California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006
Office of Statewide Health Planning and Development (OSHPD)

Hospital Name

Esophageal

Resection

% Mortality

Pancreatic
Resection

% Mortality

Craniotomy

% Mortality

Acute Stroke

% Mortality

Gastro-
Intestinal

Hemorrhage

% Mortality

Hip Fracture

% Mortality

% Mortality

osbpd

Office of Statewide Health

Planning & Dev

Carotid

opment

Endarterectomy

% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
ALAMEDA ALAMEDA CO MED CTR - HIGHLAND CAMPUS 0 9.1 13.8 2.7 19 0
(©)) (43) (181) (110 (16) (©))
Worse
ALAMEDA HOSPITAL 11 1.2 51 0
(81) (80) (46) (6)
ALTA BATES SUMMIT MED CTR - ALTA BATES 0 7.8 12 1.4 1.1 2.2 0
CAMPUS 3) (56) (294) (214) (87) (55) (21)
ALTA BATES SUMMIT MED CTR - SUMMIT 0 9 2.1 2 0.9 0
CAMPUS-HAWTHORNE 3) (247) (306) (103) (1,262) (30)
CHILDRENS HOSPITAL AND RESEARCH CTR 0 0
AT OAKLAND (5) ©)
EDEN MEDICAL CENTER 6 11.1 0 21 0
(91) (267) (144) (86) (15)
KAISER FND HOSP - FREMONT 0 12.1 1.6 15
(6) (141) (170) (64)
KAISER FND HOSP - HAYWARD 8.8 1.1 3.1 19 0
(6) (151) (239) (113) (70)
KAISER FND HOSP - OAKLAND CAMPUS 12.8 12 4 3.7 0
4) (253) (274) (146) a7)
KINDRED HOSPITAL - SAN FRANCISCO BAY
AREA
SAN LEANDRO HOSPITAL 135 3.3 4.1 0
(109) (157) (41) (25)
ST. ROSE HOSPITAL 135 2.3 6.4 4.4 0
(63) (157) (29) (70) (5)
Worse
VALLEY MEMORIAL HOSPITAL - LIVERMORE 135 3.3 3.8 2.3 0
(88) (136) (69) (106) (21)
WASHINGTON HOSPITAL - FREMONT 16.9 14.2 4.3 3.9 11 4.2
(41) (245) (275) (81) (737) (24)
Worse Worse Worse Worse

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases = a hospital's total number of patients undergoing this procedure or with this condition
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(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
AMADOR SUTTER AMADOR HOSPITAL 32.7 3.1 5.1
(45) (69) (54)
Worse
BUTTE BIGGS GRIDLEY MEMORIAL HOSPITAL 23.2 0 6.1
(27) (12) (18)
ENLOE MEDICAL CENTER - ESPLANADE 6.5 12.1 0.7 3.2 1.2 1.1
CAMPUS (45) (255) (260) (153) (411) (132)
FEATHER RIVER HOSPITAL 6 15 31 0
(80) (112) (82) 17)
OROVILLE HOSPITAL 0 11.7 5 29 0
(12) (93) (141) (84) (26)
Worse
[
CALAVERAS MARK TWAIN ST. JOSEPH'S HOSPITAL 16.1 8.3 11.3
(33) (46) (29)
Worse Worse
I
COLUSA COLUSA REGIONAL MEDICAL CENTER 0 0
®) (22)

CONTRA CONTRA COSTA REGIONAL MEDICAL 0 7.1 5.8 0
COSTA CENTER (1) (55) (75) (19)
DOCTORS MEDICAL CENTER - SAN PABLO 8.6 2 1.3 2.4 0
(153) (160) (68) (241) (11)
Worse
JOHN MUIR MEDICAL CENTER - CONCORD 16.2 11.6 2.1 1.3 1.3 1.1
CAMPUS (4) (222) (265) (109) (637) (41)
JOHN MUIR MEDICAL CENTER - WALNUT 2.8 10.1 1.3 4.5 0.6 0
CREEK CAMPUS (94) (368) (281) (188) (197) (83)
Better
KAISER FND HOSP - RICHMOND CAMPUS 11.7 0
(103) (57)
KAISER FND HOSP - WALNUT CREEK (View 0 0 9.7 2.2 3.8 0
Comment Letter) (3) (20) (232) (334) (198) (75)
* 9% Mortality = Risk-adjusted inpatient mortality rate # Cases = a hospital's total number of patients undergoing this procedure or with this condition

**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average


http://www.oshpd.ca.gov/HID/Products/PatDischargeData/AHRQ/IQI/Letters/Kaiser_Walnut_Creek.pdf
http://www.oshpd.ca.gov/HID/Products/PatDischargeData/AHRQ/IQI/Letters/Kaiser_Walnut_Creek.pdf

California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006
Office of Statewide Health Planning and Development (OSHPD)
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% Mortality % Mortality % Mortality % Mortality % Mortality % Mortality % Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 51 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
SAN RAMON REGIONAL MEDICAL CENTER 16.4 34 6 6 0
(66) (85) (34) (103) (5)
Worse Worse
SUTTER DELTA MEDICAL CENTER 4.5 0.9 0 0
(123) (171) (52) (12)
Better
|
DEL NORTE SUTTER COAST HOSPITAL 12 2.8 0
(59) (59) 4)
e
EL DORADO BARTON MEMORIAL HOSPITAL 9.7 3.8 0 0
(29) (74) (20 “
MARSHALL MEDICAL CENTER (1-RH) 14.4 2.4 4.2 0
(84) (131) (92) (22)
. ___________________________________________________________________________|
FRESNO COALINGA REGIONAL MEDICAL CENTER 17.7 0
(12 ®)
COMMUNITY MEDICAL CENTER - CLOVIS 14.8 1.3 2.4 0
(88) (115) (52) (12)
COMMUNITY REGIONAL MEDICAL CENTER - 12.9 13.1 3 3.6 15 0
FRESNO (20) (264) (276) (75) (623) (27)
FRESNO HEART AND SURGICAL HOSPITAL 0 14 0
3) (449) (119)
FRESNO SURGICAL HOSPITAL
KAISER FND HOSP - FRESNO 0 11.3 11 2.6 0 0
(5) (182) (146) (144) (4) (40)
KINGSBURG MEDICAL CENTER 0
(®)
SAN JOAQUIN VALLEY REHABILITATION 0 0
HOSPITAL (178) (139)
Better Better
SIERRA KINGS DISTRICT HOSPITAL 0 0
(15) (23)

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006

Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases =

a hospital's total number of patients undergoing this procedure or with this condition
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(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
ST. AGNES MEDICAL CENTER 0 7.6 12.9 2.5 41 0.9 0
3) (53) (427) (507) (297) (790) (85)
UNIVERSITY MEDICAL CENTER 11.1 11.7 2.2 1.8 0 0
(87) (170) (172) (72) (27) (4)
Worse

GLENN GLENN MEDICAL CENTER 0
©)]
- _________________________________________________________________________|
HUMBOLDT JEROLD PHELPS COMMUNITY HOSPITAL 0
®)
MAD RIVER COMMUNITY HOSPITAL 18 0 0 0
(48) (79) 17) (22)
REDWOOD MEMORIAL HOSPITAL 17.7 10 12.8
(32) (28) (19)
Worse Worse
ST. JOSEPH HOSPITAL - EUREKA 6.9 13.8 33 0 4.9 2.3
(27) (117) (93) (101) (184) (60)
Worse

IMPERIAL EL CENTRO REGIONAL MEDICAL CENTER 6.5 11.2 1.9 3.7

(16) (102) (157) (53)

PIONEERS MEMORIAL HOSPITAL 0 5.9 2 4.8

@ (44) (100) (29)
I

INYO NORTHERN INYO HOSPITAL 13.5 4.4 1.8

(16) (25) (26)

SOUTHERN INYO HOSPITAL

KERN BAKERSFIELD HEART HOSPITAL 16.3 2.1 0.9 0
(62) (62) (744) (24)
BAKERSFIELD MEMORIAL HOSPITAL - 34TH 6.5 7 35 2.7 1.1 0
STREET (58) (270) (191) (150) (500) (49)
Better

