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Deaar Mr. Volayka:
Thank you for the opportunity fo respond t¢ ihiz year's report.

We are very pleased with the resulls of the Jata presented to us by the Health Care Cost
Containment Council. YWe have seen a graat deal of improvament in our data over lhe
last few years, This is due, in a large part, o an agaressive team approach to quality
improvement hroughowt the Grester Hazleton Health Alliance,

Thiz year's data contalns one area of foous for Mortality Rating: Diabetes with
Amputalion. There were only nlng cases nvolved in fhe dme pericd, with only o
daatha. Both charts were reviewsd, and the care glven was appropriate. Bolh patienls
had endsfage disease, and had a number of eo-morbld conditions that complicated their
care, The aumber of cases in this category is small, and, hetalforg, is statistically
insignilicant.

There were 8 number of argas of increased focus regarding readmission rates:
Congestive Heart Failure, Laparoscopic Removal of Gall Bladder, and Chest Fain.
These cases involve patients who were readmitted wilthin 30 days of discharge for sither
a complication or an infection. All the medical resords pedalning o these diagnoses
were reviewsd, These patienfs received appropriake carg during thedr hospital stays.
There is no evidence of prarmature discharge on any of these patienls. The majonty of
the readmissions oocurred more than 14 days after discharge, and were hol related to
the initial admigsion.

L

The readmission rate for Congestive Heart Failure was an area of concem in last year's
repod, and continuad to be a problem during his eeport period &5 well, Ag wou know,
Cangestive Heart Failurs is the top reazon for hospital readmission across the souniny,
not just in our hozpital, Our readmission rate has stayed fairly steady lor the past wo
reporfing periods. This iz pricmarily due 1o our eldary patient population. The average
age of the patienis who were readmitted was 79,7, with § of tha 22 readmissions being
ever the age of 3. These patients kend to hawe & number of co-gxisling medical
prablems, ncluding renal failure, cancer, and emphysema. Aboul kalf of thesa patients
reside in same sod of long-tanm care fagility. Because of this information, we assembled
a team 1o re-evaluate our overall management of the CHF patient from admission to
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dissharge, We institulzd a nombear of measures, induding resisions of our clinical
pathways and discharge instruction sats, which have slgnificantly Iimproved our ovarall
cutcomes. [n fact, our hospital has been chosen to present our Congestive Heart Failure
Imprevament Pregram at the Healthcare Facilities Accredifation Program anmual
meating, Unfortenataly, much of the dafa conlained in this yvears' report is almost twe
years ald, and does not reflect the improvements gained by cur inksrventions.

We at Hazleton Genaral Hospital are commitlad to providing quality, cost effective heaith
sare to our customers. We ook lonvard to werking with you in the fulure to achieve this
qoal,

Yours frufy,

.

Earbara A. Wilushis, DO
Aszociate Medical Director, GHHA



