BalladHealth

Desired
Performance

Quality Target Measures

Baseline

Ballad Health

FY21 FYTD22

£ PSI 3 Pressure Ulcer Rate 1.07 0.24 0.20
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.21 0.24
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.08 0.03
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59 2.24 1.79
L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76 2.23 2.34
L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24 7.86 13.92
L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31 4.18 471
L 4 PSI 13 Postoperative Sepsis Rate 3.58 6.57 5.32
L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83 1.14 0.96
L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 0.45 0.42
£ CLABSI 0.711 1.058 1.381
L 4 CAUTI 0.558 0.785 1.144
L 4 SSI COLON Surgical Site Infection 2.13 2.21 2.10
L 4 SSI HYST Surgical Site Infection 0.71 0.73 3.35
£ MRSA 0.047 0.096 0.142
L 4 CDIFF 0.671 0.182 0.175
1t SMB: Sepsis Management Bundle 56.9% 52.9% 51.8%

esred Quality Priority Measures Baseline
1t HCOMP1A P Patients who reported that their nurses “Always” communicated well 84.6% 75.8% 74.9%
2 ) HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3% 76.8% 75.6%
' ::.:I:I:rj‘l'::nl':l;lfllll—.‘bn\:vﬂllU Eporteyd tidl stall - Alwdys  EApPIdITiIeld dUOUUL TTTIEUILITIES 710% 595% 579%
f :’\:j:\ll-l:‘:)’j‘-::jL:filiiV\fl(iiCk[.i(.:\l’,\eu Udl TEO, NEy WETE gIVETT ITITOTTTIdLIONT aDOUL WTTdT LO 877% 849% 845%
' :’L:il:\il’l“llbl'\ FdLIETILS WIIU SLIONZEY AGIee ey Unucerstouu LINEll Lare WIIETT LNy I UIe 546% 476% 463%
£ READMB3O0HF Heart Failure 30day readmissions rate 27.7% 24.6% 23.5%
L 4 READM30PN Pneumonia 30day readmission rate 17.9% 18.5% 18.1%
L 4 Sepsis In House Mortality 10.7% 11.9% 12.0%
L 4 MORT30HF Heart failure 30day mortality rate 3.0% 4.15% 5.06%
£ MORT30PN Pneumonia 30day mortality rate 5.0% 7.93% 7.64%
L 4 Left without being seen 0.83% 1.73% 2.60%
£ Median Time from ED Arrival to Departure for Outpatients (18b) 126.0 151.9 167.7
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 365.9 570.8

7/15/2022



BalladHealth

Desired
Performance

Quality Target Measures

Baseline

Johnson City Medical
Center

FY21

FYTD22

Desired
Performance

Quality Priority Measures

Baseline

£ PSI 3 Pressure Ulcer Rate 1.07 0.53 0.34
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.19 0.32
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.00 0.06
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59 1.32 0.52
L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76 1.99 3.07
L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24 6.52 19.20
L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31 5.81 5.07
L 4 PSI 13 Postoperative Sepsis Rate 3.58 6.17 4.72
L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83 1.90 4.30
L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 0.00 1.50
£ CLABSI 0.711 2.053 1.667
L 4 CAUTI 0.558 1.393 2.158
L 4 SSI COLON Surgical Site Infection 2.13 1.23 4.00
L 4 SSI HYST Surgical Site Infection 0.71 0.00 0.00
£ MRSA 0.047 0.135 0.206
L 4 CDIFF 0.671 0.280 0.211
1t SMB: Sepsis Management Bundle 56.9% 40.0% 43.5%

1t HCOMP1A P Patients who reported that their nurses “Always” communicated well 84.6% 73.8% 73.5%
2 ) HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3% 73.8% 72.6%
' ::.:I:I:rj‘l'::nl':l;lfllll—.‘bn\:vﬂllU Eporteyd tidl stall - Alwdys  EApPIdITiIeld dUOUUL TTTIEUILITIES 710% 552% 550%
f :’\:j:\ll-l:‘:)’j‘-::liljfil’l;‘b’ﬂvl\l"ll(.‘)\ii[.i(.:\l’,\eu Udl TEO, NEy WETE gIVETT ITITOTTTIdLIONT aDOUL WTTdT LO 877% 843% 833%
' :’L:il:\il’l“llbl'\ FdLIETILS NU  SUIONgly AGIee  LUIEy Unuerstovu LIEln Lare wWIIETT LIEy 11U UIe 546% 459% 439%
£ READMB3O0HF Heart Failure 30day readmissions rate 27.7% 26.6% 30.0%
L 4 READM30PN Pneumonia 30day readmission rate 17.9% 21.3% 20.0%
L 4 Sepsis In House Mortality 10.7% 17.7% 17.5%
L 4 MORT30HF Heart failure 30day mortality rate 3.0% 3.55% 6.67%
£ MORT30PN Pneumonia 30day mortality rate 5.0% 10.22% 10.84%
L 4 Left without being seen 0.83% 1.19% 2.03%
edian Time from rrival to Departure for Outpatients d . .

£ Median Time f ED Arrival to D for O i (18b) 126.0 186.3 183.5
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 359.0 457.7

