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Pear Mr. Volavka:

We have revigwed our hospital's report on Total Hip and Knes Replacements for FY 2002, After

reviewing the data, we have thess comments;

A% listed on the Outcome Repart, there were patients included in the report for Readmisesions
Within 30 Days who had been readmittod with diagnoses completely unreloted (o the joint
replacement surgery or had been validated as a complication onginating from their Rehab stay.
[ncluded in the readmiszion diagnoses wers potients adimitted for COPD with Acute
Exacerbation, ASCAD, a viral infection occurring 11 days post surgery, and a Perforation of the
intesting secondary to a hiph prade large cell lymphoma, In this case the prior adoission when the
joint replacement was done had been 3 very complicated post operative course with intestinal
bleeding increasing the Inpatient stay, This case had been a *Request for Special Exclusion™ case
of which the onthopedic surgeon, James Ellison, MD, was denicd. Alzo included in the
Readmissions was a case that had been validated as required by PHCA in Detober 2004 by the
hospital and the Rehab focility a5 a complication eriginating during the Rehab stay. We fee] that
the inclusion of these cases in the study misroprosents our hospital and the care we provide.

In addition, the cases we were able to re-gvaluate in 2004, were the post-operative complication
cases not the other cases involved with Readmissions. That report specifically stated that our
hospital was classified as “Same ag Expecred”, s0 we did aot comment. However, this most
recent report lists the seme thisteen cuses but shows our classification as “Higher than Expected™.
This was discussed by telephone with a PHC4 representative who stated the Rizk Factor Model
was updated, We are concerned about how this data has been gathered and how 1t can be
included in the new repart without appearing in the prior repart.

In the future, we would like the apportunity to review cases in a timelier manner rather than three yeara
later, We would also appreciate the opporunity to review all of the cazes included in the stndy prior to
this point in the process (ust prior w public release).
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