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases =

a hospital's total number of patients undergoing this procedure or with this condition
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(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 12 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
DELANO REGIONAL MEDICAL CENTER 13.1 3.7 0
(52) (72) (14)
GOOD SAMARITAN HOSPITAL - 0 0
BAKERSFIELD 4 (23)
KERN MEDICAL CENTER 0 12.4 15.3 15 0
3) (43) (118) (82) (21)
KERN VALLEY HEALTHCARE DISTRICT 7.4 0
(31) 4
MERCY HOSPITAL - BAKERSFIELD 11.2 8 2.8 2.6 0
(49) (293) (256) (186) (8)
Worse
RIDGECREST REGIONAL HOSPITAL 9.1 3.7
(38) (36)
SAN JOAQUIN COMMUNITY HOSPITAL 6.8 10.2 3.1 1.8 2.8 0
(57) (214) (163) (51) (286) 17)
Worse

TEHACHAPI HOSPITAL

KINGS CENTRAL VALLEY GENERAL HOSPITAL 13.9 0
(13) 9)
CORCORAN DISTRICT HOSPITAL 27.6 0
(10) Q)]
Worse
HANFORD COMMUNITY MEDICAL CENTER 13.9 2.6 35 4.1
(99) (130) 77) 4)
Worse
|
LAKE REDBUD COMMUNITY HOSPITAL 23.8 4.6 0
(30) (43) (23)
Worse
SUTTER LAKESIDE HOSPITAL 10.4 6.3 1.9
(64) (65) (34)
Worse

* 9% Mortality = Risk-adjusted inpatient mortality rate

# Cases =

**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

a hospital's total number of patients undergoing this procedure or with this condition
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% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
LASSEN BANNER LASSEN MEDICAL CENTER 7.3 0 24.9
(18) (19) (13)
Worse
LOS ANGELES | ALHAMBRA HOSPITAL 6.1 8.3 15 1.6
8) (76) (125) (39)
ANTELOPE VALLEY HOSPITAL 7.4 10.5 31 2.3 1 0
(38) (314) (336) (116) (304) (18)
BARLOW RESPIRATORY HOSPITAL
BELLFLOWER MEDICAL CENTER 0 0 0
17) (40) 4
BEVERLY HOSPITAL 9.4 7.2 2 2.4 2.3 0
(20) (196) (225) (69) (124) (27)
Better
BROTMAN MEDICAL CENTER 5.1 8.4 2.8 3.7 1.2 0
(78) (129) (147) (45) (118) (6)
CALIFORNIA HOSPITAL MEDICAL CENTER - 8.7 10.3 1.2 3.8
LOS ANGELES (27) (224) (203) (39)
CATALINA ISLAND MEDICAL CENTER
CEDARS SINAI MEDICAL CENTER 0 0 2.9 8.2 2.6 1.6 1.1 0
(11) (24) (451) (523) (476) (235) (1,145) (89)
Better Better
CENTINELA FREEMAN REG MED CTR - 13.2 0.9 2.8 0
MARINA CAMPUS (60) (86) (48) (5)
CENTINELA FREEMAN REG MED CTR - 8.9 9.2 33 0 0
MEMORIAL CAMPUS (25) (167) (136) (32) (15)
CENTINELA HOSPITAL MEDICAL CENTER 8.5 10.2 15 2.3 0.2 0
(68) (364) (266) (68) (319) (26)
Better
CENTURY CITY DOCTORS HOSPITAL 4.9 7.9 0 31
17) (42) (52) (30)
CHILDREN'S HOSPITAL OF LOS ANGELES 0
(23)
* 9% Mortality = Risk-adjusted inpatient mortality rate # Cases = a hospital's total number of patients undergoing this procedure or with this condition

**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average
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(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 51 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
CITRUS VALLEY MEDICAL CENTER - IC 0 7.6 2 6.6 25 0.9
CAMPUS 17) (106) (151) (61) (358) (57)
Worse Worse
CITRUS VALLEY MEDICAL CENTER - QV 0 6.1 10.4 25 1.9 0
CAMPUS (3) (49) (229) (215) (72) (30)
CITY OF ANGELS MEDICAL CENTER - 13.4 2.2 0
DOWNTOWN CAMPUS (24) (50) 4)
CITY OF HOPE HELFORD CLINICAL 0 0 0 10.6 4.3
RESEARCH HOSPITAL @ (6) (73) (11) (13)
Better

COAST PLAZA DOCTORS HOSPITAL 11.6 35 0

(20) (22) (12)
COMMUNITY AND MISSION HSP OF HNTG PK 9.4 0 8.7
- SLAUSON (18) (38) (5)
COMMUNITY HOSPITAL OF LONG BEACH 10.7 2.1 4

(47) (51) (34)
DOCTORS HOSPITAL OF WEST COVINA, INC
DOWNEY REGIONAL MEDICAL CENTER 0 8.1 8.6 2.2 4 0.4 0

(6) (65) (272) (262) (166) (459) 13)
Better
EARL AND LORRAINE MILLER CHILDRENS 0 14.3
HOSPITAL (5) 3)
Worse

EAST LOS ANGELES DOCTORS HOSPITAL 5.2 3.3 15.9

(42) (42) 4)
EAST VALLEY HOSPITAL MEDICAL CENTER 11.2 2.5 0

(34) (34) (13)
ENCINO-TARZANA REGIONAL MED CTR — 23.1 3.8 3 1.6
ENCINO 3) (59) (79) (148)
ENCINO-TARZANA REGIONAL MED CTR - 14.3 9.2 1.8 0 0.9 0
TARZANA (12) (131) (183) (8) (301) (102)

Worse

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases = a hospital's total number of patients undergoing this procedure or with this condition
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(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
FOOTHILL PRESBYTERIAN HOSPITAL - 0 7.3 4.1 15 0
JOHNSTON MEMORIAL (6) (128) (116) (49) (13)
GARFIELD MEDICAL CENTER 5.2 4.1 1.6 2 0.7 0
(39) (273) (192) (74) (165) (23)
Better
GLENDALE ADVENTIST MEDICAL CENTER - 9.6 6.2 9.3 2.6 4.8 1.4 0
WILSON TERRACE (3) (109) (252) (191) (93) (634) (25)
GLENDALE MEMORIAL HOSPITAL AND 4 7.8 2.7 1.9 1.8 0
HEALTH CENTER (18) (174) (264) (90) (645) 27)
GOOD SAMARITAN HOSPITAL - 0 11.2 9.2 1.9 3.3 1.6
LOS ANGELES (5) (44) (231) (187) (99) (687)
GREATER EL MONTE COMMUNITY HOSPITAL 8.5 4.9 0
(56) (42) (6)
HENRY MAYO NEWHALL MEMORIAL 9.2 10.1 3 1 0
HOSPITAL (46) (190) (161) (103) (10)
HOLLYWOOD COMMUNITY HOSPITAL OF 0 8.3 0.9 0
HOLLYWOOD (4 (34) (47 (6)
HOLLYWOOD PRESBYTERIAN MEDICAL 5.1 7.8 1 3
CENTER (18) (183) (234) (89)
HUNTINGTON MEMORIAL HOSPITAL 0 57 10.6 0.7 0.5 1.5 0
(7) (159) (369) (368) (183) (360) (23)
KAISER FND HOSP - BALDWIN PARK 7 1 2.3 0
(239) (251) (78) (66)
KAISER FND HOSP - BELLFLOWER 30.5 8 1.7 3.8 0
(5) (243) (304) (85) (38)
KAISER FND HOSP - HARBOR CITY 0 6.4 11 1.2 0
8) (258) (302) (80) (63)
Better
KAISER FND HOSP - PANORAMA CITY 11.3 0 7.7 2.7 3.1 0
(7) (4) (250) (226) (135) 27)
KAISER FND HOSP - SUNSET 0 7 10.4 1.4 3 0.9 0
14) (301) (378) (256) (85) (819) 31)
* % Mortality = Risk-adjusted inpatient mortality rate # Cases = a hospital's total number of patients undergoing this procedure or with this condition
) p P p going p