7/15/2022



BalladHealth

Holston Valley Medical

pe:cz::ice Quality Target Measures Baseline center
FY21 FYTD22
£ PSI 3 Pressure Ulcer Rate 1.07 0.00 0.12
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.38 0.26
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.07 0.00
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59 1.31 1.00
L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76 1.67 1.44
L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24 12.12 9.32
L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31 3.12 4.75
L 4 PSI 13 Postoperative Sepsis Rate 3.58 5.87 4.64
L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83 0.96 0.00
L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 0.82 0.00
£ CLABSI 0.711 0.584 1.258
L 4 CAUTI 0.558 0.777 0.916
L 4 SSI COLON Surgical Site Infection 2.13 2.00 1.15
L 4 SSI HYST Surgical Site Infection 0.71 1.31 6.06
£ MRSA 0.047 0.091 0.148
L 4 CDIFF 0.671 0.216 0.247
1t SMB: Sepsis Management Bundle 56.9% 53.3% 49.0%
esred Quality Priority Measures Baseline
1t HCOMP1A P Patients who reported that their nurses “Always” communicated well 84.6% 72.0% 71.4%
2 ) HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3% 76.0% 75.8%
' ::.:I:I:rj‘f::nl':l;lfllll—.‘bntvﬂllU reporteyd idl stall - Alwdys  eXpidiTied dDOul IIIEUILIIIE; 710% 600% 557%
FACUIVIFOT F FALICTIL WITUO TEPOIrieud tridu TES, Uy WETE gIVETT ITITOTITIdUUONT dDOUL Inat Lu
L H’L‘.di\'l'l‘;‘“lno;\kp::ﬂl'a?f\b"WTIU“'DL;\LWIQIY ABTEE ey :lluElbLiUU TITETT CATE WITETT UITEY TETT UTE 87.7% 84.2% 84.8%
2 ) Ly 54.6% 46.6% 44.5%
£ READMB3O0HF Heart Failure 30day readmissions rate 27.7% 20.3% 21.2%
L 4 READM30PN Pneumonia 30day readmission rate 17.9% 16.5% 18.3%
L 4 Sepsis In House Mortality 10.7% 15.6% 18.1%
L 4 MORT30HF Heart failure 30day mortality rate 3.0% 4.22% 5.41%
£ MORT30PN Pneumonia 30day mortality rate 5.0% 8.28% 9.30%
L 4 Left without being seen 0.83% 1.38% 2.37%
L 4 Median Time from ED Arrival to Departure for Outpatients (18b) 126.0 212.0 227.3
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 794.7 1060.1

7/15/2022



BalladHealth

Desired
Performance

Quality Target Measures

Baseline

Bristol Regional
Medical Center

FY21

FYTD22

Desired
Performance

Quality Priority Measures

Baseline

£ PSI 3 Pressure Ulcer Rate 1.07 0.33 0.14
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.08 0.10
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.00 0.09
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59 3.96 5.50
L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76 4.66 5.93
L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24 3.59 13.89
L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31 2.97 7.04
L 4 PSI 13 Postoperative Sepsis Rate 3.58 8.24 3.23
L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83 0.00 0.00
L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 0.43 0.50
£ CLABSI 0.711 1.303 1.277
L 4 CAUTI 0.558 1.282 1.368
L 4 SSI COLON Surgical Site Infection 2.13 1.30 2.70
L 4 SSI HYST Surgical Site Infection 0.71 0.00 2.38
£ MRSA 0.047 0.153 0.121
L 4 CDIFF 0.671 0.083 0.151
1t SMB: Sepsis Management Bundle 56.9% 49.6% 49.2%

1t HCOMP1A P Patients who reported that their nurses “Always” communicated well 84.6% 71.9% 71.2%
* HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3% 73.7% 73.2%
' ::.:I:I:rj‘l'::nl'lfl;lfllll—.‘bn\:vﬂllU Eporteyd tidl stall - Alwdys  EApPIdITiIeld dUOUUL TTTIEUILITIES 710% 583% 568%
f :’\:j:\ll-l:‘:)’j‘-::jl:’evl‘l’l\,‘b’ﬂvl\lﬁllkiii[.i(.:\l’,\eu Udl TEO, NEy WETE gIVETT ITITOTTTIdLIONT aDOUL WTTdT LO 877% 844% 845%
' :‘L:il:\il’l“llbl'\ FdLlIeriLs NU  SUIONgly AGIee  LUIEy Unuerstovu LIEln Lare wWIIETT LIEy 11U UIe 546% 449% 445%
£ READMB3O0HF Heart Failure 30day readmissions rate 27.7% 26.7% 24.3%
L 4 READM30PN Pneumonia 30day readmission rate 17.9% 19.7% 19.4%
L 4 Sepsis In House Mortality 10.7% 12.9% 12.5%
L 4 MORT30HF Heart failure 30day mortality rate 3.0% 4.94% 4.19%
£ MORT30PN Pneumonia 30day mortality rate 5.0% 10.30% 8.93%
L 4 Left without being seen 0.83% 2.32% 3.03%
L 4 Median Time from ED Arrival to Departure for Outpatients (18b) 126.0 183.8 201.3
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 390.9 540.5

7/15/2022



BalladHealth

Desired
Performance

Quality Target Measures

Baseline

Johnston Memorial
Hospital

FY21

FYTD22

Desired
Performance

Quality Priority Measures

Baseline

£ PSI 3 Pressure Ulcer Rate 1.07 0.32 0.39
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.00 0.25
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.00 0.00
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59 1.38 1.42
L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76 8.93 0.00
L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24 10.00 40.65
L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31 2.50 1.33
L 4 PSI 13 Postoperative Sepsis Rate 3.58 20.20 17.24
L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83 0.00 0.00
L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 0.00 0.00
£ CLABSI 0.711 1.416 1.345
L 4 CAUTI 0.558 0.217 0.425
L 4 SSI COLON Surgical Site Infection 2.13 2.90 1.41
L 4 SSI HYST Surgical Site Infection 0.71 0.00 7.69
£ MRSA 0.047 0.071 0.124
L 4 CDIFF 0.671 0.074 0.043
1t SMB: Sepsis Management Bundle 56.9% 56.0% 51.2%

