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PeaceHealth- Peace Island Medical Center – 2/24/16
Semi-Annual Report to San Juan County Public Hospital District #1 Board of Commissioners for 7/1/15 to 12/31/15.
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1. Health care Services Provided
· Emergency Care is provided to District residents and visitors 24/7, 365 days a year in the PIMC Emergency Department (ED).
· Walk-in urgent care is provided on Saturdays in the ED from 10am to 4pm.  During this reporting period, 51 patients sought walk-in urgent care on Saturdays for a total of 115 patients in 2015. 
· PIMC advanced to a Level IV Trauma designation effective July 1st, 2015.  This designation demonstrates the capability to provide advanced trauma life support to patients in need prior to transferring them to a higher level trauma center, where they will arrive evaluated, stabilized, and diagnosed by our caregivers. In addition to providing these services, a Level IV Trauma Center must have a trauma nurse and physician on site upon patient arrival and 24-hour laboratory coverage.  Kudos to Sheryl Murphy, RN, and Michael Sullivan, MD, ED Director, for the diligent work they put into the application this designation.
· PIMC provides comprehensive emergency care with discharge and outpatient follow up, as well as island-appropriate admissions to our inpatient unit. Both allow patients to stay in their community for hospital stays.  These inpatient admissions are supported by 24/7 Hospitalist care.
· Behavioral health and/or assault crisis care is available in collaboration with community law enforcement.  PIMC ED staff provides safe, compassionate, quality care to evaluate, hold and transfer these patients when it is necessary to send them out of the community for extended care.  
· There are now two adult SANE (Sexual Assault Nurse Examiner) registered nurses on staff at PIMC.  These RNs will work in collaboration with the community in the creation of a Sexual Assault Response Team.  

a. Primary Care with PeaceHealth Medical Group: 
· Family Medicine and Internal Medicine clinic appointments are scheduled Monday through Friday from 8:30am to 5:00pm.  Each PIMC primary care provider provides same day access appointment slots for urgent care on a daily basis.  This allows for daily accommodation of 12 to 24 patients for same day urgent care Monday through Friday during clinic business hours.  
· Available services include comprehensive Family Medicine and Internal Medicine clinic services, Coumadin monitoring, diabetic education, integrated behavioral health case management and telemedicine consults.  
· PIMC primary care providers work in collaboration with the San Juan County Health Department providing CDC reporting, Women’s Infants and Child Care programs, Newborn Care and in the promotion of increasing immunization rates by encouraging “Community Immunity.”    
· Our primary care providers also work in collaboration with Life Care of the San Juan Islands providing weekly direct patient care to Life Care residents while they are staying in the skilled nursing facility (SNF). 
· Patients may also take advantage of My PeaceHealth—PeaceHealth’s online patient medical record access program.  Our clinic providers make it easy to connect with their patients using My PeaceHealth email messaging, appointment scheduling and printing of lab results and correspondence after each appointment.  In person My PeaceHealth assistance is available monthly by volunteers trained to assist patients with sign up and navigation of the program. 


b. Behavioral Health Consultant Services in Primary Care:
· In September 2015, an integrated behavioral health consultant service program began in primary care provided via a doctoral internship with Arizona State University.   Gary Waters, MSW, Ed.S, began his internship program aimed at improving access to behavioral health care services by aligning primary care medicine and behavioral health care to include immediate consultation, assessment, intervention, and case management, upon referral by the primary care physician.  Data collection and reporting is part of the program to demonstrate how a patient’s health can be improved and satisfactory outcomes increased through integrated and co-located treatment available via one system.  A report prepared by Mr. Waters from September 2015 through December 2015 includes general data relating to patient contacts and a summary of integrated care and behavioral health initiatives planned in 2016.  A service card describing the telepsychiatry project is also included and will be available for distribution to patients and San Juan County primary care providers.

               

c. Visiting Specialty Medical Care continues at PIMC for patient convenience and care continuity.  A visiting specialist calendar is offered monthly by both private, community-based practitioners and PeaceHealth Medical Group employed providers:
The monthly visiting specialists include:
· OB/GYN – Robert Prins, MD, of Fidalgo Medicine in Anacortes, and Melinda Milligan, Certified Nurse Midwife from Orcas Island, who are in their 10th year of providing routine prenatal care services to San Juan County patients. Both of these OB/GYN providers are in private practice and offer labor and delivery services at Island Hospital in Anacortes.  In July, Nadine Burrington Foist, MD, of Anacortes added a third day each month for obstetrics and gynecology specialty services.  
· Visiting cardiologists from PeaceHealth Medical Group are in the clinic two days a month, on the first and fourth Friday and will expand their care by offering a telecardiology follow-up program for post-surgical patients.
· Oncology is provided by PeaceHealth Medical Group physicians, Jennie Crews, MD and Andrew Kominsky, MD, including follow-up Cancer Survivorship services provided by PeaceHealth teleoncology.
· David Olson, MD, is a private practitioner from Bellingham in his 8th year of providing monthly, on-island ear nose and throat (ENT) care.
· Telepsychiatry is offered by Mark Newman, MD, of UW Medicine Psychiatry Department and Amber Kostial, MD, of PeaceHealth’s Behavioral Health Department.  Both psychiatrists offer consultations on Tuesdays via referrals from the patient’s primary care provider. 
· Pediatric consultation is offered monthly by PeaceHealth Medical Group physician, Steven Ban, MD.  


