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The Pennsylvania Health Care Cost Containment Council

(PHC4) was established as an independent state agency

by the General Assembly and the Governor of the

Commonwealth of Pennsylvania in 1986.  To help improve

the quality and restrain the cost of health care, PHC4

promotes health care competition through the collection,

analysis and public dissemination of uniform cost and

quality-related information.
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• Patient mortality following coronary artery bypass graft (CABG) surgery in

Pennsylvania hospitals was 13% lower in calendar year 2000 than in 1995, the

last year of PHC4-reported CABG data.

• The likelihood of in-hospital mortality was lower for patients treated by sur-

geons who performed over 115 open heart procedures per year.  A hospital’s

volume of cases was not a significant factor in mortality.

• Fifty-five Pennsylvania hospitals performed CABG surgery in 2000 – 14 began

performing this type of surgery after 1995.  There were no statistically significant

differences in outcomes (in-hospital mortality, 30-day mortality, 7-day or 30-day

readmissions, or post-surgical length of stay) between these 14 hospitals and those

with more experience.

• 27,446 open heart procedures were performed in 2000 – only a slight increase

over 1995 figures.  The average hospital volume decreased from 634 to 499

procedures during that same period.    The average number of procedures per

surgeon was the same (149) in both 1995 and 2000.

• There was wide variation in readmission rates for both hospitals and surgeons.

7-day readmission rates for hospitals ranged from 2.7% to 14.0%.  For sur-

geons, the range was 1.2% to 18.2%.  For 30-day readmission rates, the range

for hospitals was 9.7% to 26.5%, and the range for surgeons was 4.7% to

27.5%.

• The top two reasons for patient readmissions were infection and heart failure.

• Since 1995, the average post-surgical lengths of stay decreased by 12.3%.  In

general, patients treated by surgeons with higher volumes of procedures had

shorter lengths of stay.
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Coronary artery bypass graft (CABG) surgery is a surgical procedure

used to treat patients with blockages in the coronary arteries.  During the

procedure, a surgeon creates an alternate path for blood to flow to the heart

muscle by going around, or bypassing, a blocked section of an artery.

CABG (pronounced “cabbage”) is invasive surgery that is typically recom-

mended for severe blockages that are not treatable by other methods.  The

surgeon gains access to the heart by cutting the sternum (breast bone).

Blood vessels are removed from the patient’s leg or detached from the chest

wall and “grafted” to the blocked artery.  Once the grafts have been at-

tached, blood will flow through the new bypass vessel, avoiding the block-

age completely.

CABG is performed by a cardiothoracic surgeon under general anes-

thesia and generally takes between two and six hours depending on the

number of bypasses to be completed (patients might have more than one

blockage, so several bypasses may be needed).  After the procedure is

completed, most patients stay in the hospital for several days and face a

rehabilitation period of about one to two months.
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CABG surgery is a frequently performed and costly surgery.  Each year,

over 20,000 CABG surgeries are performed in Pennsylvania hospitals at an

average charge of approximately $60,000.

While most CABG patients have an excellent prognosis for survival,

results following surgery may vary among hospitals and surgeons, so it is

important to monitor the performance of Pennsylvania hospitals and

surgeons who perform CABG surgery.  There is evidence that the informa-

tion contained in reports such as this encourages hospitals and surgeons to

examine their processes and make changes that can improve quality of care

and, ultimately, save lives.
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Several new measures are being included in this report for the first

time.  These measures include 30-day mortality and 7-day and 30-day

readmission rates.  As with the first time any new measures are examined,

the information should be viewed with caution.  In addition, readers are

also cautioned that the ability to predict events decreases over time and

should be considered when examining measures that deal with outcomes

up to 30 days after CABG surgery.  Finally, while these new measures may

provide valuable information, it is important to recognize that this report

was an initial attempt to report these new measures and that the risk-

adjustment methodology will continue to be reviewed.

PHC4’s Technical Advisory Group includes a variety of experts in areas

such as medicine, statistics, and health economics.  As is customary, the

Technical Advisory Group was consulted for this report and in-depth

discussions were held on including, in particular, 30-day mortality and 30-

day readmission information in this report.  While the majority of Techni-

cal Advisory Group members voted favorably on the inclusion of these

measures, there were dissenting opinions.  It should, therefore, be under-

stood that the inclusion of 30-day mortality and 30-day readmission rates

represented the majority, and not unanimous, vote of the Technical Advi-

sory Group.  These measures are discussed further on page 6.
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This report includes information on the number of surgeries per-

formed, mortality (death) rates during the hospital stay or within 30-days

following the surgery, readmission rates within 7 or 30 days, and data on

post-surgical lengths of stay.  This information is reported for the 55 hospi-

tals and 182 surgeons who performed CABG surgery on adult patients in

2000.  In addition, average charge is reported for hospitals.  These measures

were chosen because they are important components in examining quality

of care.  Further, they can be reliably measured and compared across

hospitals.  Other quality of care measures, such as complications following

surgery, are important as well but are more difficult to evaluate.



6 • PHC4 • Pennsylvania’s Guide to Coronary Artery Bypass Graft Surgery

Number of cases – This is the number of CABG surgeries analyzed in this

report.  This figure gives an idea of the experience the hospitals and sur-

geons have in treating CABG patients.  It is important to note, however, that

some CABG patients were not counted in this analysis (for example, those

that underwent other complex procedures during the same hospital admis-

sion as the CABG surgery), so the actual number of cases that a hospital or

surgeon treated might be higher.