1t HCOMP1A P Patients who reported that their nurses “Always” communicated well 84.6% 77.2% 73.0%
* HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3% 76.2% 74.4%
' :r:l:l:rjf::ﬂl’:l:fl::bﬂ\:vﬂllU Eporteyd tidl stall - Alwdys  EApPIdITiIeld dUOUUL TTTIEUILITIES 710% 573% 541%
f :’\:j:\ll-l‘f‘:)’j‘-::jl:f’l‘l’l\,‘b’ﬂvl\lﬁll(.‘)\iCL‘[.’J\Lj:\l’,\CU Udl TEO, NEy WETE gIVETT ITITOTTTIdLIONT aDOUL WTTdT LO 877% 866% 854%
' :’L:il:\il’l“llbl'\ FdLlIeriLs NU  SUIONgly AGIee  LUIEy Unuerstovu LIEln Lare wWIIETT LIEy 11U UIe 546% 466% 434%
£ READMB3O0HF Heart Failure 30day readmissions rate 27.7% 27.7% 22.0%
L 4 READM30PN Pneumonia 30day readmission rate 17.9% 18.2% 19.6%
L 4 Sepsis In House Mortality 10.7% 10.0% 10.1%
L 4 MORT30HF Heart failure 30day mortality rate 3.0% 3.35% 9.69%
£ MORT30PN Pneumonia 30day mortality rate 5.0% 9.38% 9.13%
L 4 Left without being seen 0.83% 3.19% 3.55%
edian Time from rrival to Departure for Outpatients d . .
£ Median Time f ED Arrival to D for O i (18b) 126.0 212.2 235.9
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 444.1 960.1

7/15/2022



BalladHealth

Bt . Greeneville
Performance Quality Target Measures Baseline  Community Hospital
FY21 FYTD22
£ PSI 3 Pressure Ulcer Rate 1.07 0.00 0.48
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.28 0.65
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.62 0.00
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59 8.39 3.53
L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76 0.00 0.00
L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24 0.00 0.00
L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31 4.81 3.32
L 4 PSI 13 Postoperative Sepsis Rate 3.58 7.63 7.58
L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83 3.56 0.00
L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 1.32 0.00
£ CLABSI 0.711 0.000 0.418
L 4 CAUTI 0.558 0.197 1.720
L 4 SSI COLON Surgical Site Infection 2.13 0.00 0.00
L 4 SSI HYST Surgical Site Infection 0.71
£ MRSA 0.047 0.000 0.098
L 4 CDIFF 0.671 0.111 0.151
1t SMB: Sepsis Management Bundle 56.9% 29.2% 43.1%
esred Quality Priority Measures Baseline
1t HCOMP1A P Patients who reported that their nurses “Always” communicated well 84.6% 73.9% 71.7%
* HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3% 76.7% 73.4%
' ::.:I:I:rj‘f::nl'lfl;lfllll—.‘bn\:vﬂllU reporteyd idl stall - Alwdys  eXpidiTied dDOul IIIEUILIIIE; 710% 613% 592%
FACUIVIFOT F FALICTIL WITUO TEPOIrieud tridu TES, Uy WETE gIVETT ITITOTITIdUUONT dDOUL Inat Lu
L H’L‘.di\'l'l‘;‘“lno;\kp::ﬂl'a?f\b"WTIU“'DL;\LWIQIY ABTEE ey :lluElbLiUU TITETT CATE WITETT UITEY TETT UTE 87.7% 83.2% 82.7%
2 ) Ly 54.6% 45.3% 43.9%
£ READMB3O0HF Heart Failure 30day readmissions rate 27.7% 21.9% 20.4%
L 4 READM30PN Pneumonia 30day readmission rate 17.9% 14.7% 14.6%
L 4 Sepsis In House Mortality 10.7% 9.8% 10.4%
L 4 MORT30HF Heart failure 30day mortality rate 3.0% 5.67% 5.03%
£ MORT30PN Pneumonia 30day mortality rate 5.0% 7.61% 7.64%
L 4 Left without being seen 0.83% 3.16% 2.86%
L 4 Median Time from ED Arrival to Departure for Outpatients (18b) 126.0 191.9 207.0
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 431.5 756.0

7/15/2022



BalladHealth

: Norton Community
Desired

Performance Quality Target Measures Baseline Hospital
FY21 FYTD22
£ PSI 3 Pressure Ulcer Rate 1.07 0.00 0.00
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.41 0.00
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.00 0.00
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59 0.00 3.66
L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76 0.00 0.00
L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24 25.00 17.86
L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31 0.00 0.00
L 4 PSI 13 Postoperative Sepsis Rate 3.58 0.00 0.00
L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83 0.00 0.00
L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 0.00 0.00
£ CLABSI 0.711 0.000 2.776
L 4 CAUTI 0.558 0.000 0.713
L 4 SSI COLON Surgical Site Infection 2.13 5.00 0.00
L 4 SSI HYST Surgical Site Infection 0.71 0.00 0.00
£ MRSA 0.047 0.000 0.355
L 4 CDIFF 0.671 0.000 0.190
1t SMB: Sepsis Management Bundle 56.9% 37.7% 47.5%
esred Quality Priority Measures Baseline
1t HCOMP1A P Patients who reported that their nurses “Always” communicated well 84.6% 80.1% 72.9%
* HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3% 81.8% 74.8%
' ::.:I:I:rj‘f::nl':l;lfllll—.‘bn\:vﬂllU reporteyd idl stall - Alwdys  eXpidiTied dDOul IIIEUILIIIE; 710% 656% 599%
FACUIVIFOT F FALICTIL WITUO TEPOIrieud tridu TES, Uy WETE gIVETT ITITOTITIdUUONT dDOUL Inat Lu
L H’L‘.di\'l'l‘;‘“lno;\kp::ﬂl'a?f\b"WTIU“'DL;\LWIQIY ABTEE ey :lluElbLiUU TITETT CATE WITETT UITEY TETT UTE 87.7% 86.1% 83.3%
2 ) Ly 54.6% 44.3% 42.1%
£ READMB3O0HF Heart Failure 30day readmissions rate 27.7% 24.6% 25.0%
L 4 READM30PN Pneumonia 30day readmission rate 17.9% 21.7% 16.8%
L 4 Sepsis In House Mortality 10.7% 3.3% 6.9%
L 4 MORT30HF Heart failure 30day mortality rate 3.0% 3.72% 3.91%
£ MORT30PN Pneumonia 30day mortality rate 5.0% 2.63% 6.28%
L 4 Left without being seen 0.83% 1.59% 3.11%
£ Median Time from ED Arrival to Departure for Outpatients (18b) 126.0 185.4 179.1
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 314.4 742.8