d. Outpatient Surgical Services continue to be scheduled at PIMC.  Endoscopy, colonoscopy, orthopedic and other outpatient general surgery procedures are scheduled monthly.  PIMC has invested in state-of-the-art capital equipment to advance outpatient surgical services.
· Orthopedic surgical consults and outpatient procedures are provided by PeaceHealth Medical Group physician, Jeffery Krusniak, DO. 
· Gastroenterology consults and GI outpatient procedures are offered monthly by private, community-based providers and PeaceHealth Medical Group visiting specialists.  
· A range of outpatient general surgical procedures are offered at PIMC by private practice general surgeon, Michael Pietro, MD, of Bellingham.  Dr. Pietro provides outpatient surgeries such as hernia repair, vasectomy, hemorrhoid repair, port placement and complicated lesion removal.   

e. Telemedicine Specialty Consultations:  Thanks to a HRSA federal grant, PIMC has interactive video conferencing equipment that is used to provide specialty consultations and individualized treatment plans for hospitalist care, psychiatry and oncology in collaboration with community providers in San Juan County.  Specialty tele-consult services in cardiology, dermatology, social services, and crisis behavioral health care are available to PeaceHealth Peace Island Medical Center physicians for patients in the emergency department, inpatient and primary care clinic.  The NW Washington, SE Alaska Telehealth Network grant also provided San Juan Island EMS $20,000 in grant funds to purchase polycom equipment for placement on Orcas and Shaw islands to facilitate ongoing EMT training and staff development programs.

f.  Diagnostic Imaging Services volumes continue to grow.  
· State-of-the-art imaging equipment includes a 64-slice Computed Tomography (CT) with the upgrade to the NEMA XR-29 standard known as ‘MITA Smart Dose’ in September 2015.  The XR-29 standard upgrade includes features of the CT that enable management of radiation dose delivery while also providing high quality medical images.  This upgrade means that PIMC offers our community the safest and lowest radiation dose possible.
· Digital Diagnostic Radiography, mobile fluoroscopy for trauma and surgery, is available 24/7. General Ultrasound with limited vascular and endocardiography is provided four days per week.  Mobile full body and neuro MRI service is offered twice a month. 
· Bone Densitometry, providing advanced body composition and atypical fracture assessment, is available daily as needed.  
· EKG/Treadmill is provided daily as needed.
· Digital Mammography is available every Tuesday.

g. Diagnostic Medical Lab Service offers a test menu of 73 tests available STAT and performed on site. The lab has a staff of five who provided extended hours in 2015 to better support Saturday and Sunday inpatient and emergency department needs.  The lab staff also provides 24/7 call support outside of the official lab hours. The lab added PCR technology for improved specificity and sensitivity in flu testing. Test numbers have continued to increase another 10 % over the last six-month period, breaking the test volume record once again.

h. Pharmacy Services are supported by a full-time pharmacist and full-time pharmacy technician, both local residents.  The PIMC pharmacy supports physicians’ practices to grant medication requests that improve patient care.  The PIMC pharmacy collaborates with the San Juan County Health Department to support the needs of the community by making sure needed medications (such as rabies vaccines and post exposure prophylaxis medication) are available to all residents of San Juan County.  In 2015 there was an increase in the number of patients requiring pharmacy services in the Cancer Care and Specialty Infusion centers; as a result, the PIMC pharmacy increased the medications that they carry to accommodate physicians’ orders for these patients.  PIMC pharmacy also sends patients home with chemotherapy medication pumps and coordinates care for patients so that they may receive necessary treatment close to home. 