In-hospital mortality – This measure represents the number of patients who

died during the hospital stay in which the CABG surgery was performed.

30-day mortality – This measure represents the number of patients who died

within 30 days of the date of their CABG surgery regardless of “where” the

patient died.  This measure is important because it includes, for example,

those patients who may have been discharged from the hospital but died

after returning home.

7-day and 30-day hospital readmissions – Some patients are discharged from

the hospital following CABG surgery and are then readmitted at a later date.

For this analysis, readmissions were counted only if the patient was read-

mitted for particular reasons (as indicated by the principal diagnosis of the

patient during the readmission; examples include infections, other heart-

related conditions, etc.).  This report examines how often patients were

readmitted to a Pennsylvania hospital within 7 days or 30 days of being

discharged from the hospital where the CABG surgery was performed.

Readmission rates are important from both a quality of care and cost

standpoint.  While some readmissions will always occur, high quality care

may lessen the need for subsequent hospitalizations.

Information on both 7-day and 30-day readmissions is reported because

the reasons for readmission may vary across these time periods.  7-day

readmissions account for those readmissions that are closer in time to the

initial hospitalization and may be more directly tied to the CABG surgery.

At the same time, particular complications may occur after the first 7 days,

so adding 30-day readmission rates provides a more completed picture.
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While much of the scientific literature has focused primarily on 30-day

readmission rates, readmissions this far away from the discharge may or

may not reflect the care a patient received during the CABG surgery (e.g., a

health complication unrelated to the surgery could have developed within

the 30 days and necessitated hospitalization).

Post-surgical length of stay – This measure represents how long a patient

stayed in the hospital after undergoing CABG surgery.  How long a patient

stays in the hospital may reflect upon the success of the treatment.  While

complications following surgery were not examined for this report, other

analysis has shown that complications following CABG surgery add to the

length of time a patient stays in the hospital.  At the same time, it is impor-

tant to note that various approaches to CABG surgery might affect length of

stay.  For example hospitals that perform an “off-pump” approach to CABG

surgery might have different lengths of stay than the hospitals that do not

use this approach.  Length of stay is reported in average days instead of a

statistical rating that indicates whether the length of stay was significantly

longer or shorter than expected.  Unlike other measures (such as mortality

where a lower number of deaths is obviously better than a higher number),

it is not known whether shorter lengths of stay are better than longer

lengths of stay or vice versa.  Reporting the average length of stay in days,

therefore, presents information that can be used to examine differences in

lengths of stay without taking a position on what is “best.”

Hospital charges – The amount a hospital bills for a patient’s care is known

as the charge. The charges do not include professional fees (e.g., physician

fees) or other additional post-discharge costs, such as rehabilitation treat-

ment, long term care and/or home health care.  Hospitals generally do not

receive full reimbursement of their charges because insurance companies or

other large purchasers of health care services generally negotiate discounts

with hospitals.  The amount collected by the hospital, therefore, may differ

substantially from the charge.  Hospital charges often vary by regions of the

state.  Despite their limitations, charges are a commonly reported surrogate

for health care costs.
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This report can be used as a tool to examine hospital and surgeon

performance for CABG surgery.  It is not intended to be a sole source of

information in making decisions about CABG surgery, nor should it be

used to generalize about the overall quality of care provided by a hospital or

a surgeon.  Readers of this report should use it in discussions with their

physicians who can answer specific questions and concerns about CABG

surgery.

• Patients/consumers can use this report to aid in making decisions

about where and with whom to seek treatment involving CABG

surgery.  This report should be used in conjunction with a physician

or other health care provider when making decisions about CABG

surgery.

• Group benefits purchasers/insurers can use this report as part of a

process in determining which hospitals and surgeons provide

quality care for employees, subscribers, members, or participants

who need CABG surgery.

• Health care providers can use this report as an aid in identifying

opportunities for quality improvement and cost containment.

• Policy makers/public officials can use this report to enhance their

understanding of health care issues, to ask insightful questions, to

raise public awareness of important issues and to help constituents

identify quality health care options.

• Everyone can use this information to raise important questions

about why differences exist in the quality and efficiency of care.
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Pennsylvania hospitals are required by law to submit certain informa-

tion to PHC4.  The data used for this analysis was submitted to PHC4 by

hospitals in Pennsylvania that perform CABG surgery.  It encompasses

inpatient hospital discharges from January 1, 2000 to December 31, 2000 in

which the patient underwent CABG surgery.  The data was subject to

verification processes by PHC4 and was verified for accuracy by hospitals

and surgeons.  In addition, hospitals are required to submit data indicating

in simple terms “how sick the patient was on admission.”  This informa-

tion is used to make sure that differences in the illness level of patients are

accounted for when reporting information on CABG surgery.
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Some patients who undergo CABG surgery are more seriously ill than

others.  In order to report fair comparisons among hospitals and surgeons,

PHC4 developed a complex mathematical formula to “risk-adjust” the data,

meaning that hospitals and surgeons receive “extra credit” for operating on

patients that are more seriously ill or at a greater risk than others.  Risk-

adjusting the data is important because sicker patients might be more likely

to die following CABG surgery, be readmitted, or stay in the hospital longer.