7/15/2022



BalladHealth

Desired
Performance

Quality Target Measures

Baseline

Sycamore Shoals
Hospital

FY21

FYTD22

Desired
Performance

Quality Priority Measures

Baseline

£ PSI 3 Pressure Ulcer Rate 1.07 0.00 0.00
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.00 0.35
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.00 0.00
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59 4.99 0.00
L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76 0.00 0.00
L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24 0.00 20.20
L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31 0.00 0.00
L 4 PSI 13 Postoperative Sepsis Rate 3.58 0.00 11.49
L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83 0.00 0.00
L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 3.19 0.00
£ CLABSI 0.711 0.000 0.994
L 4 CAUTI 0.558 0.607 0.000
L 4 SSI COLON Surgical Site Infection 2.13 3.23 0.00
L 4 SSI HYST Surgical Site Infection 0.71 0.00 0.00
£ MRSA 0.047 0.000 0.067
L 4 CDIFF 0.671 0.139 0.201
1t SMB: Sepsis Management Bundle 56.9% 67.5% 37.8%

1t HCOMP1A P Patients who reported that their nurses “Always” communicated well 84.6% 78.8% 73.0%
* HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3% 75.7% 72.7%
' ::.:I:I:rj‘l'::nl'lfl;lfllll—.‘bn\:vﬂllU Eporteyd tidl stall - Alwdys  EApPIdITiIeld dUOUUL TTTIEUILITIES 710% 602% 579%
f :’\:j:\ll-l‘f‘:)’j‘-::jl:fil’l\,‘b’ﬂvl\lﬁll(.‘)\iCk[.i(.:\l;eu Udl TEO, NEy WETE gIVETT ITITOTTTIdLIONT aDOUL WTTdT LO 877% 849% 807%
' :‘L:il:\il’l“llbl'\ FdLlIeriLs NU  SUIONgly AGIee  LUIEy Unuerstovu LIEln Lare wWIIETT LIEy 11U UIe 546% 472% 460%
£ READMB3O0HF Heart Failure 30day readmissions rate 27.7% 27.8% 18.5%
L 4 READM30PN Pneumonia 30day readmission rate 17.9% 18.0% 21.1%
L 4 Sepsis In House Mortality 10.7% 5.8% 8.2%
L 4 MORT30HF Heart failure 30day mortality rate 3.0% 5.03% 1.39%
£ MORT30PN Pneumonia 30day mortality rate 5.0% 5.10% 5.56%
L 4 Left without being seen 0.83% 1.37% 4.86%
L 4 Median Time from ED Arrival to Departure for Outpatients (18b) 126.0 160.5 204.9
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 342.3 533.9

7/15/2022



BalladHealth

Desired
Performance

Quality Target Measures

Baseline

Franklin Woods
Community Hospital

FY21

FYTD22

Desired
Performance

Quality Priority Measures

Baseline

£ PSI 3 Pressure Ulcer Rate 1.07 0.00 0.00
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.52 0.27
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.00 0.00
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59 0.00 0.00
L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76 0.00 0.00
L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24 15.82 8.60
L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31 8.17 5.00
L 4 PSI 13 Postoperative Sepsis Rate 3.58 10.00 6.58
L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83 2.31 0.00
L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 0.00 0.00
£ CLABSI 0.711 0.000 1.085
L 4 CAUTI 0.558 0.000 0.440
L 4 SSI COLON Surgical Site Infection 2.13 3.82 2.47
L 4 SSI HYST Surgical Site Infection 0.71 0.00 0.00
£ MRSA 0.047 0.000 0.000
L 4 CDIFF 0.671 0.136 0.086
1t SMB: Sepsis Management Bundle 56.9% 56.5% 57.1%

1t HCOMP1A P Patients who reported that their nurses “Always” communicated well 84.6% 82.5% 81.5%
2 ) HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3% 81.7% 81.5%
' ::.:I:I:rj‘l'::nl'lfl;lfllll—.‘bn\:vﬂllU Eporteyd tidl stall - Alwdys  EApPIdITiIeld dUOUUL TTTIEUILITIES 710% 633% 629%
f :’\:j:\ll-l:‘:)’j‘-::jl:’evl‘l’l\,‘b’ﬂvl\lﬁllkiii[.i(.:\l’,\eu Udl TEO, NEy WETE gIVETT ITITOTTTIdLIONT aDOUL WTTdT LO 877% 867% 858%
' :‘L:il:\il’l“llbl'\ FdLIETILS NU  SUIONgly AGIee  LUIEy Unuerstovu LIEln Lare wWIIETT LIEy 11U UIe 546% 564% 531%
£ READMB3O0HF Heart Failure 30day readmissions rate 27.7% 25.3% 11.5%
L 4 READM30PN Pneumonia 30day readmission rate 17.9% 13.7% 15.8%
L 4 Sepsis In House Mortality 10.7% 4.2% 4.8%
L 4 MORT30HF Heart failure 30day mortality rate 3.0% 3.54% 2.06%
£ MORT30PN Pneumonia 30day mortality rate 5.0% 8.00% 6.25%
L 4 Left without being seen 0.83% 3.10% 2.68%
L 4 Median Time from ED Arrival to Departure for Outpatients (18b) 126.0 182.2 203.9
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 378.8 670.9

