treatment. The figures reflect whether a patient
received the listed services during this period. It does not include episodes with incomplete data
about transfers to advanced cardiac care hospitals or patients who were discharged and then
admitted at a later time for additional treatment.

One way to examine and compare the intensity or level of advanced cardiac services provided for
patients in particular payor groups is through the case-mix index as previously described. Ifa
payor group has a case-mix index of one or more, this indicates an intensity of advanced services
such as open heart surgery. This measure applies only to the charge per stay figures, not the
charge per day data.

A second way is to examine this issue is to directly compare the level of services such as cardiac
catheterizations, balloon angioplasty, cardiac surgery, and medical treatment. This section of the
study includes a table reporting the percent of each payor group’s heart attack population that
received advanced cardiac care services. Itisimportant to note that the numbers in this table are
not adjusted for patient risk factors. Risk may have an impact on the level of advanced services
patients receive. For example, some patients may not be good candidates for angioplasty or bypass
surgery because of their particular clinical problems. These data are not adjusted for age, although
most patients over 65 are reported in the Medicare category. The mean age of patients in the
remaining payor groups is very similar.

These tables present two somewhat different pieces of information about treatment by payor. Once
again, more services are not necessarily good, fewer services are not necessarily bad. The Council
cautions the reader that these data do not suggest an ideal level of services; a study of medical
charts would be necessary to evaluate the indications for the appropriate use of these procedures.
This can only serve as a point of departure for additional research and discussion about this issue.
Nonetheless, these data can lead to further dialogue between the purchaser, payor and provider
communities about appropriate utilization of diagnostic services and cardiac interventions.

Other
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Payor Information

ALL WESTERN HOSPITALS
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Actual to Expected In-Hospital Mortality, by Payor, 1993
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Focus on Heart Attack Western Pennsylvania

Actual to Expected In-Hospital Length of Stay, by Payor, 1993"
Heart Attack
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Payor Information

ALL WESTERN HOSPITALS

Payor

Blue Cross
Commercial
HMO/PPO
Medicaid
Medicare
Cther

ACUTE CARE HOSPITALS
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Medicaid
Medicare
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Payor Information, 1993

ACUTE CARE HOSPITALS WITH ADVANCED CARDIAC SERVICES

Payor

Blue Cross
Commercial
HMO/PPO
Medicaid
Medicare
Cther

*

Actual is significantly higher than the Expected Range

Heart Attack

# Cases Mortality Rate % Length of Stay
Actual Expected Range Actual Expected Range
2,813 3.1 31 — 42 °6.4 65 — 6.7
873 21 21 — 40 °6.2 6.3 — 6.7
423 °14 1.7 — 40 6.5 63 — 7.0
755 *5.0 26 — 49 6.6 64 — 6.9
9,288 131 12.7—13.8 8.3 81 — 83
3N 4.2 29 — 64 °5.9 61 — 6.9

# Cases Mortality Rate % Length of Stay
Actual Expected Range Actual  Expected Range
1,255 3.5 28 — 45 7.3 6.7 — 7.2
363 1.7 11 — 39 71 66 — 7.7
214 0.9 05 — 33 6.5 60 — 73
366 4.9 19 — 49 6.9 64 — 74
5,519 13.2 129 — 144 *8.7 83 — 86
157 5.1 32 — 83 7.0 64 — 8.0

# Cases Mortality Rate % Length of Stay
Actual Expected Range Actual Expected Range
1,558 2.8 28 — 43 °6.2 6.3 — 6.6
510 2.4 22 — 45 °6.0 61 — 6.6
209 1.9 19 — 67 6.5 62 — 7.1
389 5.1 26 — 57 6.5 6.3 — 6.9
3,769 12.9 1.8— 135 7.8 78 — 8.0
154 3.2 13 — 52 °5.4 57 — 6.6
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Focus on Heart Attack Western Pennsylvania

Average Hospital Charges, by Payor, 1993

Heart Attack

WESTERN ACUTE CARE HOSPITALS

Payor Charge per Day Charge per Stay Case-Mix Index
Blue Cross $1,969 $10,693 9418
Commercial $1,938 $10,920 9343
HMO/PPO $2,086 $11,430 9159
Medicaid $1.873 $10,540 9616
Medicare $1,519 $11,090 1.0110
Cther $2,058 $11,224 9349

WESTERN ACUTE CARE HOSPITALS WITH ADVANCED CARDIAC SERVICES

Payor Charge per Day Charge per Stay Case-Mix Index
Blue Cross $4,276 $31,187 1.0059
Commercial $ 4,444 $30,454 1.0467
HMO/PPO $4,266 $31,725 9915
Medicaid $3,989 $32,193 9616
Medicare $3,:816 $33,735 1.0406
Other $4,671 $31,819 8719
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Payor Information

Payor Information, Diagnostic and Interventions, 1993

Heart Attack

ALL WESTERN HOSPITALS
Payor # Episodes Cardiac Catheterization ~ Balloon Angioplasty*  Cardiac Surgery*  Medical Treatment *

Rate % Rate % Rate % Rate %
Blue Cross 1,981 78.0 38.1 14.8 491
Commercial 625 79.0 37.1 16.6 48.0
HMO/PPO 318 80.8 384 15.7 491
Medicaid 547 63.1 28.7 1.9 60.7
Medicare 7,515 410 15.9 10.1 749
Cther 235 62.6 332 10.2 574

* These figures total more than 100% because 132 patients had both balloon angioplasty and cardiac surgery.

Payor Mean Age General Acute Hospitals Advanced Cardiac Hospitals
Direct Admits Transferred Out/ Total Admits  DirectAdmits ~ Transferred In
# Lived % # % %

Blue Cross 55.6 1,416 65.6 1,481 38.1 61.9
Commercial 55.2 477 70.3 480 30.8 69.2
HMO/PPO 53.7 226 59.4 228 404 59.6
Medicaid 52.6 394 517 373 410 59.0
Medicare 75.0 5,789 379 3,684 46.9 53.1
Other 56.3 177 58.0 161 36.0 64.0
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Council

The Pennsylvania Health Care Cost Containment Council was established as an
independent state agency by the Pennsylvania General Assembly in 1986. The
Council is mandated to collect, analyze, and publish information about the
comparative cost and quality of treatments in Pennsylvania hospitals in order to
stimulate a competitive health care marketplace.

Summary Reports for Southeastern Pennsylvania and Central/Northeastern Pennsyl-
vania, as well as the Technical Report and Research Methods and Findings are also
available. In addition, the Council has published A Consumer Guide to Coronary Artery
Bypass Graft Surgery.

HOW TO OBTAIN THESE REPORTS
Copies of these reports can be obtained by contacting:

Pennsylvania Health Care Cost Containment Council
225 Market Street, Suite 400

Harrisburg, PA 17101

Phone (717) 232-6787

Fax (717) 232-3821

Other Sources of Information
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Pennsylvania Health Care Cost Containment Council
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