2. Number and Type of Clinical Providers

a. Primary Care Practitioners in Clinic – There are five permanent members of the PeaceHealth Medical Group team of primary care providers working at PIMC:  Rachel Bishop, MD, board-certified Family Practice physician and Family Practice Medical Director;  Susan Mahoney, MD, board-certified Family Medicine, and Chief of Staff; Cheryl Kubisty, MD, board-certified Internal Medicine, and Hospitalist Medical Director; and William Gunderson, MD, board-certified Internal Medicine physician, Hospitalist and integrated behavioral health internship preceptor.  Mallory Brown, ARNP, Family Practice, joined the clinic staff full-time in August and is scheduled in the clinic full time, five days a week.   PIMC’s Family Practice clinical providers offer same day and routine pediatric patient care five days a week.
b. Emergency Department Practitioners:  All eight physicians who treat patients in PIMC’s Emergency Department are board certified in Emergency Medicine.  Emergency Medicine physicians include: Michael Sullivan, MD, a permanent resident of San Juan Island, is Medical Director of PIMC Emergency Medicine and a member of the PIMC Community Health Board.  Jason Heiner, MD, UW Medicine Residency Director and Medical Program Director for San Juan Island EMS ground ambulance service.  Sean Stone, MD, serves as the Medical Director for San Juan Island air ambulance services.  Kevin Bowman, MD, Warren Appleton, MD, Mark Zarzycki, MD, Wade Henrichs, MD, and Jena Lopez, MD travel from off-island to San Juan Island to help staff PIMC’s Emergency Department. 

Recruitment continues for an additional board-certified Emergency Medicine physician with the goal to recruit a physician who will live on San Juan Island.   Hosting a regular Emergency Department residency rotation may prove a critical strategy in attracting new physicians to move to a rural location like San Juan Island to live and work full time.                       

c. Cancer Care and Specialty Services:
· Our Medical Oncology and Hematology Clinic and Infusion Center continue to be led by board-certified Medical Oncologists, Jennie Crews, MD, and Andrew Kominsky, MD.
· Physician appointments were up over this same period last year including teleoncology and telesurvivorship care follow-up appointments.   
· The center completed another support group series from October to December called “Our Common Bond.”  This special support group has become popular in the community with the next series expected to start in the spring of 2016.  
· With the support of the PeaceHealth Peace Island volunteers, our center provided Chemo Care kits to all our new chemotherapy patients.  These special kits are filled with comfort items and are received with delight by our patients.  
· A therapeutic massage provider was added to the cancer care program and has served patients for the past six months.

d. Clinical Education:  Rural Emergency Medicine rotations in partnership with UW Medicine were completed over the summer.   Four Emergency Medicine residents working under the supervision of our attending physicians in the ED reported their expectations for this rotation were met.  After the rotation, three of the four residents reported they were more likely to practice in a rural setting after their experience at PIMC. Outside of the ED experience, the residents participated in EMS, sheriff’s boat and Island Air ride-along transports.  They gave lectures to EMS personnel, participated in the local community health fair and provided more than 15 free childhood sports physicals.  Feedback from these residents included comments such as:  “I learned how to manage patients with limited resources and consultants,” and “Participating in the interaction between a critical access hospital and EMS system was a valuable component of this elective rotation.”  There are more resident rotations at PIMC planned for Emergency Medicine and Family Medicine in spring 2016.

e. A new affiliation agreement between Whatcom Community College and PeaceHealth Peace Island Medical Center was signed which would designate PIMC as a clinical training site for certified nursing assistant students living in San Juan County.  The first students should begin training in the spring of 2016.



3. Nature and Results of Quality Initiatives

a. Patient Safety remains the focus at PIMC.  The Quality Management System Plan for calendar year 2015 describes the quality management system established by PIMC to achieve its quality and safety objectives and goals.  The plan outlines the methodologies and practices by which quality and performance are measured, monitored, analyzed and continually improved to advance health outcomes and reduce risks for patients.  The plan also summarizes the calendar year 2015 quality focus areas with associated targets and strategies for achieving those targets.  
A summary of quality activity occurring at PIMC and reported to the Joint Quality and Patient Experience Committee includes:
Risk Management review: Managing the grievance process and responses within the appropriate time frames. There were no serious safety events noted in this reporting period. The focus of this committee work is on improvement rather than on blame.

Quality Dashboard: The committee hears updates on the key metrics that are continuously monitored:
· Pain assessments.
· Medication reconciliation.
· Bar code medication administration. 
· Patient experience data.

Quality and Infection Prevention plans: The draft quality and infection prevention plans for calendar year 2016 will be approved by the PIMC Community Health Board in March and a copy will be provided to the District at the next semi-annual report in July.

Regulatory updates: All regulatory work plans are in place and on track.

PIMC Excellence Recognized by the State of Washington Office of Rural Health – press release:




[image: ]

Community Health Needs Assessment (CHNA): This assessment was completed in December 2014 and approved by the PIMC Community Health Board in January 2015.  A copy was provided to the San Juan County Public Hospital District Board in January.
                       
