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[image: Robert Shor, MD]For more than 20 years, members of VCSQI has convened to share data and best practices under the leadership of Dr. Alan Speir. We have linked our multi-institutional clinical registry of STS Adult Cardiac patients with financial data and are have now incorporated data for our ACC CathPCI population. Our clinical/financial registry continues to serve as the backbone of our quality improvement and research work. Robert A. Shor, MD
Virginia Heart


As the newly elected chair, I would like to thank Dr. Alan Speir and the entire Board for providing stellar leadership and direction over many years. This organization has been blessed by visionary leadership and an amazing Team to pursue our Mission. In preparation for this transition, leaders, members and affiliates of VCSQI engaged in targeted strategic planning sessions to focus our approach to quality improvement while enhancing the collaborative nature of the organization.

We have been fortunate to have Sherri White, MSc. join the team as the organization’s Quality Improvement Advisor (QIA). Members have worked closely with the QIA to glean additional insights into each program’s structure, team, and functions. We have worked to redefine our Mission, Vision and Goals as we collectively move forward.

Our expanded partnership has helped identify best practices and new opportunities that align with VCSQI’s enhanced mission statement:

Transform Cardiovascular Care to Improve Patient Experience and Value.

While the culture of healthcare continues to evolve and with the effects of COVID-19 remaining in the forefront of our minds, VCSQI continues to adapt in a variety of ways to enhance the overall impact of service provided to heart patients across the state.
New projects abound for 2020, including:

Database Expansion: We continue to add data sources to our database. Catheter based procedures are often considered as outpatient services and this has created challenges in acquiring the cost data. Thus, including ambulatory and outpatient financial data obtained from Virginia Health Information (VHI) has been very important and we look forward to our ongoing analysis. We are exploring ways we can partner with Virginia Heart Attack Coalition to better understand the STEMI data of our Commonwealth, we continue to work with ARMUS, and Perfect Care to identify ways to further improve the heart health of our patients. This includes using machine learning to build predictive models and utilizing remote monitoring technology to optimize treatment pathways for our patients. This information will allow researchers and quality improvement teams to track patients longitudinally and better understand the long-term impacts of cardiac surgery and cardiology procedures.

Increasing Program Engagement: By connecting with member programs through one-on-one sessions and via targeted task forces, we will be able to identify strategies to develop and highlight as best practices. Enhancing the skills and knowledge of our members will bolster top performers and promote opportunities for new leaders to emerge. A rising tide lifts all boats.

Diversifying Membership: We have expanded our collaborative efforts by developing specialty groups to complement cardiology and cardiac surgery, including specialists such as Anesthesiologists and Perfusionists. Heart care is a team effort. Furthermore, we are exploring best practices outside of our immediate network and developing solid relationship with external entities across the globe.

There is no better time to foster regional, interdisciplinary cooperation. A progressive agenda built on trusting relationships can drive change. A knowledge community can accelerate the adoption of life-saving best practices. The methods and dynamics underlying VCSQI can be generalized beyond our boundaries. My sincere wish is for our collaborative spirit to promote a unity of purpose that will create safer medical environments and enhance outcomes for our patients.

This Annual Report is intended to provide your institution insights by comparing your outcomes and process measures to state and national benchmarks. Your feedback and ideas are greatly appreciated. Thank you for your support and membership.

Sincerely, 

GET ELECTRONIC SIG

Robert Shor, MD 
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THE VCSQI MODEL


Transforming Healthcare via Collaboration and Joint Accountability

[image: ../Desktop/vcsqi%20model.pdf]
The organization focuses on improving outcomes through process of care changes and replication of best practices.  VCSQI serves as a peer-to-peer value exchange whose work:

Promotes the adoption of evidence-based best practices
Ensures fair and accurate reporting
Operationalizes Appropriate Use Criteria (AUC) across a span of cardiology and cardiac surgery procedures
Monitors and improves clinical and financial outcomes

VCSQI provides value to its stakeholders by combining effective communications with evidence-based practices.  This model creates stronger alliances between heart team members, increased accountability, enhanced clinical effectiveness, reduced regional variations, lowered costs of care, and improved patient satisfaction.