**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average
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(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
KAISER FND HOSP - WEST LA 5.9 0.7 15 0
(272) (313) (56) (13)
Better
KAISER FND HOSP - WOODLAND HILLS 19.8 2.2 7.3 1.4 1 0
(5) (82) (320) (288) (164) (128)
Better
KINDRED HOSPITAL - LA MIRADA 0
®)
KINDRED HOSPITAL - LOS ANGELES
LAC/RANCHO LOS AMIGOS NATIONAL REHAB
CENTER
LAKEWOOD REGIONAL MEDICAL CENTER 8.4 105 3 0 12 0
37) (237) (199) 97) (286) (18)
LANCASTER COMMUNITY HOSPITAL 10.6 11.3 2.2 7 12 0
(19) (139) (124) (66) (2112) (25)
LITTLE COMPANY OF MARY - SAN PEDRO 0 9.1 0.7 8.1 0
HOSPITAL (View Comment Letter) 8) (101) (133) (58) @)
Worse
LITTLE COMPANY OF MARY HOSPITAL 7.5 11.4 0.9 2.6 0.8 0
(20) (305) (279) (146) (505) (52)
LONG BEACH MEMORIAL MEDICAL CENTER 6.8 8.9 1.7 1.7 0.9 0
(162) (443) (408) (170) (722) (86)
LOS ANGELES CO HARBOR - UCLA MEDICAL 48.3 8.5 8.8 2.3 0 1.2 0
CENTER ?3) (98) (201) (175) (27) (355) ?3)
Worse
LOS ANGELES CO MARTIN LUTHER KING JR. 13 12.7 3 0
(36) (140) (99) 9)
Worse
LOS ANGELES CO USC MEDICAL CENTER 0 7.6 12.2 1.6 3.8 1.2 0
(6) (203) (344) (275) (34) (297) (16)
LOS ANGELES COMMUNITY HOSPITAL 7.6 0 31
(49) (55) (15)

* 9% Mortality = Risk-adjusted inpatient mortality rate

# Cases = a hospital's total number of patients undergoing this procedure or with this condition
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average


http://www.oshpd.ca.gov/HID/Products/PatDischargeData/AHRQ/IQI/Letters/San_Pedro_Hosp.pdf

California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006
Office of Statewide Health Planning and Development (OSHPD)

Hospital Name

Esophageal
Resection

% Mortality

Pancreatic
Resection

% Mortality

Craniotomy

% Mortality

Acute Stroke

% Mortality

Gastro-
Intestinal

Hemorrhage

% Mortality

Hip Fracture

% Mortality

% Mortality

osbpd

Office of Statewide Health
Planning & Dev

opment

Carotid
Endarterectomy

% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 12 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
LOS ANGELES COUNTY OLIVE VIEW - UCLA 10.8 1.6 0
MEDICAL CENTER (112) (145) ©)
LOS ANGELES METROPOLITAN MEDICAL 6.5 0.9 0
CENTER @) (67) ®)
MEMORIAL HOSPITAL OF GARDENA 115 10.6 3.8 0 0
17) (116) (136) (13) (4)
METHODIST HOSPITAL OF SOUTHERN 6.5 9.4 0.3 2.8 1.5 0
CALIFORNIA (36) (264) (246) (228) (488) (11)
MIRACLE MILE MEDICAL CENTER
MISSION COMMUNITY HOSPITAL - 17.8 0 0
PANORAMA CAMPUS (46) (59) (1)
Worse
MONTEREY PARK HOSPITAL 5.4 1.9 6.4
(60) (99) 7)
MOTION PICTURE AND TELEVISION 0 0 20.4
HOSPITAL 9) (16) (3)
Worse
NORTHRIDGE HOSPITAL MEDICAL CENTER 0 11.1 8.8 1.2 1.8 1.8 0
(6) (38) (209) (193) (100) (304) (38)
NORWALK COMMUNITY HOSPITAL 3.6 0 13.6
(23) (38) (5)
OLYMPIA MEDICAL CENTER 7.6 2.1 0 9.3
(85) (130) (46) ©)
Worse
PACIFIC ALLIANCE MEDICAL CENTER, INC. 0 1.3 0 3.2
®3) (80) (77) (18)
Better
PACIFIC HOSPITAL OF LONG BEACH 14.8 6.1 5.3
(23) (57) (13)
PACIFICA HOSPITAL OF THE VALLEY 18.4 8.4 0
(48) (67) 7)
Worse

* 9% Mortality = Risk-adjusted inpatient mortality rate

# Cases = a hospital's total number of patients undergoing this procedure or with this condition
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average



California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006

Office of Statewide Health Planning and Development (OSHPD)

Hospital Name

Esophageal
Resection

% Mortality

Gastro-
Intestinal
Hemorrhage

Pancreatic Acute Stroke

Resection

Craniotomy Hip Fracture

% Mortality

% Mortality

% Mortality

% Mortality

% Mortality

% Mortality

O

shpd

Office

of Statewide Health

Planning & Dev

opment

Carotid
Endarterectomy

% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 51 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
POMONA VALLEY HOSPITAL MEDICAL 7.6 10.2 3.1 35 0
CENTER (74) (298) (296) (160) (12)
PRESBYTERIAN INTERCOMMUNITY 0 10.1 1.7 15 1.3 0
HOSPITAL (49) (299) (291) (122) (320) (49)
PROMISE HOSPITAL OF EAST LOS ANGELES 13
- EAST L.A. CAMPUS (5)
PROVIDEN(_:E HOLY CROSS MEDICAL 12.1 10.9 34 2.1 0.9 0
CENTER (View Comment Letter) (36) (215) (185) 91) (405) (47)
Worse
PROVIDENCE SAINT JOSEPH MEDICAL 7.1 8.7 2.8 2 15 0
CENTER (46) (287) (290) (186) (516) (107)
SAN DIMAS COMMUNITY HOSPITAL 18.1 5 3.8 7.9
(94) (85) (62) (19)
Worse Worse
SAN GABRIEL VALLEY MEDICAL CENTER 54 9.5 1.6 1 0 0
a7) (138) (162) (86) 9) (6)
SANTA MONICA - UCLA MEDICAL CENTER & 11 51 1.8 3.1 1.1
ORTHOPAEDIC HOSPITAL @ (83) (156) (126) @77)
SHERMAN OAKS HOSPITAL 4.9 71 1.2 2.6
(6) (102) (90) (70)
SHRINERS HOSPITAL FOR CHILDREN - L.A.
ST. FRANCIS MEDICAL CENTER 20.3 10.9 2 0 1.7 0
(28) (277) (254) (45) (127) (11)
Worse
ST. JOHN'S HEALTH CENTER 8.4 3.2 10.6 35 2.2 13 0
(14) (22) (167) (227) (150) (333) (32)
ST. MARY MEDICAL CENTER 5.8 9 1.6 13 0.3 0
(13) (199) (216) (65) (215) (20)
ST. VINCENT MEDICAL CENTER 0 1.3 3.9 1.6 1.3 1.6 54
8) (344) (151) (154) (52) (274) (14)
Better Worse

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases = a hospital's total number of patients undergoing this procedure or with this condition


http://www.oshpd.ca.gov/HID/Products/PatDischargeData/AHRQ/IQI/Letters/Providence.pdf

California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006
Office of Statewide Health Planning and Development (OSHPD)