7/15/2022



BalladHealth

Bt . Indian Path
Performance Quality Target Measures Baseline  Community Hospital
FY21 FYTD22
£ PSI 3 Pressure Ulcer Rate 1.07 0.00 0.00
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.00 0.00
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.00 0.00
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59 9.13 4.24
L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76 0.00 0.00
L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24 0.00 0.00
L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31 4.41 0.00
L 4 PSI 13 Postoperative Sepsis Rate 3.58 0.00 15.38
L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83 0.00 0.00
L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 0.00 0.00
£ CLABSI 0.711 0.000 0.000
L 4 CAUTI 0.558 0.000 0.000
L 4 SSI COLON Surgical Site Infection 2.13 3.23 4.65
L 4 SSI HYST Surgical Site Infection 0.71 0.00 0.00
£ MRSA 0.047 0.000 0.000
L 4 CDIFF 0.671 0.602 0.000
1t SMB: Sepsis Management Bundle 56.9% 65.5% 54.9%
esred Quality Priority Measures Baseline
1t HCOMP1A P Patients who reported that their nurses “Always” communicated well 84.6% 81.7% 77.7%
* HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3% 86.4% 78.7%
' ::.:I:I:rj‘l'::nl'lfl;lflltbn\:vﬂllU Eporteyd tidl stall - Alwdys  EApPIdITiIeld dUOUUL TTTIEUILITIES 710% 648% 614%
f :’\:j:\ll-l‘f‘:)’j‘-::jl:fil’l\,‘b’V\:‘ll(iiCk[.i(.:\l;eu Udl TEO, NEy WETE gIVETT ITITOTTTIdLIONT aDOUL WTTdT LO 877% 838% 863%
' :‘L:il:\il’l“llbl'\ FdLlIeriLs WIIU SLIONZEY AGIee ey Unucerstouu LINEll Lare WIIETT LNy I UIe 546% 527% 507%
£ READMB3O0HF Heart Failure 30day readmissions rate 27.7% 16.1% 20.0%
L 4 READM30PN Pneumonia 30day readmission rate 17.9% 25.8% 11.4%
L 4 Sepsis In House Mortality 10.7% 0.9% 1.9%
L 4 MORT30HF Heart failure 30day mortality rate 3.0% 5.41% 0.00%
£ MORT30PN Pneumonia 30day mortality rate 5.0% 0.89% 1.21%
L 4 Left without being seen 0.83% 2.22% 4.41%
L 4 Median Time from ED Arrival to Departure for Outpatients (18b) 126.0 147.3 193.3
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 468.7 851.8

7/15/2022



BalladHealth

Desired Smyth County

Performance Quality Target Measures Baseline  Community Hospital
FY21 FYTD22

£ PSI 3 Pressure Ulcer Rate 1.07 0.00 0.00
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.00 0.00
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.00 0.00
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59 0.00 0.00
L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76 0.00 0.00
L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24 0.00 33.33
L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31 10.75 0.00
L 4 PSI 13 Postoperative Sepsis Rate 3.58 0.00 0.00
L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83 0.00 0.00
L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 0.00 0.00
£ CLABSI 0.711 0.000 0.000
L 4 CAUTI 0.558 0.000 0.000
L 4 SSI COLON Surgical Site Infection 2.13 0.00 0.00
L 4 SSI HYST Surgical Site Infection 0.71

£ MRSA 0.047 0.000 0.000
L 4 CDIFF 0.671 0.000 0.000
1t SMB: Sepsis Management Bundle 56.9% 68.6% 78.4%

esred Quality Priority Measures Baseline

1t HCOMP1A P Patients who reported that their nurses “Always” communicated well 84.6% 82.9% 82.8%
* HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3% 82.4% 79.7%
' ::.:I:I:rj‘l'::nl'lfl;lfllll—.‘bntvﬂllU Eporteyd tidl stall - Alwdys  EApPIdITiIeld dUOUUL TTTIEUILITIES 710% 648% 640%
f :’\:j:\ll-l:‘“oni‘-::fjljfil’l\,‘b’V\:ll(.::CL‘[.’J\(;JLE\CU Udl TEO, NEy WETE gIVETT ITITOTTTIdLIONT aDOUL WTTdT LO 877% 881% 895%
' :’L:il:\il’l“llbl'\ FdLlIeriLs WIIU SLIONZEY AGIee ey Unucerstouu LINEll Lare WIIETT LNy I UIe 546% 546% 537%
£ READMB3O0HF Heart Failure 30day readmissions rate 27.7% 22.0% 22.0%
L 4 READM30PN Pneumonia 30day readmission rate 17.9% 14.3% 9.4%
L 4 Sepsis In House Mortality 10.7% 5.9% 3.4%
L 4 MORT30HF Heart failure 30day mortality rate 3.0% 3.57% 3.08%
£ MORT30PN Pneumonia 30day mortality rate 5.0% 1.19% 2.06%
L 4 Left without being seen 0.83% 0.86% 1.42%
L 4 Median Time from ED Arrival to Departure for Outpatients (18b) 126.0 110.2 130.6
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 200.9 329.2

7/15/2022



BalladHealth

Desired
Performance

Quality Target Measures

Baseline

Lonesome Pine
Hospital

FY21

FYTD22

Desired
Performance

Quality Priority Measures

Baseline

£ PSI 3 Pressure Ulcer Rate 1.07 0.00 0.00
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.00 0.00
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 2.74 0.00
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59 0.00 0.00
L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76

L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24

L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31 0.00 500.00
L 4 PSI 13 Postoperative Sepsis Rate 3.58

L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83 0.00
L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 0.00 0.00
£ CLABSI 0.711 0.000 4,525
L 4 CAUTI 0.558 0.000 0.000
L 4 SSI COLON Surgical Site Infection 2.13