VCSQI promotes a culture of continuous quality improvement for the entire cardiac services community.  Participation is open, voluntary, and equitable.
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STRATEGIC HIGHLIGHTS



In Spring 2019, VCSQI members provided feedback with efforts to enhance the organization’s mission, vision and program goals.  Clinicians, data managers, administrators and other quality improvement teams collaborated during various strategic planning sessions to offer input to magnify VCSQI’s impact on innovating health service delivery and patient care.

The following enhancements and goals were set forth: 

Mission
Optimize Heart Care Outcomes Through National Collaboration, Innovation and Research

Vision
Optimize Heart Care Outcomes Through National Collaboration, Innovation and Research

Core Values
Value-Based Best Practices
Collaboration & Transparency
Stewardship of Healthcare & Costs
Quality and Patient Centered
Innovation; Data and Analytic-Driven

Through this effort the following organizational goals emerged:
	Goal
	Milestones

	Enhance Membership
	Develop strategies/resources that allow dormant members to emerge.

	Grow Membership 
	Obtain buy-in of administrators and providers at current member facilities.
Seek membership of remaining health systems in VA.

	Engage Membership
	Identify opportunities for collaboration.

	Enhance communication
	Enhance use of technology and social media.

	Share Best Practices 
	Develop resources to obtain, measure, and identify 
Standardize protocols

	Educate
	Provide a forum to enhance and further develop knowledge
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OPERATIONAL HIGHLIGHTS


[image: ]Quality Improvement Initiative
In March 2019, announced the Quality Alignment Initiative to its members and introduced 
Sherri White, MSc as the organization’s new Quality Improvement Advisor (QIA). 

VCSQI practices worked closely with the QIA to develop and implement collaborative quality improvement projects for both cardiology and cardiac surgery programs.  Using change management strategies, coaching techniques and performance improvement tools, Sherri supports the practice teams with assessing the current processes and identification of gaps; help select appropriate structural and process interventions that address identified gaps; and implement and monitor practices to sustain change.

VCSQI will continue to grow its capacity to analyze practice and hospital processes and implement best practice protocols. With this strengthened collaborative basis, VCSQI will assume an expanded role promoting a culture of continuous quality improvement for the Commonwealth’s entire cardiac services community.

Under this initiative the following taskforces have been developed:

Taskforce: Data Review 
Data managers, clinicians and other key personnel collaborate to further develop data reporting functions.		
	
Taskforce: ERAS 
Assess and further develop ERAS protocols.

Taskforce: Coordination of Care 
Both Cardiology and Cardiac Surgery Clinicians, administrators and other essential members unite to develop standards for coordinating transfer, return of care and other coordinated communication resources to strengthen the communication pathways.



[image: ]Enhance Membership
Member sites worked directly with VCSQI’s Quality Improvement Advisor to explore opportunities for improvement while identifying best practices.
UVA Research Residents utilize VCSQI data to identify and test better outcomes for patient care resulting in ___ publications submissions to national meetings and peer-reviewed journals.
Data Enhancements:
Machine Learning opportunities are underway with Google and Armus.  
Acquisition of outpatient claims data from Virginia Health Information (VHI) via their All Payor Claims Database. 
Obtained data specifications for the ACC/STS Transcatheter Valve Therapies (TVT) registry and coordinated the development of a new data warehouse with ARMUS.
Angiographic images reviews.  Work with Accreditation for Cardiovascular Excellence (ACE) to ensure accurate identification and treatment of lesions. 