Hospital Name

Esophageal
Resection

% Mortality

Pancreatic
Resection

% Mortality

Craniotomy

% Mortality

Acute Stroke

% Mortality

Gastro-
Intestinal
Hemorrhage

% Mortality

Hip Fracture

% Mortality

% Mortality

oshpd

Office of Statewide Health

Planning & Dev

Carotid
Endarterectomy

% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 51 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
TEMPLE COMMUNITY HOSPITAL 5.5 4.2 17.6
(49) (1) 4)
Worse
TORRANCE MEMORIAL MEDICAL CENTER 6.6 8.8 3 2 1.7 15
(56) (403) (424) (220) (700) (104)
TRI-CITY REGIONAL MEDICAL CENTER 0 2.1 0
(15) (70) (13)
UCLA MEDICAL CENTER 6.9 0 5.4 12.7 2.3 2.8 13 1
(13) (50) (786) (414) (163) (44) (200) (76)
USC KENNETH NORRIS, JR. CANCER 7.5 0
HOSPITAL (5) (9)
USC UNIVERSITY HOSPITAL (View Comment 2.6 0 5.8 75 3.9 0 17 3.8
Letter) (32) (27) (278) (86) (36) (19) (49) (16)
Worse
VALLEY PRESBYTERIAN HOSPITAL 8.4 10.9 1.8 1.3 1.6 0
(15) (123) (110) (60) (166) (15)
VERDUGO HILLS HOSPITAL 7.7 12.2 2.1 2.4 0
(12) (106) (106) (84) (15)
VISTA HOSPITAL OF SAN GABRIEL VALLEY
VISTA HOSPITAL OF SOUTH BAY 0 7.9
3 (©)]
WEST HILLS HOSPITAL AND MEDICAL 7.2 17.5 2 4.8 1.9 0
CENTER (10) (124) (161) (108) (132) (40)
Worse
WHITE MEMORIAL MEDICAL CENTER 8.4 9.9 0 4.3 0.7 0
(29) (166) (173) (58) (231) 7)
Better
WHITTIER HOSPITAL MEDICAL CENTER 8.2 0.9 2.2 0
(150) (189) (75) (11)
I ————
MADERA CHILDREN'S HOSPITAL CENTRAL 0
CALIFORNIA 3)

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases = a hospital's total number of patients undergoing this procedure or with this condition

opment



http://www.oshpd.ca.gov/HID/Products/PatDischargeData/AHRQ/IQI/Letters/USC.pdf
http://www.oshpd.ca.gov/HID/Products/PatDischargeData/AHRQ/IQI/Letters/USC.pdf

California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006
Office of Statewide Health Planning and Development (OSHPD)

Hospital Name

Esophageal
Resection

% Mortality

Pancreatic
Resection

% Mortality

Craniotomy

% Mortality

Acute Stroke

% Mortality

Gastro-
Intestinal

Hemorrhage

% Mortality

Hip Fracture

% Mortality

% Mortality

osbpd

Office of Statewide Health
Planning & Dev

opment

Carotid
Endarterectomy

% Mortality

MARIPOSA

JOHN C FREMONT HEALTHCARE DISTRICT

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 12 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
MADERA COMMUNITY HOSPITAL 17.9 2.1 7.9
(51) (73) (15)
Worse
MARIN KAISER FND HOSP - SAN RAFAEL 13.8 1.7 2.8 0 3.7
(166) (152) (105) a7 (21)
Worse
KENTFIELD REHABILITATION HOSPITAL
MARIN GENERAL HOSPITAL 4.9 11.9 2.1 1.6 1 0
(36) (155) (196) (101) (260) (56)
NOVATO COMMUNITY HOSPITAL 7.5 0 3.3
(33) (55) (35)

MENDOCINO FRANK R HOWARD MEMORIAL HOSPITAL 26.1 0 0
(29) (18) (23)
MENDOCINO COAST DISTRICT HOSPITAL 18.8 4.7 0
(11) (34) (16)
UKIAH VALLEY MEDICAL CENTER/HOSPITAL 175 3.7 5
DRIVE (53) (67) (51)
MERCED MEMORIAL HOSPITAL LOS BANOS 6.8 0 0
(25) (39) (M
MERCY MEDICAL CENTER MERCED - 11.8 2.2 6.1
COMMUNITY CAMPUS (148) (194) (82)
MODOC MODOC MEDICAL CENTER 0
(3)
SURPRISE VALLEY COMMUNITY HOSPITAL
MONO MAMMOTH HOSPITAL 0 0

(®)

* 9% Mortality = Risk-adjusted inpatient mortality rate

**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases = a hospital's total number of patients undergoing this procedure or with this condition



California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006
Office of Statewide Health Planning and Development (OSHPD)

Hospital Name

Esophageal
Resection

% Mortality

Pancreatic
Resection

% Mortality

Craniotomy

% Mortality

Acute Stroke

% Mortality

Gastro-

Intestinal
Hemorrhage

% Mortality

Hip Fracture

% Mortality

% Mortality

osbpd

Office of Statewide Health
Planning & Dev

opment

Carotid
Endarterectomy

% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 12 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
MONTEREY COMMUNITY HOSPITAL MONTEREY 0 4.9 11 1.2 0.7 3.1 0
PENINSULA (6) (35) (209) (218) (148) (38) (25)
GEORGE L MEE MEMORIAL HOSPITAL 13.9 0 0
(9) (28) M
NATIVIDAD MEDICAL CENTER 13.8 4.9 0
(21) (75) (10)
SALINAS VALLEY MEMORIAL HOSPITAL 6.4 15.6 1.1 4.7 0.9 2.8
(40) (210) (225) (110) (575) (42)
Worse

NAPA N M HOLDERMAN MEMORIAL HOSPITAL
(VET'S HOME OF CAL
QUEEN OF THE VALLEY HOSPITAL - NAPA 10.5 1.2 0 1 0
(113) (123) (83) (306) (38)
ST. HELENA HOSPITAL 5.8 55 6.2 0.6 1.5
(26) (51) (30) (563) (55)
Worse
I ————————
NEVADA SIERRA NEVADA MEMORIAL HOSPITAL 12.4 2.2 2.4 0
(143) (139) (77) (24)
TAHOE FOREST HOSPITAL 0 0 0 0
(8) (20) (19) 4)
|
ORANGE ANAHEIM GENERAL HOSPITAL 0 1.8 0
(22) (63) (10)
ANAHEIM MEMORIAL MEDICAL CENTER 0 8.7 1.5 1.2 0.8 0
©) (244) (290) (113) (811) (63)
ANAHEIM REGIONAL MEDICAL CENTER 7.8 1.6 7.7 1.1 4.5
(120) (152) (65) (119) 1)
Worse Worse
CHAPMAN MEDICAL CENTER 0 0 0
(13) 37) (16)

CHILDREN'S HOSPITAL AT MISSION

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases =

a hospital's total number of patients undergoing this procedure or with this condition



California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006
Office of Statewide Health Planning and Development (OSHPD)

Hospital Name

Esophageal
Resection

% Mortality

Pancreatic
Resection

% Mortality

Craniotomy

% Mortality

Acute Stroke

% Mortality

Gastro-
Intestinal

Hemorrhage

% Mortality

Hip Fracture

% Mortality

% Mortality

osbpd

Office of Statewide Health
Planning & Dev

opment

Carotid
Endarterectomy

% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
CHILDREN'S HOSPITAL OF ORANGE COUNTY 0
3
COASTAL COMMUNITIES HOSPITAL 14.6 0 0 0
(25) (58) (10) (©)]
COLLEGE HOSPITAL COSTA MESA
FOUNTAIN VALLEY RGNL HOSP AND MED 0 2.8 3.9 1.8 2.6 0.9 0
CTR - EUCLID (4) (22) (184) (274) (70) (338) (11)
Better
GARDEN GROVE HOSPITAL AND MEDICAL 6.5 1.3 2.9
CENTER (66) (103) (42)
HOAG MEMORIAL HOSPITAL PRESBYTERIAN 0 7.3 10.8 2.2 2.6 0.3 0
(View Comment Letter) ) (293) (519) (431) (229) (592) (101)
Better
HUNTINGTON BEACH HOSPITAL 7.8 24 5.2
(61) (99) (43)
IRVINE REGIONAL HOSPITAL AND MEDICAL 0 6.8 1.3 4.9 0.7 0
CENTER (6) (111) (166) (44) (260) (6)
KAISER FND HOSP - ANAHEIM 0 4.7 7.6 31 34 0
3) (191) (316) (154) (172) (57)
Better
KINDRED HOSPITAL BREA
KINDRED HOSPITAL WESTMINSTER
LA PALMA INTERCOMMUNITY HOSPITAL 7.5 1.9 0 10.3
(81) (116) (28) (12)
Worse
LOS ALAMITOS MEDICAL CENTER 8.7 12 2.9 1.8 3] 24
(26) (203) a7 (138) (60) (40)
Worse
MISSION HOSPITAL REGIONAL MEDICAL 5.4 10.3 2.5 1.4 11 0
CENTER 97) (283) (237) (121) (636) a7