Along with PeaceHealth Peace Island Medical Center, San Juan County Public Hospital District #1 is a core member of the San Juan County Community Health Consortium as are the San Juan County Health Department, the San Juan Island Family Resource Center and many other community partners.  In August 2015, the Consortium subgroups convened on a monthly basis to define goals, objectives and begin to identify essential collaborative partnerships.   Included is a PowerPoint update of the work of the San Juan Community Health Consortium:

                                        


4. Patient Experience Indicators 

Melissa Morrison, Patient Experience Manager for PeaceHealth, works with PIMC leadership and provides coaching for providers to improve patient experience. She is also near completion of facilitating the Language of Caring curriculum for all caregivers.  Other patient experience work includes hourly purposeful registered nurse care rounds and nurse leader rounding on inpatient and in the Emergency Department.   These system-wide initiatives are designed to improve the patient care experience scores we are focusing on in FY2016.  A summary PowerPoint of the PIMC patient experience indicators from July 2015 to December 2015 is included:



                                                       
                                                                           
5. Financial Viability of the Operation:  Per the First Amendment to the Subsidy Agreement, dated Sept. 15, 2010, attached is the semi-annual financial report ending December 2015.
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Conclusions of the six-month report:
On healthcare services covered by the subsidy (Charitable Services, Emergency Department and Physician Services) the estimated six-month loss, without the subsidy, is $2,419,769.  With an estimated tax subsidy of $741,500, the loss is reduced to $1,678,269. 
Total PeaceHealth services provided for the same period, resulted in a margin of $518,000, or, 5.8% with the subsidy, and, a loss of ($223,995), or, -2.5% without the subsidy.


“1.1.23 Use of District Payments: PeaceHealth shall utilize all payments from the District exclusively for the provision of the following healthcare services within the District: charitable healthcare services, emergency department services and the provision of physician services. “Charitable healthcare services” shall mean those services described in paragraph 1.1.20, above, including charity care, bad debt and the difference between allowed Medicare and Medicaid rates and the charges for all services rendered to patients covered by Medicare and Medicaid. “Emergency Department services” shall mean those services described in paragraph 1.1.18(2), above, as attributed to the emergency department on the general ledger for Peace Island Hospital. “Physician services” shall mean those primary care physician services described in paragraph 1.1.18 (1), above, as attributed to physician services in the general ledger for Peace Island Hospital and for the PeaceHealth Medical Group- San Juan Island.”
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Contact: Lori Polevoi, senior communication specialist
PeaceHealth Peace Island Medical Center

FOR IMMEDIATE RELEASE

PeaceHealth Peace Island recognized for excellence in rural
health

FRIDAY HARBOR, Wash., Nov. 18, 2015 ~PeaceHealth Peace Island Medical Center in Friday
Harbor has received recognition for overall excellence in three hospital performance categories
assessed by the National Organization of State Office of Rural Health (NOSORH), using data
from public data sources. This recognition places the hospital in the top quartile of all acute care
hospitals in the nation for performance in the arcas evaluated

Among the 39 rural hospitals in the State of Washington, PeaceHealth Peace Island is one of
seven to be recogaized for excellence in quality, one of 14 for excellence in outcomes, and one
of 10 for excellence in patient safisfaction

T'm very pleased the hospital has received this recognition. It's a testament to our caregivers
hard work and their dedication to excellent patient care and service, as well as a reflection of our
commitment to the health of the community.” said lim Bamhart, chief administrative officer for
PeaceHealth Peace Island

Rural hospitals in Washington provide essential health care services to
population in more than 70 percent of the state’s area. PeaceHealth Peace Island is the only
hospital in San Juan County, serving nearly 16,000 residents.

Indicators relevant to hospital performance and patient care were collected from public data and
then aggregated for NOSORH by i Vantage Health Analytics, a business analytic and advisory
services company.

PeaceHealth Peace Island Medical Center comprises a 10-bed critical access hospital, primary care and
specialiy clirics, a cancer center, experied diagnostic and ireatment services, an operating suite for
cutpatient procedires and a 24-hour emergency department. PeaceHealth Peace Island operates as part
of PeaceHeaiih's Northwest Nenwor which incluces PeaceHealth St. Joseph Mecical Center in
Bellinglom, PeaceHealth United General Mecical Center in Sedro-Woolley, several PeaceHealth
Mecical Growp primary care ard specialty clinics, cardiovascular and cancer centers, diagnostic
laboratory and imaging services. PeaceHealth, with medical centers in Alaska, Washington and Oregon,
is a not-for-profic health care system fourxied by the Sisters of St. Jaseph of Pecce in 1891.
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PIMC Patient Experience Update

July-December 2015







Emergency Department Overview

		Patient satisfaction continues to improve in the 2nd half of 2015. Patient survey results are at an all time high of 83.2%.   





(This means that 83.2% of patients surveyed give PIMC Emergency Department a 9 or a 10 on a scale of 0-10, where 10 is the best and 0 is the worst.)



		PIMC Emergency Services are above the 75th percentile of the of critical access hospitals in the nation. 