[image: ]Grow Membership
VCSQI Staff continue to recruit the remaining healthcare organizational within the state of Virginia as well as find opportunities engage other organizations to broaden the impact of cardiac care.
The formation of subgroups are underway for heart care professionals
Quarterly meetings will now be offered virtually in addition to in person participation. 
[image: ]Engage Members
VCSQI Staff utilizes data to construct quarterly meeting agendas that are most relevant to our members. 
Site Visits are used as a mechanism for updating member sites on their performance as well as to collaborate with member programs.
[image: ][image: ]Communications Enhancements
VCSQI implemented several strategies to realign and enhance communication and collaboration throughout the organization.  These efforts includes:
Self Subscribing Listserv
Monthly Newsletters
News Blasts
Enhanced Members Page
While the VCSQI subscriber database contains over 330 members, the Members Webpage serves as a resource to all members by way of a secure gateway to access members’ contact information, meeting material, shared resources including best practices. 
[image: ]Shared Resources
Shared resources are not only accessible by way of our members page, but is also presented during quarterly meetings as member programs present on relevant topics or participate in a panel discussion
[image: ]Education
Circulation of group surveys to track VCSQI members’ progress and implementation of protocols for Enhanced Recovery, Readmissions, and Data Collection practices.
Publications to national meetings and peer-reviewed journals.
Angiographic images, and interpretation of reports for five new programs’ participation with our external angiogram reviewer, the Accreditation for Cardiovascular Excellence (ACE) E.D. and Q.I.A. ü Presented data and engage participants on site visits: Inova Heart & Vascular Institute, University of Virginia, Mary Washington, and Winchester




“VCSQI has been instrumental in helping me transition into my new Cardiovascular Quality Director role. The networking and resources they have offered has led to improved processes in our organization and has given me the tools needed to drive positive outcomes. I appreciate their dedication to quality, and for being transparent with data so as a state we can collaborate to improve cardiac patient care.”
O’Brien Gossage, Director of Quality, Riverside
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VCSQI EXPANDS TO INCLUDE CARDIOLOGY PROGRAMS 



Established in 1996, VCSQI began as a voluntary consortium of cardiac surgery practices and has grown to include 19 surgical programs in both Virginia and North Carolina.  The group expanded in 2016 to include the cardiology specialty with the goal of increasing care coordination and forming a “Heart Team” approach to cardiac care.  By year-end 2018, 18 cardiology programs have joined the new initiative. VCSQI members now represent over 99% of all open-heart and approximately 50% of cardiology procedures in the Commonwealth of Virginia.

The VCSQI database contains over 124,000 cardiac surgery records from 2001 through 2018.  Updated harvest files are submitted quarterly by data managers at member sites.  Clinical patient records from the STS Adult Cardiac Surgery database are then matched with financial data from standardized hospital billing records; this comprehensive clinical-financial database is the first in the nation to calculate costs on a regional level.  With the addition of cardiology to the collaborative, our new members have contributed data from the NCDR CathPCI registry which encompasses more than170,000 visits to cardiac catheterization labs.  Matching of data between registries will help to uncover longitudinal, system-wide performance variations in mortality, complications, and resource use and better identify high-risk patients and high-cost procedures.

Surgeons, cardiologists, data managers, hospital administrators, and other quality staff convene frequently to compare data, share best practices, perform outcomes analyses, and implement process improvements.  Through projects with government and private payors, research published in peer-reviewed journals, and collaboration with quality improvement organizations across the nation, VCSQI has grown its sphere of influence. By increased effective communications and utilize its extensive repository of clinical and financial data, VCSQI will continue to implement best practice protocols and contribute to the founding literature of national initiatives for improving patient safety and cardiac quality of care. 

