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y Lancaster Regional
Medical Center
Truse us for life.

December 10, 2002

Marc P. Volavka, Executive Dirsctor
Pennsylvania Health Care

Cost Contaimnent Council

225 Markel Street, Suite 400
Hamrisburg PA 17101

Dear Mr. Volavka:

Thank you for the opporumity to respand to your “2001 [ospital Performance Report.”
Lancaster Regional Medical Center recognizes the importance and value of PHC4 and su pports
the intent of publishing this information.

Of the 28 inpatient diapnoses or conditions that are reparted i the 2001 Hospial Performance
Report, Lancaster Regional Medical Center demonstrated higher martality rate in the following
two DRGT 5

DRGH 130 ~ Vascular Disorders except Heart, with Complications; and

DRG 316 — Kidney Failure

There were 13 toral mortaliries in thess two DRGs, The greaer than expected mortality rate for
the two DRG's i= due in [arge part 1o the fact that 1] of the 13 patientz {(85%) had “Tlo Not
Resuscitate™ (DNR) orders. These orders represent patent end'or family requests that ne
resuscliation or exraordinary means be used 1o preserve or extend the patients’ lives. In these
cases, Lancaster Regional Medical Center provides medically appropriate care in respect of these
wishes. In additior, the average age of the patients whe died was 72.8 vears. In these patent
groups, the average admission severity for DRG 130 mortalities was 2.2 (on a scale of O to 4.0y,
higher than the regional and statewide averages of 1.4, the averape admissicn severity for DRG
316 was 2,75, also higher than the regional average of 2.4 and the state average of 2.3,

Eech of the mortality cases for DRG's 130 and 316 have been reviswed in detail by medical
professionals a1 Lancaster Regional Madical Center, and no negative quality trends were
identified with these cases. The medical nistory of each of these patients identified multiple co-
morbidities, resulting in complex, end-of-life medical conditions. It is also noteworthy that
Lancaster Regional Medical Center o perdtes an inpatient hospice propram. By definiiion of a
hospice program, the patienis admitted 1o the program are end-of-life, and the patients and their
families have chosen admissicn to the unit for =nd of life care, These patient deaths are includad
in the mortalities oF our PHCY data. howsever inclusion of these patients was in ervor on the peat
of Lancaster Regional Medical Center.

Steps have besn raken to ensure that inpatient hospies admissions will not be Ineppropriately
included with Lancaster Regional Medical Cener's submissicn of data in the fumre,
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We thank vou for the opportunily o respond 1o the dars provided i this report
Sinceraly,

@M@W

ark A Braziis
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