Emergency Department Overview

		PIMC has been able to sustain it’s top box performance for several quarters.  



		In all of the Emergency Service Key Driver sections of care, PIMC is above the 90th percentile for the nation. 





(This means that PIMC scores above and beyond 90% of hospitals in the nations on all the key indicators that make up the Emergency Department care experience.  These totals are based on patient feedback 3+weeks post visit to the PIMC Emergency Room.)



PR=Percentile Ranking, based on EDCAHPS national hospital data

N=Number of surveys returned







Patient Feedback (Based on comments written on surveys)

		I was taken from a crash & met by ambulance to hospital.  This was an amazing hospital.  Drs & nurses were unbelievable.  We were treated so wonderful I can't say enough about the care I had & family treated so nice as were out of town.  Amazing hospital & nurses & drs.  I was taken from cruise ship to Friday Harbor.  They had ambulance waiting to take me to Friday Harbor Hospital.  My family had transportation to hotel.  They arranged to have us close to elevator so I could get on ferry as I was real sick & almost XX yrs.





		The care was absolutely the best care I've ever received in an ER & hospital.  The nurses even researched my new medication & gave me a copy & explained it.  My family and I are so pleased to have these wonderful services on our island.





		I could not ask for better treatment than I received.  Thanks to all who helped me!!





		All the staff members were great.  We're lucky to have such a great facility.





		Thank you  I am a retired ER RN - Your little ER rocks!  Great team!





		The availability of this ER was critical.  We were on a boat, cruising.  Without this facility, we would have had to terminate our cruise + return to Seattle.  This facility and its practitioners + staff were exceptional.  A Godsend.







*









Challenges/Barriers

The biggest challenge in improving the care experience for admitted patients is that we don’t have a large enough admitted patient volume to be able to adequately measure how we are doing at providing care to our admitted patients.  Between July 1st and December 31st we only received 11 inpatient surveys.  We need at least 30 returned surveys to be able to validate the data as statistically significant. 









FY2016 Goals for PIMC Patient Experience.  Goals based on improving 3% over FY2015 scores. 





CAH Tracker


						Patient Experience Tracker						last updated 1-1-2016																																																																								FISCAL YEAR BEGINS:			JUL			2015


						FY2016- UNITED GENERAL						JUL-15			AUG-15			SEP-15			OCT-15			NOV-15			DEC-15			JAN-16			FEB-16			MAR-16			APR-16			MAY-16			JUN-16			AVE			IND %			J %			A %			S %			O %			N %			D %			J %			F %			M %			A %			M %			J %			YEAR %			GOAL





						RN Communication			TREND			m1			m2			m3			m4			m5			m6			m7			m8			m9			m10			m11			m12			Yearly			Ind %			% m1			% m2			% m3			% m4			% m5			% m6			% m7			% m8			% m9			% m10			% m11			% m12			% y			GOAL


						HCAHPS						81.0%			56.7%			79.2%			94.4%																											76.8%						-			-			-			-			-			-			-			-			-			-			-			-			-			73.4%


						ED						77.1%			79.4%			68.1%			73.0%																											73.6%						-			-			-			-			-			-			-			-			-			-			-			-			-			82.5%


						Responsiveness			TREND			m1			m2			m3			m4			m5			m6			m7			m8			m9			m10			m11			m12			Yearly			Ind %			% m1			% m2			% m3			% m4			% m5			% m6			% m7			% m8			% m9			% m10			% m11			% m12			% y			GOAL


						HCAHPS						58.3%			44.4%			87.5%			100.0%																											72.6%			12.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			57.8%


						Overall Rating			TREND			m1			m2			m3			m4			m5			m6			m7			m8			m9			m10			m11			m12			Yearly			Ind %			% m1			% m2			% m3			% m4			% m5			% m6			% m7			% m8			% m9			% m10			% m11			% m12			% y			GOAL


						HCAHPS						42.9%			50.0%			50.0%			100.0%																											54.5%			12.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			66.3%


						ED						71.0%			69.4%			62.5%			63.6%																											66.7%			18.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			70.5%





						FY2016- Ketchikan						JUL-15			AUG-15			SEP-15			OCT-15			NOV-15			DEC-15			JAN-16			FEB-16			MAR-16			APR-16			MAY-16			JUN-16			AVE			IND %			J %			A %			S %			O %			N %			D %			J %			F %			M %			A %			M %			J %			YEAR %			GOAL


						RN Communication			TREND			m1			m2			m3			m4			m5			m6			m7			m8			m9			m10			m11			m12			Yearly			Ind %			% m1			% m2			% m3			% m4			% m5			% m6			% m7			% m8			% m9			% m10			% m11			% m12			% y			GOAL


						HCAHPS						75.8%			82.6%			50.0%			50.0%																											77.0%						-			-			-			-			-			-			-			-			-			-			-			-			-			88.3%