L 4 SSI HYST Surgical Site Infection 0.71

£ MRSA 0.047 0.000 0.000
L 4 CDIFF 0.671 0.287 0.000
1t SMB: Sepsis Management Bundle 56.9% 51.1% 55.6%

atients who reported that their nurses “Always” communicated we . . 2%
1 HCOMP1A P Pati h d that thei “Al 3 i d well 84.6% 75.7% 83.2%
2 ) HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3% 75.2% 83.1%
' ::.:I:I:rj‘l'::nl'lfl;lfllll—.‘bn\:vﬂllU Eporteyd tidl stall - Alwdys  EApPIdITiIeld dUOUUL TTTIEUILITIES 710% 641% 748%
f :’\:j:\ll-llf‘:)’j‘-::jl:’ewl‘l’l\,‘b’ﬂvl\lﬁlliiCL‘[.’J\(;JLE\CU Udl TEO, NEy WETE gIVETT ITITOTTTIdLIONT aDOUL WTTdT LO 877% 823% 883%
' :‘L:il:\il’l“llbl'\ FdLIETILS NU  SUIONgly AGIee  LUIEy Unuerstovu LIEln Lare wWIIETT LIEy 11U UIe 546% 473% 549%
£ READMB3O0HF Heart Failure 30day readmissions rate 27.7% 11.1% 34.2%
L 4 READM30PN Pneumonia 30day readmission rate 17.9% 14.9% 13.5%
L 4 Sepsis In House Mortality 10.7% 9.3% 5.7%
L 4 MORT30HF Heart failure 30day mortality rate 3.0% 2.56% 2.44%
£ MORT30PN Pneumonia 30day mortality rate 5.0% 2.25% 0.75%
L 4 Left without being seen 0.83% 0.77% 1.57%
L 4 Median Time from ED Arrival to Departure for Outpatients (18b) 126.0 134.5 146.6
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 295.3 455.7

7/15/2022



BalladHealth

Desired
Performance

Quality Target Measures

Baseline

Hawkins County
Memorial Hospital

FY21

FYTD22

Desired
Performance

Quality Priority Measures

Baseline

£ PSI 3 Pressure Ulcer Rate 1.07 0.00 0.00
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.00 0.00
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.00 0.00
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59 0.00
L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76

L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24

L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31 0.00
L 4 PSI 13 Postoperative Sepsis Rate 3.58

L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83 0.00

L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 0.00 0.00
£ CLABSI 0.711 0.000 0.000
L 4 CAUTI 0.558 0.000 0.000
L 4 SSI COLON Surgical Site Infection 2.13

L 4 SSI HYST Surgical Site Infection 0.71

£ MRSA 0.047 0.000 0.000
L 4 CDIFF 0.671 0.000 0.000
1t SMB: Sepsis Management Bundle 56.9% 72.2% 57.1%

1t HCOMP1A P Patients who reported that their nurses “Always” communicated well 84.6% 81.3% 86.7%
2 ) HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3% 82.3% 84.6%
' ::.:I:I:rj‘l'::nl'lfl;lfllll—.‘bn\:vﬂllU Eporteyd tidl stall - Alwdys  EApPIdITiIeld dUOUUL TTTIEUILITIES 710% 483% 705%
f :’\:j:\ll-l‘f‘:)’j‘-::jl:fil’l\,‘b’ﬂvl\lﬁll(.‘)\iCk[.i(.:\l;eu Udl TEO, NEy WETE gIVETT ITITOTTTIdLIONT aDOUL WTTdT LO 877% 883% 892%
' :‘L:il:\il’l“llbl'\ FdLIETILS NU  SUIONgly AGIee  LUIEy Unuerstovu LIEln Lare wWIIETT LIEy 11U UIe 546% 495% 575%
£ READMB3O0HF Heart Failure 30day readmissions rate 27.7% 45.5% 21.1%
L 4 READM30PN Pneumonia 30day readmission rate 17.9% 9.1% 25.0%
L 4 Sepsis In House Mortality 10.7% 5.0% 2.4%
L 4 MORT30HF Heart failure 30day mortality rate 3.0% 0.00% 0.00%
£ MORT30PN Pneumonia 30day mortality rate 5.0% 0.00% 2.33%
L 4 Left without being seen 0.83% 0.24% 0.93%
L 4 Median Time from ED Arrival to Departure for Outpatients (18b) 126.0 97.3 97.4
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 195.6 303.8

7/15/2022



BalladHealth

Desired
Performance

Quality Target Measures

Baseline

Russell County
Hospital

FY21

FYTD22

Desired
Performance

Quality Priority Measures

Baseline

£ PSI 3 Pressure Ulcer Rate 1.07 0.00 0.00
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.00 0.00
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.00 0.00
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59 0.00 0.00
L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76 0.00

L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24 0.00

L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31 0.00 0.00
L 4 PSI 13 Postoperative Sepsis Rate 3.58 0.00

L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83 0.00 0.00
L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 0.00 0.00
£ CLABSI 0.711 0.000 5.222
L 4 CAUTI 0.558 0.000 0.000
L 4 SSI COLON Surgical Site Infection 2.13

L 4 SSI HYST Surgical Site Infection 0.71

£ MRSA 0.047 0.171 0.212
L 4 CDIFF 0.671 0.000 0.212
1t SMB: Sepsis Management Bundle 56.9% 66.7% 58.2%

1t HCOMP1A P Patients who reported that their nurses “Always” communicated well 84.6% 80.2% 79.1%
* HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3% 84.5% 77.7%
' ::.:I:I:rj‘l'::nl'lfl;lfllll—.‘bn\:vﬂllU Eporteyd tidl stall - Alwdys  EApPIdITiIeld dUOUUL TTTIEUILITIES 710% 648% 599%
f :’\:j:\ll-l‘f‘:)’j‘-::jl:fil’l\,‘b’ﬂvl\lﬁll(.‘)\iCk[.i(.:\l;eu Udl TEO, NEy WETE gIVETT ITITOTTTIdLIONT aDOUL WTTdT LO 877% 842% 883%
' :‘L:il:\il’l“llbl'\ FdLlIeriLs NU  SUIONgly AGIee  LUIEy Unuerstovu LIEln Lare wWIIETT LIEy 11U UIe 546% 461% 453%
£ READMB3O0HF Heart Failure 30day readmissions rate 27.7% 34.4% 22.2%
L 4 READM30PN Pneumonia 30day readmission rate 17.9% 18.5% 20.8%
L 4 Sepsis In House Mortality 10.7% 5.2% 5.7%
L 4 MORT30HF Heart failure 30day mortality rate 3.0% 5.26% 7.27%
£ MORT30PN Pneumonia 30day mortality rate 5.0% 2.97% 3.48%
L 4 Left without being seen 0.83% 0.63% 1.12%
L 4 Median Time from ED Arrival to Departure for Outpatients (18b) 126.0 117.5 130.0
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 197.9 227.2