VCSQI’s objective is to improve quality of care and contain costs in heart programs of all sizes.  As VCSQI grows, its membership will accelerate their quality improvement impact and help to transform cardiac patient care on a regional level and beyond.
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2020 GOALS



As the members of the collaborative continue their work to transform cardiovascular care, the following goals have been developed to further enhance the overall impact. 
Virginia Health Information that will provide VCSQI with outpatient data, progress on creating a TVT database for VCSQI members, and the announcement of new 2020 project goals that will be circulated for comment from the VCSQI members.
	Engagement 
Goal: Create opportunities for active members to thrive and dormant members to emerge. 

	Create opportunities to engage other professionals 

	Virtual Work Groups  

	Host Collaborative Cardiology and Cardiac Surgery Sessions at Quarterly Meetings 

	Seek out core contacts at each institution 

	Provide alternatives meeting platforms 

	Develop a shadowing or mentorship program to further engage ACC and STS Data Managers 

	   Evidence-Based Reviews - Goal:  Identify strategies to develop/highlight best practices.

	Call forth best practices to develop quality improvement strategies 

	Highlight programs who improved their performances 

	Site visits to document process changes that facilitated improvements 

	   Education - Goal: Enhance the skills and knowledge of VCSQI members. 

	Develop a data manager handbook 
Standardize Data collection protocols (cardiology and surgery groups) 

	Develop mentorship program to engage ACC and STS Data Managers 
Training in abstraction – making sure data is abstracted consistently  
Certify and codify data managers duties (cardiology and surgery) 


 
	Diversify Membership 
Goal: Expand the collaborative opportunities to improve heart health for patients. 

	Engage Insurers, Health Plans to gain input on their perspective on what information/data would be useful/value 

	Inclusion of other professions, i.e., NPs, PAs, Anesthesia-MD, etc. 


 
	Expansion of Database 
Goal:  Expand information tools that promote and identify opportunities to improve patient outcomes. 

	Finalize TVT and VHI data sources 

	Research and begin implementation of additional data, e.g. Intermacs, ELSO, Medicare long-term follow-up 

	Further engage cardiology members, develop targeted performance measures & implement quality improvement initiatives and evidence-based practices  

	Continue working with ARMUS to create predictive models of care 

	Establish Statewide STEMI Registry (VHAC) 

	Explore partnership with Kevin Lobdell / Perfect Care 

	Performance Reports - Goal:  Provide tools to communicate program performance. 

	Prepare performance reports for members on a quarterly basis – i.e, NQF Measures, blood utilization, reports on the financial impact of care 

	Prepare administrative progress reports for Board on a quarterly basis 

	Consider a quarterly or yearly report for centers outcomes compared to group (blinded) for major operations and procedures 

	Provide data updates to the group perhaps a monthly or quarterly email 


 
	Strategic Growth 
Goal:  Continue to build opportunities within VCSQI. 

	Generate more ideas about strategic focus and tactics basked on knowledge and needs of members 


 
	Recruiting 
Goal:  Expand programs to extend the reach of VCSQI 
	 

	Continue outreach to other organizations for inclusion: goal of signing at least 3 new cardiology programs in 2020 

	Expansion/penetration in our market and assessment of obstacles which inhibit our growth  










Virginia Cardiac Services Program Map
[image: ../Dropbox/UNIVERSAL%20HEART/VCSQI/Reporting/Annual%20Report/2017/VCSQI%20Cardiac%20Services%20Map.png]
VCSQI membership in Virginia has expanded from cardiac surgery centers (red) to include hospitals with stand-alone cardiology facilities (green).  In 2020, VCSQI will continue to recruit additional cardiology programs across the state (blue).
VCSQI Cardiology Procedure Volume: Q1 2014 – Q3 2018

The VCSQI CathPCI registry includes 174,289 cardiology procedures: 115,547 diagnostic catheterizations and 58,742 PCI procedures. 
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2019 MEMBERSHIP