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases = a hospital's total number of patients undergoing this procedure or with this condition


http://www.oshpd.ca.gov/HID/Products/PatDischargeData/AHRQ/IQI/Letters/Hoag_Hosp.pdf

California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006
Office of Statewide Health Planning and Development (OSHPD)

Hospital Name

Esophageal
Resection

% Mortality

osbpd

Office of Statewide Health
Planning & Dev

opment

Carotid
Endarterectomy

Gastro-
Intestinal
Hemorrhage

Pancreatic Acute Stroke

Resection

Craniotomy Hip Fracture

% Mortality

% Mortality

% Mortality

% Mortality

% Mortality

% Mortality

% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
ORANGE COAST MEMORIAL MEDICAL 0 5.5 3.3 0.9 3.1 0
CENTER (5) (169) (209) (111) (22) (27)
Worse
PLACENTIA LINDA HOSPITAL 6.4 1.7 0
(64) (85) (65)
SADDLEBACK MEMORIAL MEDICAL CENTER 7.1 75 2.2 15 1.2 0
(66) (322) (293) (220) (476) (46)
Better
SADDLEBACK MEMORIAL MEDICAL CENTER - 6.7 1.8 1.7 0
SAN CLEMENTE (53) (56) (47) 4)
SOUTH COAST MEDICAL CENTER 0 3.9 14 0 0
(35) (36) (55) (42) (15)
ST. JOSEPH HOSPITAL - ORANGE 5.3 7.9 0.2 2.3 0.5 0
(126) (317) (305) (162) (319) (98)
Better
ST. JUDE MEDICAL CENTER 2.8 8.3 19 2.2 0.6 0
(35) (295) (274) (171) (494) (72)
TUSTIN HOSPITAL MEDICAL CENTER 0 0 0
® 3 (6)
UNIVERSITY OF CALIFORNIA IRVINE 0 0 6 11 1.7 0 1.1 0
MEDICAL CENTER (10) (23) (174) (264) (121) (23) (200) (25)
WESTERN MEDICAL CENTER - SANTA ANA 9.6 1.1 1.2 1.6 1.8 0
(107) (259) (141) (39) (223) 27)
WESTERN MEDICAL CENTER HOSPITAL - 9.5 35 0 0.4 0
ANAHEIM (15) (49) (8) (201) 17)
|
PLACER KAISER FND HOSP - 0 0 15 2.6 2.7 0
SACRAMENTO/ROSEVILLE-EUREKA (4 (8) (268) (277) (215) (73)
Worse
SUTTER AUBURN FAITH HOSPITAL 5 1 35 0
(100) (121) (61) 9)

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases =

a hospital's total number of patients undergoing this procedure or with this condition



California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006
Office of Statewide Health Planning and Development (OSHPD)

Hospital Name

Esophageal
Resection

% Mortality

Pancreatic
Resection

% Mortality

Craniotomy

% Mortality

Acute Stroke

% Mortality

Gastro-
Intestinal

Hemorrhage

% Mortality

Hip Fracture

% Mortality

% Mortality

osbpd

Office of Statewide Health
Planning & Dev

opment

Carotid
Endarterectomy

% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)

STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 12 0.4

(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
SUTTER ROSEVILLE MEDICAL CENTER 2.4 11.6 2.1 2.8 0.7 0
77) (285) (259) (164) (98) (37)
Better

PLUMAS EASTERN PLUMAS HOSPITAL - PORTOLA 316 0
CAMPUS %) )

PLUMAS DISTRICT HOSPITAL 0 0
(5) (13)
SENECA HEALTHCARE DISTRICT 0
(9)

RIVERSIDE CORONA REGIONAL MEDICAL CENTER - 6 2.8 6.1 0
MAIN (107) (149) (58) (13)
DESERT REGIONAL MEDICAL CENTER 105 11.6 18 2 1 0

(39) (315) (248) (144) (563) (61)
EISENHOWER MEMORIAL HOSPITAL 5.5 6 2.4 2.3 15 0
(87) (478) (377) (260) (637) (107)
Better
HEMET VALLEY MEDICAL CENTER 13.6 5.4 4.7 0
(210) 277) 174) (66)
Worse
JOHN F KENNEDY MEMORIAL HOSPITAL 12.2 4.1 34 11 0
(81) (88) (61) (66) 9)
KAISER FND HOSP - RIVERSIDE 0 6 1.7 0 0
(14) (212) (246) (101) (66)
Better
MENIFEE VALLEY MEDICAL CENTER 16.3 3.1 4.1 0
(109) (152) (114) a7
MORENO VALLEY COMMUNITY HOSPITAL 18.9 0 0 0
(15) (56) (10) (13)
PALO VERDE HOSPITAL 39.5 4.7
(32) (73)
Worse

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases = a hospital's total number of patients undergoing this procedure or with this condition



California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006

Office of Statewide Health Planning and Development (OSHPD)

Hospital Name

Esophageal
Resection

% Mortality

Acute Stroke Gastro-
Intestinal

Hemorrhage

Pancreatic
Resection

Craniotomy Hip Fracture

% Mortality

% Mortality

% Mortality

% Mortality

% Mortality

% Mortality

O

shpd

Office

of Statewide Health

Planning & Dev

opment

Carotid
Endarterectomy

% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 51 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
PARKVIEW COMMUNITY HOSPITAL MEDICAL 13.2 2.6 0 0
CENTER 97) (150) (66) (19)
RIVERSIDE COMMUNITY HOSPITAL 4.8 9.7 2 5 1.2 17
(49) (311) (306) (126) (549) (67)
RIVERSIDE COUNTY REGIONAL MEDICAL 7.8 15.1 34 0 0
CENTER (46) (162) (124) (44) (11)
Worse
SAN GORGONIO MEMORIAL HOSPITAL 11.2 1.8 2.3
(53) (139) (57)
SOUTHWEST HEALTHCARE SYSTEM - 13.7 9.1 1 2.2 0
MURRIETA (39) (249) (235) (144) (41)
SACRAMENTO | KAISER FND HOSP - 75 13.3 2.4 3.8 0
SACRAMENTO/ROSEVILLE-MORSE (265) (440) (276) (170) (93)
Worse
KAISER FND HOSP - SOUTH SACRAMENTO 11.3 2.2 4.8 0
(197) (222) (117) (38)
KINDRED HOSPITAL - SACRAMENTO
MERCY GENERAL HOSPITAL 6.5 10.2 2 3.2 1.3 0
(50) (242) (205) (143) (1,834) (89)
MERCY HOSPITAL - FOLSOM 20.5 0.9 15
(66) (101) (70)
Worse
MERCY SAN JUAN HOSPITAL 5.7 12.3 2.6 2.3 0.7 0
(43) (366) (337) (217) (285) (86)
METHODIST HOSPITAL OF SACRAMENTO 13.7 19 2.2 0
(151) (185) (61) 7)
SHRINERS HOSPITALS FOR CHILDREN
NORTHERN CALIF.
SUTTER GENERAL HOSPITAL 0 0 8.1 11.1 1.7 35 0
4) (13) (117) (282) (250) 174) (23)
SUTTER MEMORIAL HOSPITAL 4.4 8.5 21 14 13
(85) (104) (88) (908) (100)

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases = a hospital's total number of patients undergoing this procedure or with this condition



California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006
Office of Statewide Health Planning and Development (OSHPD)