7/15/2022



BalladHealth

Desired
Performance

Quality Target Measures

Baseline

Unicoi County Hospital

FY21

FYTD22

Desired
Performance

Quality Priority Measures

Baseline

£ PSI 3 Pressure Ulcer Rate 1.07 0.00 0.00
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.00 0.00
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.00 0.00
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59
L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76
L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24
L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31
L 4 PSI 13 Postoperative Sepsis Rate 3.58
L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83 0.00 0.00
L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 0.00 0.00
£ CLABSI 0.711 0.000 0.000
L 4 CAUTI 0.558 0.000 6.579
L 4 SSI COLON Surgical Site Infection 2.13
L 4 SSI HYST Surgical Site Infection 0.71
£ MRSA 0.047 0.000 0.000
L 4 CDIFF 0.671 0.000 0.000
1t SMB: Sepsis Management Bundle 56.9% 73.3% 55.8%

1t HCOMP1A P Patients who reported that their nurses “Always” communicated well 84.6% 80.9% 87.8%
2 ) HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3% 81.6% 82.3%
' ::.:I:I:rj‘l'::nl'lfl;lfllll—.‘bn\:vﬂllU Eporteyd tidl stall - Alwdys  EApPIdITiIeld dUOUUL TTTIEUILITIES 710% 768% 637%
f :’\:j:\ll-l‘f‘:)’j‘-::jl:fil’l\,‘b’ﬂvl\lﬁll(.‘)\iCk[.i(.:\l;eu Udl TEO, NEy WETE gIVETT ITITOTTTIdLIONT aDOUL WTTdT LO 877% 746% 810%
' :‘L:il:\il’l“llbl'\ FdLIETILS NU  SUIONgly AGIee  LUIEy Unuerstovu LIEln Lare wWIIETT LIEy 11U UIe 546% 469% 471%
£ READMB3O0HF Heart Failure 30day readmissions rate 27.7% 0.0% 21.1%
L 4 READM30PN Pneumonia 30day readmission rate 17.9% 13.8% 13.8%
L 4 Sepsis In House Mortality 10.7% 2.2% 3.3%
L 4 MORT30HF Heart failure 30day mortality rate 3.0% 0.00% 0.00%
£ MORT30PN Pneumonia 30day mortality rate 5.0% 0.00% 4.23%
L 4 Left without being seen 0.83% 0.50% 1.46%
£ Median Time from ED Arrival to Departure for Outpatients (18b) 126.0 126.4 144.2
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 275.0 511.1

7/15/2022



BalladHeoI’rht@

Desired
Performance

Quality Target Measures

Baseline

Lee County
Community Hospital

FY21

FYTD22

Desired
Performance

Quality Priority Measures

Baseline

£ PSI 3 Pressure Ulcer Rate 1.07 0.00
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.00
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.00
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59

L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76

L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24

L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31

L 4 PSI 13 Postoperative Sepsis Rate 3.58

L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83

L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 0.00
£ CLABSI 0.711

L 4 CAUTI 0.558

L 4 SSI COLON Surgical Site Infection 2.13

L 4 SSI HYST Surgical Site Infection 0.71

£ MRSA 0.047

L 4 CDIFF 0.671

1t SMB: Sepsis Management Bundle 56.9% 57.1%

1t HCOMP1A P Patients who reported that their nurses “Always” communicated well 84.6%
* HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3%
FCUNIFOA T FALIETILS WITU TEPUILEU LUidL Stall Always  EApPIdITIEU dUOUUL TTIEUILITIES
2 ) N 71.0%
PN NONE PG ION :
e o e T e WS BV OO W | 7.7%
' :‘\:il:\il’l“llbl'\ FdLlIeriLs NU  SUIONgly AGIee  LUIEy Unuerstovu LIEln Lare wWIIETT LIEy 11U UIe 546%
£ READMB3O0HF Heart Failure 30day readmissions rate 27.7% 25.0%
L 4 READM30PN Pneumonia 30day readmission rate 17.9% 30.0%
L 4 Sepsis In House Mortality 10.7% 0.0%
L 4 MORT30HF Heart failure 30day mortality rate 3.0% 0.00%
£ MORT30PN Pneumonia 30day mortality rate 5.0% 4.55%
L 4 Left without being seen 0.83% 3.26%
L 4 Median Time from ED Arrival to Departure for Outpatients (18b) 126.0 163.8
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 338.5

7/15/2022



BalladHealth

Desired
Performance

Quality Target Measures

Baseline

Dickenson Community
Hospital

FY21

FYTD22

Desired
Performance

Quality Priority Measures

Baseline

£ PSI 3 Pressure Ulcer Rate 1.07 0.00 0.00
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.00 0.00
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.00 0.00
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59

L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76

L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24

L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31

L 4 PSI 13 Postoperative Sepsis Rate 3.58

L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83 0.00

L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 0.00 0.00
£ CLABSI 0.711

L 4 CAUTI 0.558

L 4 SSI COLON Surgical Site Infection 2.13

L 4 SSI HYST Surgical Site Infection 0.71

£ MRSA 0.047

L 4 CDIFF 0.671

1t SMB: Sepsis Management Bundle 56.9% 66.7%

1t HCOMP1A P Patients who reported that their nurses “Always” communicated well 84.6% 73.3% 100.0%
2 ) HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3% 75.0% 100.0%
' ::.:I:I:rj‘l'::nl'lfl;lfllll—.‘bn\:vﬂllU Eporteyd tidl stall - Alwdys  EApPIdITiIeld dUOUUL TTTIEUILITIES 710% 1000% 1000%
f :’\:j:\ll-l‘f‘:)’j‘-::jl:fil’l\,‘b’ﬂvl\lﬁll(.‘)\iCk[.i(.:\l;eu Udl TEO, NEy WETE gIVETT ITITOTTTIdLIONT aDOUL WTTdT LO 877% 875% 833%
' :‘L:il:\il’l“llbl'\ FdLlIeriLs NU  SUIONgly AGIee  LUIEy Unuerstovu LIEln Lare wWIIETT LIEy 11U UIe 546% 350% 667%
L 4 READM30HF Heart Failure 30day readmissions rate 27.7%