	
	Cardiac Surgery
	Cardiology

	Augusta Health
	
	X

	Bon Secours Maryview Medical Center	
	X
	

	Bon Secours Memorial Regional Medical Center
	X
	

	Bon Secours St. Mary’s Hospital
	X
	

	Carilion Roanoke Memorial Hospital
	X
	X

	Centra Lynchburg General Hospital	
	X
	X

	East Carolina Heart Institute
	X
	

	HCA Levinson Heart Hospital at CJW Medical 
Center	
	X
	

	HCA Henrico Doctor’s Hospital
	X
	

	HCA Lewis-Gale Medical Center
	X
	

	Inova Alexandria Hospital	
	
	X

	Inova Fairfax Hospital
	X
	X

	Inova Loudoun Hospital
	
	X

	Mary Washington Hospital	
	X
	X

	Riverside Regional Medical Center
	X
	

	Sentara Careplex Hospital	
	
	X

	Sentara Heart Hospital, Norfolk	
	
	X

	Sentara Leigh Hospital	
	
	X

	Sentara Martha Jefferson Hospital
	
	X

	Sentara Norfolk General Hospital
	X
	X

	Sentara Northern Virginia Medical Center	
	
	X

	Sentara Obici Hospital	
	
	X

	Sentara Princess Anne Hospital	
	
	X

	Sentara Rockingham Memorial Hospital	
	X
	X

	Sentara Virginia Beach General Hospital	
	X
	X

	Sentara Williamsburg Regional Medical Center
	
	X

	University of Virginia Health Sciences Center	
	X
	X

	Winchester Medical Center	
	X
	X

	Virginia Commonwealth University Pauley Heart Center
	X
	X
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COMMITTEES AND LEADERSHIP



Board of Directors
	Alan Speir, MD (Chairman)
	Inova Heart and Vascular Institute

	Ann Pollard, MBA, RN
	HCA Virginia Health System

	Chris Sytsma, RN, MSN
	Winchester Medical Center

	Clare Greene, MBA, FACHE (Treasurer)
	Virginia Commonwealth University

	David Sane, MD
	Carilion Roanoke Memorial Hospital

	Denise Cox, DNP, FNP-C
	Sentara Heart Hospital

	Eileen Dohmann, MBA, BSN, RN, NEA-BC
	Mary Washington Hospital

	Gorav Ailawadi, MD
	University of Virginia

	Michael Kontos, MD
	Virginia Commonwealth University

	Mohammed Quader, MD
	Virginia Commonwealth University

	Robert Shor, MD (Rising Chair)
	Virginia Heart

	Jeffrey Rich, MD
	At Large

	Clifford Edwin Fonner
	Executive Director, VCSQI

	Sherri White, MSc
	Quality Improvement Advisor, VCSQI


										
Quality Committee
Tracey Sheehan, BSN, RN (Chair)				Bon Secours Richmond
Research & Writing Committee			
Gorav Ailawadi, MD (Chair)					University of Virginia
Cardiology Oversight Committee
Robert Shor, MD (Chair)					Virginia Heart
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PARTNER ORGANIZATIONS AND COLLABORATORS  




[image: ]
	[image: ]
	[image: ../Dropbox/UNIVERSAL%20HEART/MCSQI/media/MCSQI%20Logo%20-%20white%20bg.png]
	[image: ]

	ARMUS Corporation
	Maryland Cardiac Surgery Quality Initiative
	Virginia Health Information




           

 		        


VCSQI Quarterly Meetings
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VCSQI members meet quarterly to review clinical measures, share their experiences and insights, and develop best practices to improve the quality of cardiac care for their patients.











