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Daar Mr. Walavka:
Thank you for the eppartunity to respond to this year's report.

We are very pleased with the results of the data presented to us by the Heallh Care Cost
Containment Council. We have seen a great deal of improvement in our dats over the
lasl few years, dua in a large pan 1o an aggrassive @am approach to quality
improvemant throughout the Greater Hazleton Health Alliance. This team effort consists
of case managemeant, dischargs planners, nursing, medical staff and administrative
persannsl working (ogaether 1o improve the guality of services provided by Alliance
facilitizs.

This year's dala reveals five areas of increased fosus: anincreased mortality rating for
Intestinal Obstruction, Abdominal Hysterectamy, and Chesl pain, high rate of
readmissions for Pneumonia. and a poor rating for Blood Clol in Extremilies, | will
discuss each category separately.

The mortality cases were reviewad, and all were determined to have been unavoidable,
The patients in the Intestinal Obstruction category were of advanced age with
exceptionally complax problems. There was only one death out of 42 cases in the
Abdominal Hysterectomy category, and this occurred in a veny sick patient with &
mullilude of medical problems. The single death in the Chest pain category was due o
an unrelated cause, and | guestion whether it should have been included in the Chest
Fain catagory.

The high readmission rate for Pneumaonia is, in my opinion, a "red herring”. OF the 274
admissions due o Prneumonia, 66 patients weare readmitted to an acute care hospital
within 30 days of discharge, OF the 66, only 19 weare readmitted for pulmaonary
complications. This number was well within the expectad range for readmissions due (o
complications. The other 45 patients were readmitted for problems completely unrelated
to their initial pulmenary problem. In other words, our hospital is considered responsible
for a patient wheo is admitted due to a car accident 29 days after he iz curad of his
pRSUmonia,

Chr 'i_a.li"”mjié in healthcare,



The Tinal poor rating, Blood Clat in Extremities, was given 10 our hospital bacause our
length of stay was actually shorfer than expected. We were given a substandard raling
despite the fact that our patients zpent less fime in the hospital, ulilized less resources
than in other hospitalz, but had outcomes comparable to other hospitals. In this case, we
are being penalized for practicing cost effective medicine.

We at thae Hazleton Genaral Campus of the Greater Hazieton Health Alliance are
commitled 1o providing quality, cost effective health care to our customers. We ook
forward 1o working with vou in the future to achieve this goal.

Yours truly,
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Barbara A, Vilushis, D0
Aszsaciate Medical Director, GHHA,