L 4 READM30PN Pneumonia 30day readmission rate 17.9% 100.0% 0.0%
L 4 Sepsis In House Mortality 10.7% 0.0% 0.0%
L 4 MORT30HF Heart failure 30day mortality rate 3.0%

£ MORT30PN Pneumonia 30day mortality rate 5.0% 0.00% 0.00%
L 4 Left without being seen 0.83% 1.03% 1.37%
L 4 Median Time from ED Arrival to Departure for Outpatients (18b) 126.0 114.8 122.2
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 133.0 1180.0

7/15/2022



BalladHealth

Desired
Performance

Quality Target Measures

Baseline

Hancock County
Hospital

FY21

FYTD22

Desired
Performance

Quality Priority Measures

Baseline

£ PSI 3 Pressure Ulcer Rate 1.07 0.00 0.00
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.00 0.00
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.00 0.00
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59

L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76

L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24

L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31

L 4 PSI 13 Postoperative Sepsis Rate 3.58

L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83

L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18

£ CLABSI 0.711

L 4 CAUTI 0.558

L 4 SSI COLON Surgical Site Infection 2.13

L 4 SSI HYST Surgical Site Infection 0.71

£ MRSA 0.047

L 4 CDIFF 0.671

1t SMB: Sepsis Management Bundle 56.9% 57.1% 45.5%

atients who reported that their nurses “Always” communicated we . .0% .8%
1 HCOMP1A P Pati h d that thei “Al 3 i d well 84.6% 83.0% 79.8%
* HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3% 84.4% 83.9%
' ::.:I:I:rj‘l'::nl'lfl;lfllll—.‘bn\:vﬂllU Eporteyd tidl stall - Alwdys  EApPIdITiIeld dUOUUL TTTIEUILITIES 710% 783% 685%
f :’\:j:\ll-l:‘:)’j‘-::jL:’C“[‘I’l\,‘b’ﬂvl\lﬁll(iiCk[.i(;):\l’,\eu Udl TEO, NEy WETE gIVETT ITITOTTTIdLIONT aDOUL WTTdT LO 877% 854% 858%
' :’L:il:\il’l“llbl'\ FdLlIeriLs NU  SUIONgly AGIee  LUIEy Unuerstovu LIEln Lare wWIIETT LIEy 11U UIe 546% 616% 666%
£ READMB3O0HF Heart Failure 30day readmissions rate 27.7% 0.0% 20.0%
L 4 READM30PN Pneumonia 30day readmission rate 17.9% 14.3% 33.3%
L 4 Sepsis In House Mortality 10.7% 8.3% 15.8%
L 4 MORT30HF Heart failure 30day mortality rate 3.0% 0.00% 0.00%
£ MORT30PN Pneumonia 30day mortality rate 5.0% 0.00% 0.00%
L 4 Left without being seen 0.83% 0.43% 0.76%
L 4 Median Time from ED Arrival to Departure for Outpatients (18b) 126.0 123.7 139.5
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 179.4 234.0

7/15/2022



BalladHealth

Desired
Performance

Quality Target Measures

Baseline

Johnson County
Community Hospital

FY21

FYTD22

Desired
Performance

Quality Priority Measures

Baseline

£ PSI 3 Pressure Ulcer Rate 1.07 0.00 0.00
L 4 PSI 6 latrogenic Pneumothorax Rate 0.25 0.00 0.00
L 4 PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.00 0.00
L 4 PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59

L 4 PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate 0.76

L 4 PSI 11 Postoperative Respiratory Failure Rate 9.24

L 4 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 3.31

L 4 PSI 13 Postoperative Sepsis Rate 3.58

L 4 PSI 14 Postoperative Wound Dehiscence Rate 0.83

L 4 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 0.00

£ CLABSI 0.711

L 4 CAUTI 0.558

L 4 SSI COLON Surgical Site Infection 2.13

L 4 SSI HYST Surgical Site Infection 0.71

£ MRSA 0.047

L 4 CDIFF 0.671

1t SMB: Sepsis Management Bundle 56.9% 100.0% 100.0%

FYTD22

1t HCOMP1A P Patients who reported that their nurses “Always” communicated well 84.6% 100.0% 100.0%
2 ) HCOMP2A P Patients who reported that their doctors “Always” communicated well 83.3% 100.0% 86.7%
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' :‘L:il:\il’l“llbl'\ FdLlIeriLs NU  SUIONgly AGIee  LUIEy Unuerstovu LIEln Lare wWIIETT LIEy 11U UIe 546% 778% 767%
L 4 READM30HF Heart Failure 30day readmissions rate 27.7%

L 4 READM30PN Pneumonia 30day readmission rate 17.9% 66.7% 20.0%
L 4 Sepsis In House Mortality 10.7% 0.0% 0.0%
L 4 MORT30HF Heart failure 30day mortality rate 3.0%

£ MORT30PN Pneumonia 30day mortality rate 5.0% 0.00% 0.00%
L 4 Left without being seen 0.83% 0.71% 1.00%
£ Median Time from ED Arrival to Departure for Outpatients (18b) 126.0 95.8 109.1
L 4 Median Time from ED Arrival to Transport for Admitted Patients (ED1) 223.0 652.6 160.0
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