STS Data Specifications
	Operative Mortality O/E*: Any death during patient hospitalization or within 30 days of surgery
	Inpatient Mortality O/E*: Any death during patient hospitalization

	Prolonged Ventilation O/E*: Post-operative pulmonary ventilation greater than 24 hours
	Permanent Stroke O/E*: Post-operative stroke that did not resolve within 24 hours

	Renal Failure O/E*: Increase in post-operative serum creatinine greater than 3 times baseline, serum creatinine greater or equal to 4 mg/dL, or new requirement for dialysis post-operatively
	Mediastinitis O/E*: Any post-operative deep sternal wound infection or mediastinitis during patient hospitalization or within 30 days of surgery

	Re-Operation O/E*: Return to the operating room for bleeding, valve dysfunction, graft occlusion, myocardial ischemia, aortic reintervention, or other cardiac reasons (the NQF definition does not include 'other non-cardiac reasons')
	Morbidity/Mortality O/E*: Any patient incurring operative mortality or any of the five major STS morbidities

	Readmissions within 30 Days: Any patient who was readmitted for inpatient stay at an acute care facility within 30 days of discharge
	Re-Operation for Bleeding: Re-exploration for mediastinal bleeding either in the ICU or return to operating room

	Length of Stay (LOS) Admit-Discharge: Total number of days from patient admission to discharge
	Length of Stay (LOS) Surgery-Discharge: Total number of days from surgery to discharge

	Post-Operative Ventilation Time: Total amount of time from operating room exit to initial extubation, plus any additional time spent on pulmonary ventilation
	Early Extubation: Initial Ventilation Hours less than 6; excludes patients who were extubated in the operating room

	Intra-Operative Blood Products: Any patient who was transfused any time intra-operatively during the initial surgery.
	Post-Operative Blood Products: Any patient who was transfused any time post-operatively

	New Onset of Atrial Fibrillation: Any patient with post-operative Atrial Fibrillation; excludes patients with pre-operative history of atrial fibrillation.
	*The Observed-to-Expected Ratio (O/E).  These calculations divide the percentage of an observed morbidity by the rate predicted by the STS risk calculator.  All O/E ratios apply STS Recalibration coefficients, which normalize the national benchmark value to exactly 1.0.
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	DATA METRICS





NQF EXECUTIVE SUMMARY: VCSQI AGGREATE DATA

	
	VCSQI
	2016
	2017
	1st Half 2018

	SURGICAL VOLUMES

	All Cases
	7,597
	7,493
	3,955

	
	 Isolated CABG
	3,590
	3,507
	1,883

	
	 Isolated Valves
	981
	911
	480

	
	 CABG + Valve Surgery
	478
	454
	223

	
	 Other Procedures
	2,548
	2,621
	1,369

	PRE-OPERATIVE
	 Timing of Antibiotic Administration 
	99.6%
	99.1%
	99.0%

	
	 Selection of Antibiotic Administration 
	99.8%
	99.8%
	99.9%

	
	 Duration of Prophylaxis 
	99.7%
	99.4%
	99.7%

	
	 Pre-operative Beta Blockers 
	98.5%
	98.5%
	98.3%

	OPERATIVE
	 Use of Internal Mammary Artery 
	99.4%
	99.1%
	99.3%

	COMPLICATIONS*
	 Prolonged Ventilation O/E
	0.76
	0.83
	1.16

	
	 Deep Sternal Wound Infection O/E
	1.07
	1.14
	0.96

	
	 Stroke / Cerebrovascular Accident O/E
	0.63
	0.87
	0.74

	
	 Post-operative Renal Insufficiency O/E1
	0.87
	1.23
	2.36

	
	 Surgical Re-exploration O/E2
	0.65
	0.94
	2.25

	DISCHARGE
	 Anti-platelet Medication at Discharge 
	99.9%
	99.7%
	99.8%

	
	 Beta Blockers at Discharge 
	99.6%
	99.4%
	99.1%

	
	 Anti-lipids at Discharge 
	99.0%
	98.4%
	98.5%

	OPERATIVE MORTALITY*
	Inpatient Operative Mortality O/E for CABG
	0.79
	0.90
	1.09