						Med/Surg						75.4%			82.4%			85.7%			0.0%																											75.9%						-			-			-			-			-			-			-			-			-			-			-			-			-			88.3%


						NBB-OB						66.7%			77.8%			100.0%			100.0%																											81.5%						-			-			-			-			-			-			-			-			-			-			-			-			-			82.5%


						ED						88.2%			80.6%			83.3%			74.1%																											82.9%						-			-			-			-			-			-			-			-			-			-			-			-			-			88.3%


						Medication Com			TREND			m1			m2			m3			m4			m5			m6			m7			m8			m9			m10			m11			m12			Yearly			Ind %			% m1			% m2			% m3			% m4			% m5			% m6			% m7			% m8			% m9			% m10			% m11			% m12			% y			GOAL


						HCAHPS						60.7%			90.9%			80.0%			50.0%																											73.4%			12.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			69.6%


						Med/Surg						61.5%			91.7%			100.0%			0.0%																											71.7%			18.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			69.6%


						NBB-OB						50.0%			75.0%			50.0%			100.0%																											66.7%			19.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			69.6%


						Column1			Column2			Column3			Column4			Column5			Column6			Column7			Column8			Column9			Column10			Column11			Column12			Column13			Column14			Column15			Column16			Column17			Column18			Column19			Column20			Column21			Column22			Column23			Column24			Column25			Column26			Column27			Column28			Column29			Column30








						Overall Rating			TREND			m1			m2			m3			m4			m5			m6			m7			m8			m9			m10			m11			m12			Yearly			Ind %			% m1			% m2			% m3			% m4			% m5			% m6			% m7			% m8			% m9			% m10			% m11			% m12			% y			GOAL


						HCAHPS						59.1%			65.2%			70.0%			50.0%																											62.3%			12.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			71.1%


						Med/Surg						63.2%			70.6%			71.4%			0.0%																											63.8%			18.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			71.1%


						NBB-OB						50.0%			66.7%			50.0%			100.0%																											66.7%																																													71.1%


						ED						77.5%			69.4%			81.8%			64.7%																											76.9%			19.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			70.5%





						FY2016-PIMC 																																													IND %			 %			 %			 %			 %			 %			 %			 %			 %			 %			 %			 %			 %			YEAR %


						RN Communication			TREND			JUL-15			AUG-15			SEP-15			OCT-15			NOV-15			DEC-15			JAN-16			FEB-16			MAR-16			APR-16			MAY-16			JUN-16			YTD AVE			Ind %			% m1			% m2			% m3			% m4			% m5			% m6			% m7			% m8			% m9			% m10			% m11			% m12			% y			GOAL


						HCAHPS						100.0%			83.3%			0.0%			88.9%			88.9%																								81.8%						-			-			-			-			-			-			-			-			-			-			-			-			-			81.9%


						ED						98.6%			91.7%			91.7%			90.0%			91.7%																								92.9%						-			-			-			-			-			-			-			-			-			-			-			-			-			90.0%


						Medication Com			TREND			m1			m2			m3			m4			m5			m6			m7			m8			m9			m10			m11			m12			YTD AVE			Ind %			% m1			% m2			% m3			% m4			% m5			% m6			% m7			% m8			% m9			% m10			% m11			% m12			% y			GOAL


						HCAHPS						0.0%			100.0%			0.0%			100.0%			66.7%																								75.0%			12.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			56.8%


						SJH			TREND			Column1			Column2			Column3			m4			m5			m6			m7			m8			m9			m10			m11			m12			Yearly			Ind %			% m1			% m2			% m3			% m4			% m5			% m6			% m7			% m8			% m9			% m10			% m11			% m12			% y			GOAL








						Overall Rating			TREND												m4						m6			m7			m8			m9			m10			m11			m12			YTD AVE			Ind %			% m1			% m2			% m3			% m4			% m5			% m6			% m7			% m8			% m9			% m10			% m11			% m12			% y			GOAL


						HCAHPS						100.0%			50.0%			0.0%			100.0%			66.7%																								72.7%			12.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			81.9%


						ED						91.3%			82.6%			84.8%			65.0%			86.4%																								83.2%			18.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			84.6%








SJH Tracker


						FY2016- St. Joseph Medical Center						updated 1-27-2016


						Patient Experience Tracker																																																																														FISCAL YEAR BEGINS:			JUL			2015


												JUL-15			AUG-15			SEP-15			OCT-15			NOV-15			DEC-15			JAN-16			FEB-16			MAR-16			APR-16			MAY-16			JUN-16			AVE			IND %			J %			A %			S %			O %			N %			D %			J %			F %			M %			A %			M %			J %			YEAR %			GOAL


