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Dlear W, Wolavka:

Thank you for the oppartunity fo comment on the 2002 Hospital Performance Report, Members
af the medical siaff and Cuality Assesement Committee have reviewsd the deta and compared it
with our madical records. Overall, Evangalical Communily Hospital compares favorably with other
hospitals. We would, however, ke to comment on the variance in bwo DEGs which had a higher
than expected marlality rata. \We offer the follawing observations:

Of the 53 patientsin DREG 001 {Padiatric Pnedmania) one died: Slatistically this represents a
graater than expected morality rate, Review of the medical record dermonstrated that the patient
failed autpatient oral antibiotic traatmeant, which was prascribed by a communily-based physician.
Furthermora, the child was septic on admissin bo ihe hosoital with bfoad culfuraes posilive far
Group Acstreptococel. He'was hospitadized for only two hours whenthe suffered s
cardimrespiratory arrest. Resuscilation was inifiated, bul when il was evidenl ihat it would nol be
succassful, the parents requaested that efforls be discontinued.

A greater than expected maorladity rate was also idenlified in DRG 085 {Bronchitis and Asthima,
Complicated).  Furher investigation of the iwo moralites revealed the palients were 8BS and B2
vears old and had mulliple complicating conditions. Cne patient was undergaing freatiment for es
ronchitis when she developed a surgical sbdomen. In consuliation with her physicians the Family
agresd she was a poor surgical risk and opted for comfort measures only. The olher patient
developed mullizvslem crgan fallure and hercondition continued 1o worsen. |n consuliation with
her physiclan, the patient's husband approved a chemical codeonky.

Evangelical Community Hospital strives to provide quality care to each of its patienis. In'doing
s, Uiz incumbeni upon us to support the palient and their family a5 they make decizions aboul
their care, inciuding end-of-life decisions. We believe in each of the cases described above thal
the death was not unexpected. This is particulary frue in light of ihe palisnts" mulfiple
comorbidities and resuscilation staius.

Thank you again for the apportunily Lo comment on nis data. We hope the comments clanfy: the
clinical conditions of the patlents.. Statistical review combined with ourinternal performance
improvement process allows us o galn a much mcre accurate picture:of the care provided,
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