	
	Op. Mortality O/E for CABG
	0.77
	0.93
	1.05

	
	Op. Mortality O/E for AV Replacement
	0.88
	1.42
	1.10

	
	Op. Mortality O/E for AV Replacement + CABG
	1.00
	1.45
	1.69

	
	Op. Mortality O/E for MV Replacement
	0.77
	0.37
	1.76

	
	Op. Mortality O/E for MV Replacement + CABG
	1.70
	1.54
	0.34

	
	Op. Mortality O/E for MV Repair
	0.00
	1.45
	2.49

	
	Op. Mortality O/E for MV Repair + CABG
	0.80
	0.54
	1.65

	READMISSIONS
	30-day Readmission Rate: CABG Only Patients
	9.8%
	10.0%
	9.4%

	
	30-day Readmission Rate: Medicare FFS Patients
	10.7%
	10.9%
	10.1%





CLINICAL QUALITY INDICATORS
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PROCEDURE VOLUMES
	Volume by STS Procedure Type
	2012
	2013
	2014
	2015
	2016
	2017

	       Isolated CABG
	3,750
(51.0%)
	3,561
(48.3%)
	3,591
(47.4%)
	3,531
(47.2%)
	3,590
(47.3%)
	3,507
(46.8%)

	       Isolated AVR
	698
(9.5%)
	736
(10.0%)
	676
(8.9%)
	632
(8.5%)
	596
(7.8%)
	465
(6.2%)

	       AV Replacement + CABG
	413
(5.6%)
	395
(5.4%)
	430
(5.7%)
	408
(5.5%)
	363
(4.8%)
	320
(4.3%)

	       Isolated MVR
	140
(1.9%)
	188
(2.5%)
	175
(2.3%)
	137
(1.8%)
	126
(1.7%)
	181
(2.4%)

	       MV Replacement + CABG
	60
(0.8%)
	47
(0.6%)
	60
(0.8%)
	61
(0.8%)
	56
(0.7%)
	48
(0.6%)

	       Isolated MV Repair
	309
(4.2%)
	288
(3.9%)
	298
(3.9%)
	276
(3.7%)
	226
(3.0%)
	224
(3.0%)

	       MV Repair + CABG
	159
(2.2%)
	107
(1.5%)
	110
(1.5%)
	88
(1.2%)
	59
(0.8%)
	86
(1.1%)

	Total: STS Major Procedures
	5,529
(75.2%)
	5,322
(72.2%)
	5,340
(70.5%)
	5,133
(68.6%)
	5,016
(66.0%)
	4,831
(64.5%)

	       Other Procedures
	1,820
(24.8%)
	2,053
(27.8%)
	2,232
(29.5%)
	2,346
(31.4%)
	2,581
(34.0%)
	2,662
(35.5%)

	Total: All Procedures
	7,349
	7,375
	7,572
	7,479
	7,597
	7,493


 


PROCEDURE VOLUME BY YEAR: 2008—2017 (N=73,122)
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*STS Risk-adjusted Rates. These calculations involve two steps: 1. Calculation of the O/E ratio, 
which divides the percentage of an observed morbidity by the rate predicted by the STS risk 
calculator, and 2. Multiplication of the O/E ratio by the STS national rate of the observed morbidity. 
All O/E ratios apply STS Recalibration coefficients, which normalize the national benchmark value to 
exactly 1.0.  All Risk-adjusted Rates apply Recalibration coefficients from the 2017 STS report. 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30-Day Readmission: Isolated CABG, All VCSQI Hospitals, Q3 2014-Q4 2017



%
 o



f C
as



es



0%



5%



10%



15%



Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
10.79.010.79.410.79.410.88.16.89.99.810.29.39.9



2014      2015      2016                   2017



Time from Discharge to Readmission:                                                           
Isolated CABG, All VCSQI Hospitals, Q3 2014-Q4 2017



%
 o



f R
ea



dm
iss



io
ns



0%



2%



4%



6%



8%



0 3 6 9 12 15 18 21 24 27 30



Time from Discharge (Days)



STS 2016-2017











image2.png