Hospital Name

Esophageal
Resection

% Mortality

Pancreatic
Resection

% Mortality

Craniotomy

% Mortality

Acute Stroke

% Mortality

Gastro-
Intestinal
Hemorrhage

% Mortality

Hip Fracture

% Mortality

% Mortality

osbpd

Office of Statewide Health

Planning & Dev

Carotid
Endarterectomy

% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
UNIVERSITY OF CALIFORNIA DAVIS MEDICAL 0 5.4 8.2 13.8 2.1 7.2 1.4 0
CENTER (7) (20) (264) (292) (240) (76) (448) (30)
Worse
SAN BENITO HAZEL HAWKINS MEMORIAL HOSPITAL 8.5 45 0
(24) (33) 17)
[
SAN ARROWHEAD REGIONAL MEDICAL CENTER 225 12.1 16.4 2.6 0 0 0
BERNARDINO | (View Comment Letter) ) (101) (312) (133) @7 (73) 13)
Worse Worse
BARSTOW COMMUNITY HOSPITAL 6.1 3.2 0
(54) (62) 4
BEAR VALLEY COMMUNITY HOSPITAL 0
(21)
CHINO VALLEY MEDICAL CENTER 6 1 2.2
(98) (94) (41)
COLORADO RIVER MEDICAL CENTER 0 0
(6) (14)
COMMUNITY HOSPITAL OF SAN 8.3 2.7 4.5 0
BERNARDINO (85) (128) (25) ©)
DESERT VALLEY HOSPITAL 7 3 1.3 0
(98) (112) (62) (3)
HI-DESERT MEDICAL CENTER 6.8 3.8 10.5 0
(74) (66) (40) (12)
Worse
KAISER FND HOSP - FONTANA 3.9 10.3 1.7 2.1 0 0
(125) (488) (499) (153) 4) (50)
KINDRED HOSPITAL ONTARIO
LOMA LINDA UNIVERSITY MEDICAL CENTER 0 9.5 11 45 6.3 2.9 0
(5) (305) (360) (223) (70) (322) (35)
Worse Worse Worse
MONTCLAIR HOSPITAL MEDICAL CENTER 35 1.1 55
(69) (81) (24)

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases = a hospital's total number of patients undergoing this procedure or with this condition

opment



http://www.oshpd.ca.gov/HID/Products/PatDischargeData/AHRQ/IQI/Letters/Hoag_Hosp.pdf

California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006
Office of Statewide Health Planning and Development (OSHPD)

Hospital Name

Esophageal
Resection

% Mortality

Pancreatic
Resection

% Mortality

Craniotomy

% Mortality

Acute Stroke

% Mortality

Gastro-
Intestinal
Hemorrhage

% Mortality

Hip Fracture

% Mortality

% Mortality

oshpd

Office of Statewide Health

Planning & Dev

Carotid
Endarterectomy

% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 51 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
MOUNTAINS COMMUNITY HOSPITAL (View
Comment Letter)
RANCHO SPECIALTY HOSPITAL
REDLANDS COMMUNITY HOSPITAL 77.2 0 11.7 3.1 2 0 1.8
(5) 9) (131) (184) (155) 17) (80)
Worse
SAN ANTONIO COMMUNITY HOSPITAL 0 1 6.8 1.8 1.1 1.4 0
3) (65) (253) (228) (94) (330) (55)
Better Better
ST. BERNARDINE MEDICAL CENTER 62.4 0 9.3 49 0 11 0
3) (38) (223) (209) (83) (1,546) (26)
Worse Worse
ST. MARY REGIONAL MEDICAL CENTER 34.5 10.1 1.4 1.1 14 2.6
(6) (183) (210) (95) (256) (59)
VICTOR VALLEY COMMUNITY HOSPITAL 2 14 0 0
(75) (83) (45) 4
Better
[
SAN DIEGO ALVARADO HOSPITAL 4 12.5 2.1 2.9 0 0
(28) (131) (127) (73) (171) (26)
FALLBROOK HOSPITAL DISTRICT 6.5 4.9 1.9
(24) (60) (40)
GROSSMONT HOSPITAL 7.6 13.4 1.9 13 15 0
(113) (517) (442) (223) (680) (94)
Worse
KAISER FND HOSP - SAN DIEGO 0 13.5 7.1 10.5 1.3 2.3 0
?3) (10) (183) (446) (428) (375) (73)
KINDRED HOSPITAL - SAN DIEGO
PALOMAR MEDICAL CENTER 114 13.9 29 2.7 1.6 0
(43) (470) (336) (169) (433) (42)
Worse
PARADISE VALLEY HOSPITAL 9.3 115 1.6 0 0 0
(13) (123) (100) (30) 7) (25)

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases = a hospital's total number of patients undergoing this procedure or with this condition

opment



http://www.oshpd.ca.gov/HID/Products/PatDischargeData/AHRQ/IQI/Letters/Mountain_Comm_Hosp.pdf
http://www.oshpd.ca.gov/HID/Products/PatDischargeData/AHRQ/IQI/Letters/Mountain_Comm_Hosp.pdf

California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006
Office of Statewide Health Planning and Development (OSHPD)

Hospital Name

Esophageal
Resection

% Mortality

Pancreatic
Resection

% Mortality

Craniotomy

% Mortality

Acute Stroke

% Mortality

Gastro-
Intestinal

Hemorrhage

% Mortality

Hip Fracture

% Mortality

% Mortality

osbpd

Office of Statewide Health
Planning & Dev

opment

Carotid
Endarterectomy

% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
POMERADO HOSPITAL 11.3 1.8 1.4 0
(104) (174) (87) 4)
PROMISE HOSPITAL OF SAN DIEGO 0
®)
RADY CHILDREN'S HOSPITAL - SAN DIEGO 0
(10)
SCRIPPS GREEN HOSPITAL 0 0 5.6 1.2 4.9 0.3 0
7) (71) (89) (167) (85) (1,717) (63)
Better
SCRIPPS MEMORIAL HOSPITAL - ENCINITAS 15 14.6 1 1.7 1.4 0
(22) (139) (129) (98) (107) (18)
Worse
SCRIPPS MEMORIAL HOSPITAL - LA JOLLA 9.1 11.6 1.8 1 1 0
(143) (246) (164) (104) (1,737) (28)
SCRIPPS MERCY HOSPITAL 10.5 8.9 2 2 11 0
(55) (308) (274) (129) (497) (24)
Worse
SCRIPPS MERCY HOSPITAL - CHULA VISTA 7.6 10.7 1.4 4.4 1 0
a7 (200) (157) (49) (170) @)
SHARP CHULA VISTA MEDICAL CENTER 8.1 10.2 2.9 4.5 0.6 0
(38) (274) (245) (101) (502) (35)
Better
SHARP CORONADO HOSPITAL AND 13.5 0 3.8
HEALTHCARE CENTER (29) (41) (40)
SHARP MARY BIRCH HOSPITAL FOR WOMEN
SHARP MEMORIAL HOSPITAL 0 0 5.8 8 2 3.1 1 0
3) (4) (94) (351) (312) (228) (403) (73)
TRI-CITY MEDICAL CENTER 0 7.9 14.5 3.7 2.8 1.1 0
3) (65) (392) (346) (254) (317) (100)
Worse
UNIVERSITY OF CALIF-SAN DIEGO MEDICAL 0 8 9.1 1.4 0 0.9 0
CENTER (19) (223) (236) (158) (67) (287) (30)

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases = a hospital's total number of patients undergoing this procedure or with this condition



California Hospital Risk-Adjusted Mortality Rates and Quality Ratings l—7
for AHRQ Inpatient Mortality Indicators, 2006 osl /pd