A comprehensive description of how these adjustments are made can be

found in the Research Methods and Results document that accompanies this

report.  It can be found on PHC4’s Web site at www.phc4.org.
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The symbols in this report represent the “bottom line” results

of hospitals and surgeons who performed CABG surgery.  A statisti-

cal test is done to determine whether differences in the results are

simply due to chance or random variation.  A difference is called

“statistically significant” when we are 95 percent confident that the

difference is not likely to result from chance or random variation.

Using in-hospital mortality as an example:

� lower than expected (meaning that the hospital or surgeon

had fewer deaths than expected after accounting for how sick

the patients were in that hospital)

 � same as expected (meaning that the hospital or surgeon had

as many deaths as expected after accounting for how sick the

patients were in that hospital)

� higher than expected (meaning that the hospital or surgeon

had more deaths than expected after accounting for how sick

the patients were in that hospital)
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Measures such as mortality, readmissions, and length of stay are

important components in evaluating quality of care for CABG surgery, and

reporting these measures for hospitals and surgeons provides specific

information that can be used in making health care decisions.

At the same time, a more general evaluation can shed light on how

these and other measures play a role in CABG surgery.  The following points

summarize additional analyses conducted for this report.  These findings

represent preliminary steps in evaluating these types of relationships and

require further study and evaluation.

In-hospital mortality rate .................................................... 2.4%

30-day mortality rate ............................................................ 2.7%

7-day readmission rate ......................................................... 6.2%

30-day readmission rate ................................................... 14.5%

Average post-surgical length of stay .........................5.8 days

Average hospital charge ................................................$59,939
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• Studies have indicated that procedure volume is associated with better

outcomes.  For this evaluation, the volume of procedures refers to

total open heart procedures, including CABG surgery.

• The number of open-heart procedures performed in Pennsylvania

hospitals has remained relatively constant since 1995.  In 2000,

27,446 procedures were performed – only a slight increase over the

27,264 procedures performed in 1995.  The average hospital volume

decreased from 634 procedures in 1995 to 499 procedures in 2000.

The average surgeon volume was the same (149 procedures) in both

1995 and 2000.

• For this analysis, surgeon volume was a significant determinant of

patient survival, readmission rates, and post-surgical length of stay –

after accounting for patient risk.  Specific findings are discussed

below.

• Surgeon volume and mortality.  Surgeon volume was a more impor-

tant predictor than hospital volume of whether a patient died in the

hospital or within 30 days of the CABG surgery.  This confirms results

from PHC4’s 1994/1995 CABG report in which surgeon volume was

found to be an important determinant of in-hospital mortality, when,

in general, higher volume was associated with increased survival.

In this 2000 report, the likelihood of in-hospital mortality increased

as the number of procedures performed by a surgeon increased, up to

115 procedures per year.  As the number of procedures increased to

more than 115 per year, the likelihood of in-hospital mortality

decreased.  For example, patients treated by surgeons who performed

200 procedures per year were 9% less likely to die in the hospital than

patients treated by surgeons who performed 115 procedures per year.

A similar pattern was seen with regard to 30-day post-surgical mortal-

ity.  For example, patients treated by surgeons who performed 200

procedures per year were 12% less likely to die within 30 days than

patients treated by surgeons who performed 92 procedures per year.
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• Surgeon volume and readmissions.  Surgeon volume was a more

important predictor than hospital volume of whether a patient was

readmitted within 30 days of the CABG surgery.  (Surgeon volume

was not a significant predictor of readmission within 7 days).  The

likelihood of a patient being readmitted within 30 days of the CABG

surgery decreased as the number of procedures performed by a

surgeon increased, up to 190 procedures per year.  For example,

patients treated by surgeons who performed 190 procedures per year

were 6% less likely to be readmitted within 30 days than patients

treated by surgeons who performed 100 procedures per year.   How-

ever, as the number of procedures increased over 190 per year, the

likelihood of readmission increased.

• Surgeon volume and length of stay.  In general, patients treated by

surgeons with higher volume had shorter post-surgical lengths of stay.
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• On average, the surgeons in this report had 13 years of experience

performing open heart surgery.

• After accounting for patient risk, the number of years of experience

surgeons had in performing open heart surgery was an important

predictor in patient survival (both in-hospital and within 30-days of

the surgery), the likelihood of readmission (for both 7-day and 30-

day readmissions), and post-operative length of stay.  Details of these

findings are discussed below.

• Surgeon experience and mortality.  Patients treated by surgeons with

8 years of experience were less likely to die in the hospital than

patients treated by surgeons with less experience.  Mortality increased,

however, as surgeon experience increased beyond 8 years (up to

approximately 23 years of experience).  In-hospital mortality began to

decrease for patients treated by surgeons with more than 23 years of

experience.  A similar pattern was seen with regard to 30-day mortality

rates.



14 • PHC4 • Pennsylvania’s Guide to Coronary Artery Bypass Graft Surgery

• Surgeon experience and readmissions.  The likelihood of a patient

being readmitted increased for less experienced surgeons (up to, and

including, about five years of experience) and then decreased among

more experienced surgeons (those with roughly 6 to 21 years of

experience).  For example, patients who were treated by surgeons with

21 years of experience were 10% less likely to be readmitted within 30

days than patients treated by surgeons with only five years of experi-

ence.  Once surgeons had over 21 years of experience, the likelihood of

readmission again began to increase.  For example, patients treated by

surgeons with 30 years of experience were 14% more likely to be

readmitted within 30 days than patients treated by surgeons with 21

years of experience.  A similar pattern was seen with regard to read-

missions for infections.