						PAIN MGMT			TREND			m1			m2			m3			m4			m5			m6			m7			m8			m9			m10			m11			m12			Yearly			Ind %			% m1			% m2			% m3			% m4			% m5			% m6			% m7			% m8			% m9			% m10			% m11			% m12			% y			GOAL


						Spine						94.4%			100.0%			100.0%			66.7%			75.0%																								85.7%						-			-			-			-			-			-			-			-			-			-			-			-			-			75.1%


						CBC						82.8%			82.3%			82.6%			80.4%			80.6%																								82.3%						-			-			-			-			-			-			-			-			-			-			-			-			-			75.1%


						3SURG						58.3%			57.1%			85.7%			100.0%			77.8%																								78.1%						-			-			-			-			-			-			-			-			-			-			-			-			-			75.1%


						HCHAPS						69.4%			72.1%			82.7%			72.7%			74.1%																								74.4%						-			-			-			-			-			-			-			-			-			-			-			-			-			75.1%


						Joint						73.1%			75.0%			79.2%			65.4%			66.7%																								72.5%						-			-			-			-			-			-			-			-			-			-			-			-			-			75.1%


						4S						83.3%			78.6%			87.5%			25.0%			60.0%																								72.2%						-			-			-			-			-			-			-			-			-			-			-			-			-			75.1%


						Rehab						0.0%			50.0%			66.7%			83.3%			75.0%																								70.8%						-			-			-			-			-			-			-			-			-			-			-			-			-			75.1%


						PCU						75.0%			58.3%			61.1%			70.0%			93.8%																								70.2%						-			-			-			-			-			-			-			-			-			-			-			-			-			75.1%


						2MS						80.0%			58.3%			86.4%			55.6%			63.6%																								68.2%						-			-			-			-			-			-			-			-			-			-			-			-			-			75.1%


						MCU						71.4%			50.0%			43.8%			60.0%			75.0%																								61.3%						-			-			-			-			-			-			-			-			-			-			-			-			-			75.1%


						QUIET			TREND			m1			m2			m3			m4			m5			m6			m7			m8			m9			m10			m11			m12			Yearly			Ind %			% m1			% m2			% m3			% m4			% m5			% m6			% m7			% m8			% m9			% m10			% m11			% m12			% y			GOAL


						CBC						77.1%			79.4%			65.9%			84.0%			85.0%																								75.2%			19.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			46.1%


						Rehab						0.0%			50.0%			66.7%			71.4%			60.0%																								63.6%						-			-			-			-			-			-			-			-			-			-			-			-			-			46.1%


						Joint						61.5%			30.0%			70.0%			69.2%			40.0%																								54.2%						-			-			-			-			-			-			-			-			-			-			-			-			-			46.1%


						3SURG						55.6%			54.5%			53.3%			81.8%			28.6%																								51.6%						-			-			-			-			-			-			-			-			-			-			-			-			-			46.1%


						Spine						70.0%			25.0%			33.3%			45.5%			42.9%																								46.2%						-			-			-			-			-			-			-			-			-			-			-			-			-			46.1%


						HCAHPS						40.0%			38.2%			52.2%			50.0%			40.5%																								44.2%						-			-			-			-			-			-			-			-			-			-			-			-			-			46.1%


						PCU						44.4%			18.8%			56.3%			31.3%			42.9%																								37.8%						-			-			-			-			-			-			-			-			-			-			-			-			-			46.1%


						2MS						38.5%			14.3%			40.0%			54.5%			21.4%																								33.8%			18.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			46.1%


						MCU						18.8%			31.3%			33.3%			30.0%			55.6%																								30.9%			12.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			46.1%


						4S						25.0%			41.7%			30.8%			25.0%			15.4%																								28.4%						-			-			-			-			-			-			-			-			-			-			-			-			-			46.1%





						CLEANLINESS			TREND			m1			m2			m3			m4			m5			m6			m7			m8			m9			m10			m11			m12			Yearly			Ind %			% m1			% m2			% m3			% m4			% m5			% m6			% m7			% m8			% m9			% m10			% m11			% m12			% y			GOAL


						PCU						100.0%			75.0%			93.8%			75.0%			85.7%																								85.1%						-			-			-			-			-			-			-			-			-			-			-			-			-			72.4%


						Spine						80.0%			100.0%			83.3%			80.0%			42.9%																								76.9%						-			-			-			-			-			-			-			-			-			-			-			-			-			72.4%


						Joint						84.6%			70.0%			83.3%			76.9%			50.0%																								75.4%						-			-			-			-			-			-			-			-			-			-			-			-			-			72.4%


						3SURG						88.9%			54.5%			66.7%			100.0%			71.4%																								73.4%						-			-			-			-			-			-			-			-			-			-			-			-			-			72.4%


						HCAHPS						70.5%			65.5%			69.6%			74.5%			76.2%																								70.8%			12.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			72.4%