. . . Office of Statewide Health
Office of Statewide Health Planning and Development (OSHPD) ool ettt
Hospital Name Esophageal Pancregtic Craniotomy Acute Stroke Gastlro— Hip Fracture Carotid
Resection Resection Intestinal Endarterectomy
Hemorrhage
% Mortality % Mortality % Mortality % Mortality % Mortality % Mortality % Mortality % Mortality
(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
SAN CALIFORNIA PACIFIC MED CTR-PACIFIC 0 4.2 6.5 10.1 1.1 1.2 1.7 0
FRANCISCO CAMPUS (6) @27 (165) (343) (360) (155) (593) (34)
CHINESE HOSPITAL 10.9 1.9 2.1
(58) (90) (45)
KAISER FND HOSP - GEARY SF 0 7.3 1.4 2.1 0.9 0
(3) (197) (189) (82) (1,257) (71)
LAGUNA HONDA HOSPITAL AND
REHABILITATION CENTER
SAN FRANCISCO GENERAL HOSPITAL 6.4 11.6 2.8 21 4.9
(60) (152) (190) (31) 27)
Worse
ST. FRANCIS MEMORIAL HOSPITAL 0 8.3 2.5 0 0
(16) (127) (117) (50) (6)
ST. LUKE'S HOSPITAL 0 9.6 1.2 0 0
4 (81) (102) (26) ™
ST. MARY'S MEDICAL CENTER, SAN 0 10.7 2.1 2.1 2 0
FRANCISCO (4) (135) (126) (74) (380) (25)
UCSF MEDICAL CENTER 0 0 6.2 12.9 1.6 1.5 0.8 11
(4) (22) (1,145) (551) (214) (59) (198) (60)
Worse
I ——————————
SAN JOAQUIN | DAMERON HOSPITAL 18.2 4.8 5.2 0.7 0
(140) (139) (218) (153) (58)
Worse Worse
DOCTORS HOSPITAL OF MANTECA 12.8 0 7.5
(54) (91) (31)
KAISER FND HOSP - MANTECA 10.8 1.8 0
(105) (146) 12)
LODI MEMORIAL HOSPITAL 14.1 3 3.3 0
(103) (156) (93) (24)
SAN JOAQUIN GENERAL HOSPITAL 0 11.2 5.7 25 0
®) (104) (136) (32) ®)
Worse

* 9% Mortality = Risk-adjusted inpatient mortality rate # Cases = a hospital's total number of patients undergoing this procedure or with this condition

**  PTCA = Percutaneous Transluminal Coronary Angioplasty

Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006

Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average



California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006
Office of Statewide Health Planning and Development (OSHPD)

Hospital Name

Esophageal
Resection

% Mortality

Pancreatic
Resection

% Mortality

Craniotomy

% Mortality

Acute Stroke

% Mortality

Gastro-

Intestinal
Hemorrhage

% Mortality

Hip Fracture

% Mortality

% Mortality

oshpd

Office of Statewide Health
Planning & Dev

opment

Carotid
Endarterectomy

% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 51 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
ST. JOSEPH'S MEDICAL CENTER OF 10.9 105 34 0 12 0
STOCKTON (61) (269) (281) (30) (640) (85)
SUTTER TRACY COMMUNITY HOSPITAL 15 0 0
(53) (88) (34)
SAN LUIS ARROYO GRANDE COMMUNITY HOSPITAL 18.3 1.4 4.2 0
OBISPO (66) (83) (70) (24)
FRENCH HOSPITAL MEDICAL CENTER 12.2 2.9 7 0.8 0
(49) (109) (60) (322) (37)
SI_ERRA VISTA REGIONAL MEDICAL CENTER 4.8 13.9 35 5.6 1.5 0
(View Comment Letter) (104) (141) (88) (82) (131) (27)
TWIN CITIES COMMUNITY HOSPITAL 15.8 2.8 0 0
(106) (120) (65) 9)
SAN MATEO KAISER FND HOSP - REDWOOD CITY 4.8 11.7 3.2 5.6 0
(601) (361) (120) (86) (6)
KAISER FND HOSP - SOUTH SAN FRANCISCO 12.3 1.5 3.9 0
(183) (251) (96) (24)
MENLO PARK SURGICAL HOSPITAL
PENINSULA MEDICAL CENTER 0 0 3 10.7 1.2 1.6 1.9 1.2
4) ?3) (25) (263) (240) (164) (299) (67)
SAN MATEO MEDICAL CENTER 22.1 14 1.8 0 0
(12) (66) (74) (15) ®
SEQUOIA HOSPITAL 0 4.1 0.8 3.1 1.5 0
(11) (104) (89) (89) (328) (44)
SETON MEDICAL CENTER 4.4 11 1.9 37 13 0
17) a7 (165) (71) (595) (24)
SETON MEDICAL CENTER - COASTSIDE
[
SANTA GOLETA VALLEY COTTAGE HOSPITAL 0 0 2.3
BARBARA (10) (©) (55)
LOMPOC HEALTHCARE DISTRICT 12.9 0 0 0
(57) (71) (31) (10)

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases =

a hospital's total number of patients undergoing this procedure or with this condition


http://www.oshpd.ca.gov/HID/Products/PatDischargeData/AHRQ/IQI/Letters/Siera_Vista.pdf

California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006
Office of Statewide Health Planning and Development (OSHPD)

Hospital Name

Esophageal
Resection

% Mortality

Pancreatic
Resection

% Mortality

Craniotomy

% Mortality

Acute Stroke

% Mortality

Gastro-
Intestinal
Hemorrhage

% Mortality

Hip Fracture

% Mortality

% Mortality

osbpd

Office of Statewide Health

Planning & Dev

Carotid
Endarterectomy

% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 12 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
MARIAN MEDICAL CENTER 4.6 105 2.3 4.9 15 0
(21) (169) (218) (102) (127) (76)
SANTA BARBARA COTTAGE HOSPITAL 0 0 4 10.3 2.8 3.7 0.9 2.2
3) (6) (85) 277) (270) (161) (460) (66)
SANTA YNEZ VALLEY COTTAGE HOSPITAL 0 0
4 ©)
[ EEEEEEEET——
SANTA CLARA | COMMUNITY HOSPITAL OF LOS GATOS 0 9 4 0
4) (29) (74) (53)
EL CAMINO HOSPITAL 9.2 15.1 4.1 2.6 0.6 0
(48) (281) (268) (136) (487) (32)
Worse
GOOD SAMARITAN HOSPITAL-SAN JOSE 7.6 12.3 10.2 1.7 2.1 1.8 0
(View Comment Letter) (6) (75) (283) (181) (109) (1,675) (41)
Worse
KAISER FND HOSP - SAN JOSE 17.6 1.3 2.4 19 0
(271) (263) (123) (58) (56)
Worse
KAISER FND HOSP - SANTA CLARA 13.6 14.9 1.3 3.2 0
9) (294) (342) (145) (40)
Worse
LUCILE SALTER PACKARD CHILDREN'S 0 0
HOSP. AT STANFORD 3) 3)
O'CONNOR HOSPITAL - SAN JOSE 6.1 10.2 2.2 45 1.1 0
(46) (233) (244) (116) (535) (46)
REGIONAL MEDICAL OF SAN JOSE (View 13.2 13.7 3.7 4.9 1.9 0
Comment Letter) (46) (289) (221) (71) (493) 5)
Worse Worse Worse
SANTA CLARA VALLEY MEDICAL CENTER 7.8 11 0.4 0 2.2 0
(78) (256) (237) (44) (228) (18)
ST. LOUISE REGIONAL HOSPITAL 13.3 3.4 2.7
(32) (55) (31)

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases = a hospital's total number of patients undergoing this procedure or with this condition

opment



http://www.oshpd.ca.gov/HID/Products/PatDischargeData/AHRQ/IQI/Letters/Good_Samaritan.pdf
http://www.oshpd.ca.gov/HID/Products/PatDischargeData/AHRQ/IQI/Letters/Regional_Center_SJ.pdf
http://www.oshpd.ca.gov/HID/Products/PatDischargeData/AHRQ/IQI/Letters/Regional_Center_SJ.pdf

California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006
Office of Statewide Health Planning and Development (OSHPD)