• Surgeon experience and length of stay.  As surgeon experience

increased, up to 10 years of experience, length of stay decreased.

Length of stay increased, however, for patients treated by surgeons

with 10 to 25 years of experience and decreased for surgeons with

more than 25 years of experience.
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• In general, patients with

longer post-surgical lengths of

stay were more likely to be

readmitted within 7 or 30 days

of CABG surgery.  Patients with

longer post-surgical lengths of

stay were also more likely to be

readmitted to the hospital for

an infection than patients with

shorter lengths of stay.
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The top five reasons patients were readmitted to a hospital after

CABG surgery were:

Total charges for readmissions within 7 days and 30 days were

over $25 million and $53 million, respectively.

noissimdaeRrofnosaeR
fotnecreP

snoissimdaeR
syad7nihtiW

fotnecreP
snoissimdaeR
syad03nihtiW

eruliaftraeH %5.02 %6.91

snoitcefnI %0.81 %4.32

snoitacilpmoclacigrusrehtO %5.11 %2.8

seitiralugerrimhtyhrtraeH %9.9 %8.8

smotpmystsehcdnayrotaripseR %3.5 %6.5
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Additional information is posted on the PHC4 Web site at
www.phc4.org:

• Numbers behind the outcome symbols

• Research methods and results

• Other descriptive information
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Additional information is posted on the PHC4 Web site at www.phc4.org:

• Numbers behind the outcome figures and symbols

• Research methods and results

• Other descriptive information
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• The percent of surgeons performing open-heart surgery in multiple

hospitals has increased since 1995.  In 2000, 47% of the surgeons

performed open-heart surgery in more than one hospital; in 1995,

this figure was 33%.

• The number of hospitals in which a surgeon performed CABG surgery

was a significant predictor of the likelihood of a patient being read-

mitted, after accounting for patient risk.  Patients were more likely to

be readmitted to the hospital after CABG surgery if they were treated

by surgeons affiliated with more than one hospital.  As the number of

hospital affiliations rose, so did the likelihood of both 7-day and 30-

day readmissions.
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HOSPITAL DATA
rebmuN
sesaCfo

ytilatroM snoissimdaeR htgneL
yatSfo

**

egarevA
segrahC

latipsoH latipsoH-nI yaD-03 yaD-7 yaD-03

lairomeMnotgnibA 462 � � � � 3.6 822,201$

nietsniEtreblA 602 � � � � 8.5 015,98$

lareneGynehgellA 246 � � � � 9.6 335,55$

anootlA 553 � � � � 4.4 114,93$

*ylimaFyloHsruoceSnoB 16 � � � � 5.5 211,74$

lairomeMreltuB 732 � � � � 9.5 341,23$

notnarcS/ytinummoC 922 � � � � 4.6 024,25$

lairomeMyellaVhguamenoC 353 � � � � 0.5 192,64$

retsehC-rezorC 491 � � � � 7.5 619,321$

*nwotselyoD 18 � � � � 2.6 008,84$

notsaE 341 � � � � 8.4 385,25$

drofknarF 742 � � � � 4.5 713,77$

ellivnaD/regnisieG 464 � � � � 8.4 393,73$

etaudarG 831 � � � � 0.5 855,321$

ytisrevinUnnamenhaH 224 � � � � 0.7 144,421$

tomaH 865 � � � � 1.5 909,34$

APfovinUehtfopsoH 462 � � � � 0.6 732,001$

lareneGretsacnaL 764 � � � � 4.5 962,82$

lanoigeRretsacnaL 161 � � � � 6.6 485,84$

yellaVhgiheL 088 � � � � 7.5 378,94$

rwaMnyrB/eniLniaM 524 � � � � 9.5 468,26$

uaneknaL/eniLniaM 276 � � � � 5.6 917,76$

revaeB/retneClacideM 223 � � � � 1.6 026,44$

APfoegelloClacideM 031 � � � � 2.5 684,701$

dlaregztiF/ycreM 631 � � � � 6.5 549,85$

hgrubsttiP/ycreM 544 � � � � 8.6 592,55$

notnarcS/ycreM 352 � � � � 1.6 264,34$

erraB-sekliW/ycreM 822 � � � � 7.4 927,15$

* Began performing CABG surgery during 2000.

** Length of stay is the average number of days spent in the hospital
following the CABG surgery, after accounting for patient risk.
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rebmuN
sesaCfo

ytilatroM snoissimdaeR htgneL
yatSfo

**

egarevA
segrahClatipsoH latipsoH-nI yaD-03 yaD-7 yaD-03

yehsreHSnotliM 792 � � � � 1.5 707,63$

latipsoHainavlysnneP 861 � � � � 4.6 267,79$

htlaeHelcanniP 998 � � � � 0.6 021,54$

APfovinU/nairetybserP 653 � � � � 4.6 369,88$

gnidaeR 524 � � � � 1.6 427,63$

rekcaPtreboR 573 � � � � 8.4 240,92$

nwotnellA/traeHdercaS 731 � � � � 8.5 232,84$

hgrubsttiP/sicnarFtniaS 836 � � � � 6.5 555,33$

gnidaeR/hpesoJtniaS 781 � � � � 1.6 650,63$

yraMtniaS 372 � � � � 2.7 398,86$

tnecniVtniaS 736 � � � � 4.5 862,44$

*lanoigeRnorahS 44 � � � � 4.5 582,54$

mehelhteB/s'ekuLtS 664 � � � � 3.5 722,15$

lairomeMrialC.tS 322 � � � � 2.5 828,83$

ytisrevinUelpmeT 303 � � � � 2.7 011,811$

skcuBrewoL/elpmeT 901 � � � � 7.6 329,26$

vinUnosreffeJsamohT 444 � � � � 1.7 909,801$

lanoigeReeLCMPU 421 � � � � 9.4 130,73$

tnavassaPCMPU 581 � � � � 2.6 015,75$

nairetybserPCMPU 337 � � � � 0.5 611,19$

edisydahSCMPU 498 � � � � 7.6 850,28$

notgnihsaW 262 � � � � 7.5 061,55$

ainavlysnnePnretseW 756 � � � � 9.5 318,46$

lanoigeRdnaleromtseW 313 � � � � 5.5 585,93$

tropsmailliW 042 � � � � 7.4 091,83$

latipsoH-SCHVW 494 � � � � 9.5 837,24$

kroY 114 � � � � 2.5 251,83$

ediwetatS 182,91 8.5 939,95$

* Began performing CABG surgery during 2000.

** Length of stay is the average number of days spent in the hospital
following the CABG surgery, after accounting for patient risk.
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SURGEON DATA
latipsoH/noegruS

rebmuN
sesaCfo

ytilatroM snoissimdaeR htgneL
yatSfo

**latipsoH-nI yaD-03 yaD-7 yaD-03

.AleahciM,rekcA 89 � � � � 1.6

APfovinUehtfopsoH 65 � � � � 9.5

APfovinU/nairetybserP 24 � RN RN RN 3.6

luaP.V,oizinoddA

lairomeMnotgnibA 021 � � � � 7.6

*yerffeJ,nreplA 741 � � � � 7.5

mehelhteB/s'ekuLtS 541 � � � � 7.5

*.SnhoJ,isatsanA 531 � � � � 1.4

anootlA 621 � � � � 1.4

.XsamohT,oreifuA

tropsmailliW 19 � � � � 6.4

*.EhpesoJ,airavaB 16 � � � � 3.6

APfovinUehtfopsoH 14 � RN RN RN 1.6

*.HleinaD,trakcneB 84 � � � � 3.6

lareneGynehgellA 44 � � � � 4.6

.DtreboR,ttenneB 071 � � � � 5.6

ainavlysnnePnretseW 68 � � � � 0.6

edisydahSCMPU 48 � � � � 9.6

.HselrahC,tioneB

ellivnaD/regnisieG 021 � � � � 7.4

*.StreboR,avooB 851 � � � � 7.5

rwaMnyrB/eniLniaM 751 � � � � 7.5

.JretlaW,siroB

erraB-sekliW/ycreM 101 � � � � 6.4

.FdrofdeB,notslyoB

htlaeHelcanniP 57 � � � � 3.6

*.RselrahC,segdirB 641 � � � � 6.6

latipsoHainavlysnneP 931 � � � � 5.6

*.AnhoJ,redlohkruB 37 � � � � 4.7

lareneGynehgellA 96 � � � � 5.7

*.WkraM,emagnilruB 071 � � � � 6.5

lareneGretsacnaL 141 � � � � 5.5

* Had cases at other hospitals but too few to be reported here.  That information can
be found at www.phc4.org.

** Length of stay is the average number of days spent in the hospital following the
CABG surgery, after accounting for patient risk.
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SURGEON DATA
latipsoH/noegruS

rebmuN
sesaCfo

ytilatroM snoissimdaeR htgneL
yatSfo

**latipsoH-nI yaD-03 yaD-7 yaD-03

.DleahciM,reltuB

tnecniVtniaS 551 � � � � 4.5

.BdivaD,llebpmaC

yehsreHSnotliM 55 � � � � 7.5

.CnhoJ,enodraC

lanoigeRdnaleromtseW 051 � � � � 7.5

*samohT,retraC 921 � � � � 8.4

notsaE 521 � � � � 8.4

*niveK,yesaC 98 � � � � 9.6

uaneknaL/eniLniaM 15 � � � � 8.7

dlaregztiF/ycreM 73 � � � � 9.5

.CsalohciN,ihccoravaC

erraB-sekliW/ycreM 721 � � � � 8.4

nahtanoJ,yelliC

skcuBrewoL/elpmeT 43 � � � � 9.6

*egroeG,ikswohcomiC 111 � � � � 1.6

latipsoH-SCHVW 011 � � � � 1.6

*.GdlanoD,oznecserC 74 � � � � 6.5

mehelhteB/s'ekuLtS 34 � � � � 6.5

*.DyaR,hcuorC 39 � � � � 4.5

hgrubsttiP/sicnarFtniaS 78 � � � � 3.5

.HleahciM,giluC 551 � � � � 0.6

ainavlysnnePnretseW 87 � � � � 5.5

edisydahSCMPU 77 � � � � 5.6

*.CnhoJ,llerraD 241 � � � � 2.6

tnavassaPCMPU 831 � � � � 2.6

.KluaP,sivaD

rwaMnyrB/eniLniaM 261 � � � � 7.5

*.PegroeG,sokailvaD 621 � � � � 1.6

lairomeMreltuB 521 � � � � 1.6

.SlinA,ednaphseD

yraMtniaS 831 � � � � 2.7

* Had cases at other hospitals but too few to be reported here.  That information can
be found at www.phc4.org.