Hospital Name

Esophageal
Resection

% Mortality

Pancreatic
Resection

% Mortality

Craniotomy

% Mortality

Acute Stroke

% Mortality

Gastro-

Intestinal
Hemorrhage

% Mortality

Hip Fracture

% Mortality

% Mortality

osbpd

Office of Statewide Health
Planning & Dev

opment

Carotid
Endarterectomy

% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
STANFORD HOSPITAL 0 0 3.4 10.3 1.7 1.4 1.3 0
7 (26) (794) (484) (279) (133) (706) (92)
Better
SANTA CRUZ DOMINICAN HOSPITAL - 6.8 14.4 2.3 4.4 1.5 0
SANTA CRUZ/SOQUEL (60) (230) (207) (132) (310) (39)
SUTTER MATERNITY AND SURGERY CENTER
OF SANTA CRUZ
WATSONVILLE COMMUNITY HOSPITAL 16.9 15 14
(64) (58) (45)
I ———————————
SHASTA MAYERS MEMORIAL HOSPITAL 0 0
®) ®
MERCY MEDICAL CENTER 2.4 12.3 3.1 35 1.7 0.9
(57) (211) (179) (180) (351) (97)
PATIENTS' HOSPITAL OF REDDING
SHASTA REGIONAL MEDICAL CENTER 8.1 10.5 0.8 1.2 2.3 0
(14) (155) (136) (109) (314) (50)
Worse
|
SISKIYOU FAIRCHILD MEDICAL CENTER 145 2.2 0 12.5
(32) (44) (26) (15)
Worse
MERCY MEDICAL CENTER MT. SHASTA 7.3 4.6 8.6 0
(16) (30) (20) ™
|
SOLANO KAISER FND HOSP - REHABILITATION 8.7 16 31 0
CENTER VALLEJO (295) (350) (168) (113)
NORTH BAY MEDICAL CENTER 12.8 3.6 4.2
(74) (91) (40)
NORTH BAY VACAVALLEY HOSPITAL 8 19 3.7
(49) (102) (29)

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases

a hospital's total number of patients undergoing this procedure or with this condition



California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006
Office of Statewide Health Planning and Development (OSHPD)

Hospital Name

Esophageal
Resection

% Mortality

Pancreatic
Resection

% Mortality

Craniotomy

% Mortality

Acute Stroke

% Mortality

Gastro-

Intestinal
Hemorrhage

% Mortality

Hip Fracture

% Mortality

% Mortality

osbpd

Office of Statewide Health
Planning & Dev

opment

Carotid
Endarterectomy

% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 12 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
SUTTER SOLANO MEDICAL CENTER 7 4.1 1.4 3.7
(93) (100) (35) 9)
Worse
SONOMA HEALDSBURG DISTRICT HOSPITAL 0 0 7.6
(11) (6) (10)
KAISER FND HOSP - SANTA ROSA 16.6 2.8 2.9 0
(166) (202) (86) (42)
Worse
PALM DRIVE HOSPITAL 12.8 0 3.9
(26) (18) (25)
PETALUMA VALLEY HOSPITAL 15 0.8 1.8
(72) (80) (54)
Better
SANTA ROSA MEMORIAL HOSPITAL - 8 14.8 2.2 3.4 1.7 0
MONTGOMERY (50) (253) (241) (145) (265) (67)
Worse
SONOMA VALLEY HOSPITAL 15.5 4.9 3.3
(30) (48) (36)
SUTTER MEDICAL CENTER OF SANTA ROSA - 24.3 12.7 1.3 2.9 0.8 0
CHANATE CAMPUS (5) (45) (74) (59) (322) 1)
|
STANISLAUS DOCTORS MEDICAL CENTER 24.8 9.4 15.6 2.4 1.8 1.2 1.9
3) (63) (266) (195) (133) (596) (123)
Worse
EMANUEL MEDICAL CENTER, INC 11.6 3.7 0 0
(125) (108) (79) (43)
MEMORIAL HOSPITAL MEDICAL CENTER — 0 9.3 14 3.1 5.2 1.7 12
MODESTO (5) (34) (289) (307) (217) (658) (146)
Worse Worse
OAK VALLEY DISTRICT HOSPITAL (2-RH) 14.9 6.3 0 0
(32) (24) (10) 4
STANISLAUS SURGICAL HOSPITAL

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases = a hospital's total number of patients undergoing this procedure or with this condition



California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006
Office of Statewide Health Planning and Development (OSHPD)

TRINITY

Hospital Name

TRINITY HOSPITAL

Esophageal
Resection

% Mortality

Pancreatic
Resection

Craniotomy

% Mortality % Mortality

215
©)

Acute Stroke

% Mortality

Gastro-

Intestinal
Hemorrhage

% Mortality

Hip Fracture

% Mortality

% Mortality

osbpd

Office of Statewide Health
Planning & Dev

opment

Carotid
Endarterectomy

% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 1.2 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
SUTTER FREMONT MEDICAL CENTER 135 0 0
(32) (59) (21)
TEHAMA ST. ELIZABETH COMMUNITY HOSPITAL 6.7 0 2.3
(66) (91) (31)

TULARE KAWEAH DELTA DISTRICT HOSPITAL 6.8 13.5 3 5.9 0.9 0
(13) (245) (281) (183) (1,165) (78)
Worse
SIERRA VIEW DISTRICT HOSPITAL 17.6 3.2 12.7 5
(170) (146) 77) (20)
Worse Worse Worse
TULARE DISTRICT HOSPITAL 15.1 1.2 3
(61) (94) (41)
TUOLUMNE SONORA REGIONAL MEDICAL CENTER - 7.5 3.4 1.1
GREENLEY (50) (88) (63)
TUOLUMNE GENERAL MEDICAL FACILITY 0 3.6 0
a7) (38) (30)

VENTURA COMMUNITY MEMORIAL HOSPITAL-SAN 4.2 8.7 0.4 2.9 1.2 0
BUENAVENTURA @37) (230) (186) (148) (450) (71)
LOS ROBLES HOSPITAL & MEDICAL CENTER 10.4 11.7 1.6 33 0.7 0
(44) (179) (167) (114) (548) (44)
OJAI VALLEY COMMUNITY HOSPITAL 18 0 0
17) (29) 17)
SIMI VALLEY HOSPITAL AND HEALTH CARE 14.6 9.9 0 0 0
SVCS-SYCAMORE (5) (65) (76) (48) (11)
ST. JOHN'S PLEASANT VALLEY HOSPITAL 11.6 0 0
(62) (74) (73)

* 9% Mortality = Risk-adjusted inpatient mortality rate
**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average

# Cases

a hospital's total number of patients undergoing this procedure or with this condition



California Hospital Risk-Adjusted Mortality Rates and Quality Ratings

for AHRQ Inpatient Mortality Indicators, 2006
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osbpd

Office of State
Planning & Deve

Acute Stroke Gastro-
Intestinal
Hemorrhage

Pancreatic
Resection

Esophageal
Resection

Craniotomy Hip Fracture PTCA** Carotid

Endarterectomy

Hospital Name

% Mortality

% Mortality

% Mortality

% Mortality

% Mortality

% Mortality

% Mortality

% Mortality

(# Cases)* (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases) (# Cases)
STATEWIDE 5.8 5.1 6.8 10.7 2.2 2.7 12 0.4
(183) (611) (13,271) (49,699) (49,374) (24,087) (57,695) (8,206)
ST. JOHN'S REGIONAL MEDICAL CENTER 15.1 10.9 2.3 2.9 0.7 0.9
(41) (210) (196) (80) (332) (78)
Worse
THOUSAND OAKS SURGICAL HOSPITAL
VENTURA COUNTY MEDICAL CENTER 4.8 12.7 2.4 3.9
(25) (81) (83) 27)

YOLO SUTTER DAVIS HOSPITAL 4.7 3.1 0 0
(45) (53) (32) (33)
WOODLAND MEMORIAL HOSPITAL 15.1 5.8 2.3 0
(67) (80) 47) (20)
|
YUBA RIDEOUT MEMORIAL HOSPITAL 7.9 4.2 3.1 0.9 0
(124) (122) (96) (307) (68)

* 9% Mortality = Risk-adjusted inpatient mortality rate

# Cases =

a hospital's total number of patients undergoing this procedure or with this condition

**  PTCA = Percutaneous Transluminal Coronary Angioplasty
Note: Agency for Healthcare Research and Quality, Inpatient Quality Indicators, Mortality Indicators, Version 3.2; Patient Discharge Data, OSHPD, 2006
Blank cells indicate that no procedures were performed or conditions treated; If the rating is blank, a hospital's performance is considered 'Not Different' from the state average