** Length of stay is the average number of days spent in the hospital following the
CABG surgery, after accounting for patient risk.
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SURGEON DATA
latipsoH/noegruS

rebmuN
sesaCfo

ytilatroM snoissimdaeR htgneL
yatSfo

**latipsoH-nI yaD-03 yaD-7 yaD-03

*rahkesjaR,ineniveD 861 � � � � 0.5

lairomeMyellaVhguamenoC 361 � � � � 0.5

*.TsemaJ,lheiD 961 � � � � 9.6

vinUnosreffeJsamohT 861 � � � � 9.6

*.FssoR,.rJ,ocraMiD 061 � � � � 6.6

hgrubsttiP/ycreM 951 � � � � 6.6

.NdrahciR,eidE

vinUnosreffeJsamohT 29 � � � � 0.7

mezaH,bitahK-lE 341 � � � � 7.5

lairomeMreltuB 801 � � � � 6.5

tnavassaPCMPU 53 � � � � 8.5

.MnehpetS,llaF

gnidaeR 141 � � � � 3.6

*truB,izaF 861 � � � � 6.4

anootlA 261 � � � � 6.4

*.MllahsraM,IIIretsaeF 67 � � � � 0.6

gnidaeR/hpesoJtniaS 47 � � � � 0.6

*.DsicnarF,dnanidreF 721 � � � � 4.6

uaneknaL/eniLniaM 521 � � � � 5.6

reteP,aoreugiF

skcuBrewoL/elpmeT 17 � � � � 6.6

.DoeL,nobbigztiF

tnecniVtniaS 631 � � � � 5.5

.TtreboR,deirF

kroY 78 � � � � 4.5

.AyerffeJ,notluF

uaneknaL/eniLniaM 63 � � � � 4.7

ihsotaS,awakuruF

ytisrevinUelpmeT 59 � � � � 3.7

.PesoJ,aicraG

ytisrevinUelpmeT 641 � � � � 5.7

.JyhtomiT,rendraG

APfovinUehtfopsoH 53 � RN RN RN 0.6

* Had cases at other hospitals but too few to be reported here.  That information can
be found at www.phc4.org.

** Length of stay is the average number of days spent in the hospital following the
CABG surgery, after accounting for patient risk.
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SURGEON DATA
latipsoH/noegruS

rebmuN
sesaCfo

ytilatroM snoissimdaeR htgneL
yatSfo

**latipsoH-nI yaD-03 yaD-7 yaD-03

odnanreF,aizraG

mehelhteB/s'ekuLtS 841 � � � � 8.4

bocaJ,egroeG

tnecniVtniaS 94 � � � � 7.5

.LnaitsirhC,trebliG

ellivnaD/regnisieG 29 � � � � 1.5

.MttocS,namdloG

uaneknaL/eniLniaM 79 � � � � 2.6

*.AdivaD,nodroG 67 � � � � 9.5

nwotnellA/traeHdercaS 26 � � � � 0.6

*.CtreboR,namroG 85 � � � � 4.5

APfovinUehtfopsoH 94 � � � � 5.5

.JneelhtaK,tnarG

notgnihsaW 18 � � � � 6.5

.PyeltraB,htiffirG

nairetybserPCMPU 47 � � � � 6.4

*.ElraK,dlawenurG 351 � � � � 6.5

retsehC-rezorC 151 � � � � 6.5

*.JtreblA,ytarreuG 412 � � � � 4.5

etaudarG 711 � � � � 9.4

ytisrevinUnnamenhaH 37 � � � � 4.6

*kamaiS,ivazmaH 08 � � � � 1.7

notnarcS/ytinummoC 15 � � � � 2.7

*kralC.W,III,evorgraH 801 � � � � 2.6

APfovinU/nairetybserP 701 � � � � 3.6

*leahciM,kcotsoraH 491 � � � � 9.5

latipsoH-SCHVW 291 � � � � 8.5

.CsemaJ,traH

htlaeHelcanniP 421 � � � � 5.5

.GkcarB,relttaH

nairetybserPCMPU 04 � � � � 0.6

snaH,tpuaH

kroY 37 � � � � 9.4

* Had cases at other hospitals but too few to be reported here.  That information can
be found at www.phc4.org.

** Length of stay is the average number of days spent in the hospital following the
CABG surgery, after accounting for patient risk.
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SURGEON DATA

* Had cases at other hospitals but too few to be reported here.  That information can
be found at www.phc4.org.

** Length of stay is the average number of days spent in the hospital following the
CABG surgery, after accounting for patient risk.
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latipsoH/noegruS
rebmuN
sesaCfo

ytilatroM snoissimdaeR htgneL
yatSfo

**latipsoH-nI yaD-03 yaD-7 yaD-03

.YdrahciR,moolbhgiH 39 � � � � 2.5

drofknarF 15 � � � � 0.5

nietsniEtreblA 24 � � � � 6.5

*.TuV,gnaoH 08 � � � � 8.4

lairomeMyellaVhguamenoC 97 � � � � 8.4

*.WderF,dnalloH 36 � � � � 8.5

ainavlysnnePnretseW 84 � � � � 9.5

luaP.E,ztinawoH

gnidaeR/hpesoJtniaS 311 � � � � 2.6

drahciR,sellI

tropsmailliW 43 � � � � 7.5

odraudE,egroJ

htlaeHelcanniP 77 � � � � 5.6

.SyrogerG,ygaeK

htlaeHelcanniP 89 � � � � 9.5

.BleumaS,yeleeK 69 � � � � 8.4

anootlA 25 � � � � 7.4

lanoigeReeLCMPU 44 � � � � 0.5

*mailliW,sotokoK 321 � � � � 6.5

hgrubsttiP/sicnarFtniaS 411 � � � � 5.5

*bocaJ,ffloK 921 � � � � 1.5

lairomeMyellaVhguamenoC 111 � � � � 1.5

*yaR.L.M,uteruK 99 � � � � 2.6

dlaregztiF/ycreM 16 � � � � 7.5

nitraM,IIIreillituobeL

yellaVhgiheL 051 � � � � 8.5

nihC.C,eeL

tomaH 711 � � � � 0.5

divaD,grebreL 301 � � � � 9.5

ainavlysnnePnretseW 36 � � � � 6.5

edisydahSCMPU 04 � � � � 3.6

yeldarB,niveL

kroY 601 � � � � 2.5
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SURGEON DATA

* Had cases at other hospitals but too few to be reported here.  That information can
be found at www.phc4.org.

** Length of stay is the average number of days spent in the hospital following the
CABG surgery, after accounting for patient risk.
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latipsoH/noegruS
rebmuN
sesaCfo

ytilatroM snoissimdaeR htgneL
yatSfo

**latipsoH-nI yaD-03 yaD-7 yaD-03

.CeirreS,ociL

ellivnaD/regnisieG 231 � � � � 7.4

*.RnhoJ,taociddiL 551 � � � � 6.6

lareneGynehgellA 341 � � � � 8.6

.AegroeG,relbeiL

lareneGynehgellA 45 � � � � 3.7

.B.AoidualC,amiL 281 � � � � 6.6

edisydahSCMPU 931 � � � � 9.6

ainavlysnnePnretseW 34 � � � � 8.5

*.WdrahciR,gnoL 671 � � � � 2.5

tnecniVtniaS 471 � � � � 2.5

.CkcirederF,hguoL

gnidaeR 721 � � � � 3.6

.FdrawdE,ydnuL 171 � � � � 3.5

lareneGretsacnaL 921 � � � � 2.5

lanoigeRretsacnaL 24 � � � � 9.5

*.RtakneV,ujarihcaM 671 � � � � 4.6

edisydahSCMPU 151 � � � � 5.6

*.AsemaJ,nrevogaM 711 � � � � 8.6

lareneGynehgellA 701 � � � � 0.7

*.JegroeG,.rJ,nrevogaM 07 � � � � 6.6

lareneGynehgellA 16 � � � � 9.6

samohT,rehaM

hgrubsttiP/sicnarFtniaS 05 � � � � 0.6

.DnhoJ,noinnaM

vinUnosreffeJsamohT 041 � � � � 4.7

*.CyraG,enorraM 48 � � � � 9.6

lareneGynehgellA 08 � � � � 9.6

*.TruhtrA,alletraM 701 � � � � 4.6

rwaMnyrB/eniLniaM 601 � � � � 4.6

nhoJ,iahtaM

kroY 541 � � � � 1.5

.MenitsirhC,ytraCcM

htlaeHelcanniP 18 � � � � 7.5
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SURGEON DATA

* Had cases at other hospitals but too few to be reported here.  That information can
be found at www.phc4.org.

** Length of stay is the average number of days spent in the hospital following the
CABG surgery, after accounting for patient risk.
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latipsoH/noegruS
rebmuN
sesaCfo

ytilatroM snoissimdaeR htgneL
yatSfo

**latipsoH-nI yaD-03 yaD-7 yaD-03

.SsemaJ,nahguaCcM

rekcaPtreboR 38 � � � � 3.5

*.BsemaJ,nekrulCcM 161 � � � � 0.6

lairomeMnotgnibA 441 � � � � 0.6

.RhtenneK,yrruCcM

nairetybserPCMPU 901 � � � � 0.6

.AnazuS,yraGcM

tropsmailliW 511 � � � � 4.4

.MyajnaS,atheM

yehsreHSnotliM 34 � � � � 3.5

.MsinneD,kalahciM

tomaH 931 � � � � 9.4

*.JnotnihoR,sirroM 641 � � � � 4.6

APfovinU/nairetybserP 631 � � � � 5.6

*nazoroF,divaN 591 � � � � 8.6

edisydahSCMPU 491 � � � � 9.6

*.EddoT,noxiN 621 � � � � 1.5

APfoegelloClacideM 601 � � � � 2.5

.DnoR,gnittuN

gnidaeR 551 � � � � 7.5

.AkraM,alavesO

htlaeHelcanniP 06 � � � � 1.6

.EretlaW,eaP

yehsreHSnotliM 97 � � � � 0.5

.CoinotnA,ocnaibenaP

yellaVhgiheL 35 � � � � 1.6

*.SgnohC,kraP 021 � � � � 3.5

hgrubsttiP/sicnarFtniaS 301 � � � � 2.5

gnuyK,kraP

hgrubsttiP/sicnarFtniaS 431 � � � � 6.5

*.BgnaS,kraP 99 � � � � 0.6

hgrubsttiP/sicnarFtniaS 89 � � � � 9.5

*.PleinaD,inirgelleP 951 � � � � 7.6

hgrubsttiP/ycreM 121 � � � � 9.6
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SURGEON DATA

* Had cases at other hospitals but too few to be reported here.  That information can
be found at www.phc4.org.

** Length of stay is the average number of days spent in the hospital following the
CABG surgery, after accounting for patient risk.
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latipsoH/noegruS
rebmuN
sesaCfo

ytilatroM snoissimdaeR htgneL
yatSfo

**latipsoH-nI yaD-03 yaD-7 yaD-03

*.VdlanoR,inirgelleP 822 � � � � 0.5

nairetybserPCMPU 612 � � � � 0.5

.LnhoJ,kconneP

htlaeHelcanniP 001 � � � � 2.6

*.DnehpetS,tteP 601 � � � � 5.5

tnecniVtniaS 301 � � � � 5.5

.GerodoehT,spillihP

yellaVhgiheL 261 � � � � 7.5

*.MecilA,ecreiP 751 � � � � 7.6

hgrubsttiP/ycreM 621 � � � � 9.6

otreblA,onittehcoP 301 � � � � 4.6

APfovinU/nairetybserP 86 � RN RN RN 4.6

APfovinUehtfopsoH 53 � RN RN RN 5.6

.JdivaD,irodiloP 59 � � � � 4.6

lareneGretsacnaL 95 � � � � 8.5

lanoigeRretsacnaL 63 � � � � 4.7

.PnairB,tseirP 281 � � � � 2.6

uaneknaL/eniLniaM 501 � � � � 2.6

nwotselyoD 77 � � � � 2.6

*nhoJ,myP 441 � � � � 4.5

drofknarF 041 � � � � 4.5

.LtreboR,yelgiuQ 79 � � � � 8.5

nietsniEtreblA 75 � � � � 9.5

drofknarF 04 � � � � 7.5

.LecileF,thcenktieR

rekcaPtreboR 551 � � � � 5.4

*.LpilihP,eciR 08 � � � � 9.4

lanoigeReeLCMPU 56 � � � � 0.5

.ShkorraF,rdaS 601 � � � � 4.5

nwotnellA/traeHdercaS 57 � � � � 7.5

yellaVhgiheL 13 � RN RN RN 9.4

sooriS,inadamaS

edisydahSCMPU 43 � � RN RN 3.7

siuoL,sleumaS

ytisrevinUnnamenhaH 49 � � � � 3.7
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SURGEON DATA

* Had cases at other hospitals but too few to be reported here.  That information can
be found at www.phc4.org.

** Length of stay is the average number of days spent in the hospital following the
CABG surgery, after accounting for patient risk.
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latipsoH/noegruS
rebmuN
sesaCfo

ytilatroM snoissimdaeR htgneL
yatSfo

**latipsoH-nI yaD-03 yaD-7 yaD-03

.GrekahbarP,iasedraS

tomaH 13 � RN RN RN 0.7

ttocS.P,lebieS

revaeB/retneClacideM 651 � � � � 0.6

*ardnephsuP,naneS 83 � � � � 1.6

hgrubsttiP/sicnarFtniaS 43 � � � � 2.6

.WnyloraC,reffahS

htlaeHelcanniP 181 � � � � 8.5

.MijaH,ffirahS

yraMtniaS 131 � � � � 1.7

.CleahciM,rialcniS

yellaVhgiheL 281 � � � � 7.5

.LdnomyaR,regniS

yellaVhgiheL 88 � � � � 5.5

oinotnA,onitroS

notgnihsaW 721 � � � � 5.5

.DmailliW,ztintopS

ytisrevinUelpmeT 44 � � � � 6.6

llessuR,lhatS

notnarcS/ytinummoC 561 � � � � 1.6

*hpesoJ,alletS 591 � � � � 8.5

latipsoH-SCHVW 291 � � � � 8.5

*.LyrraL,tpetS 17 � � � � 8.6

ainavlysnnePnretseW 56 � � � � 8.6

.DleahciM,III,gnortS

ytisrevinUnnamenhaH 491 � � � � 2.7

.TrehpotsirhC,aklazrtS

tomaH 381 � � � � 8.4

.XecnerwaL,navilluS 49 � � � � 0.6

edisydahSCMPU 25 � � � � 0.6

ainavlysnnePnretseW 24 � � � � 1.6

.CnimajneB,nuS

yehsreHSnotliM 89 � � � � 1.5
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SURGEON DATA

* Had cases at other hospitals but too few to be reported here.  That information can
be found at www.phc4.org.

** Length of stay is the average number of days spent in the hospital following the
CABG surgery, after accounting for patient risk.
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SURGEON DATA

* Had cases at other hospitals but too few to be reported here.  That information can
be found at www.phc4.org.

** Length of stay is the average number of days spent in the hospital following the
CABG surgery, after accounting for patient risk.
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CABG surgery is the most commonly performed open heart surgery in Pennsylvania. The following graph shows how many
open heart surgeries were performed in Pennsylvania hospitals in 2000 and the proportion of these procedures that involved
CABG surgery.
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