						CBC						65.7%			79.4%			65.9%			54.2%			100.0%																								70.6%			11.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			72.4%


						Rehab						0.0%			75.0%			66.7%			57.1%			80.0%																								68.2%						-			-			-			-			-			-			-			-			-			-			-			-			-			72.4%


						2MS						69.2%			57.1%			80.0%			54.5%			66.7%																								66.7%			19.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			72.4%


						MCU						58.8%			56.3%			50.0%			80.0%			66.7%																								61.4%			18.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			72.4%


						4S						50.0%			33.3%			76.9%			69.2%			69.2%																								58.0%						-			-			-			-			-			-			-			-			-			-			-			-			-			72.4%





						OVERALL RATING			TREND			m1			m2			m3			m4			m5			m6			m7			m8			m9			m10			m11			m12			Yearly			Ind %			% m1			% m2			% m3			% m4			% m5			% m6			% m7			% m8			% m9			% m10			% m11			% m12			% y			GOAL


						PCU						88.9%			75.0%			93.8%			76.5%			86.7%																								84.2%						-			-			-			-			-			-			-			-			-			-			-			-			-			69.6%


						Joint						78.6%			80.0%			90.9%			84.6%			60.0%																								80.3%						-			-			-			-			-			-			-			-			-			-			-			-			-			69.6%


						Rehab						100.0%			50.0%			85.7%			57.1%			100.0%																								75.0%						-			-			-			-			-			-			-			-			-			-			-			-			-			69.6%


						HCAHPS						58.1%			76.4%			74.2%			78.7%			71.4%																								71.4%						-			-			-			-			-			-			-			-			-			-			-			-			-			69.6%


						3SURG						66.7%			72.7%			73.3%			90.9%			61.5%																								71.0%						-			-			-			-			-			-			-			-			-			-			-			-			-			69.6%


						Spine						60.0%			75.0%			80.0%			72.7%			50.0%																								68.4%			12.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			69.6%


						2MS						69.2%			50.0%			80.0%			63.6%			71.4%																								65.2%			18.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			69.6%


						4S						66.7%			75.0%			54.5%			53.8%			69.2%																								64.2%						-			-			-			-			-			-			-			-			-			-			-			-			-			69.6%


						CBC						57.1%			61.8%			59.1%			80.0%			70.0%																								63.4%			19.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			69.6%


						MCU						47.1%			60.0%			68.8%			88.9%			33.3%																								60.3%						-			-			-			-			-			-			-			-			-			-			-			-			-			69.6%














NWN Rollup


						FY2016- NWN			last update 1-27-2016


						Patient Experience Tracker																																																																														FISCAL YEAR BEGINS:			JUL			2015


						N Size is current FY to date total number of surveys returned


												JUL-15			AUG-15			SEP-15			OCT-15			NOV-15			DEC-15			JAN-16			FEB-16			MAR-16			APR-16			MAY-16			JUN-16			AVE			IND %			J %			A %			S %			O %			N %			D %			J %			F %			M %			A %			M %			J %			YEAR %			GOAL





						Ketchikan (N=67)			TREND			m1			m2			m3			m4			m5			m6			m7			m8			m9			m10			m11			m12			Yearly			Ind %			% m1			% m2			% m3			% m4			% m5			% m6			% m7			% m8			% m9			% m10			% m11			% m12			% y			GOAL


						RN Communication						75.8%			82.6%			83.3%			66.7%			66.7%																								77.6%			0.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			88.3%


						Medication Com						60.7%			90.9%			80.0%			50.0%			50.0%																								72.1%			12.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			69.6%


						Overall Rating						59.1%			65.2%			70.0%			33.0%			66.7%																								62.7%			12.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			71.1%





						PIMC (N=10)			TREND			m1			m2			m3			m4			m5			m6			m7			m8			m9			m10			m11			m12			Yearly			Ind %			% m1			% m2			% m3			% m4			% m5			% m6			% m7			% m8			% m9			% m10			% m11			% m12			% y			GOAL


						RN Communication						100.0%			83.3%			0.0%			88.9%			88.9%																								80.0%			0.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			81.9%


						Medication Com						0.0%			100.0%			0.0%			100.0%			66.7%																								71.4%			12.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			56.8%


						Overall Rating						100.0%			50.0%			0.0%			100.0%			66.7%																								70.0%			12.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			81.9%





						SJH (N=302)			TREND			m1			m2			m3			m4			m5			m6			m7			m8			m9			m10			m11			m12			Yearly			Ind %			% m1			% m2			% m3			% m4			% m5			% m6			% m7			% m8			% m9			% m10			% m11			% m12			% y			GOAL


						Environment of Care						54.8%			51.8%			60.9%			62.8%			58.3%																								57.5%			12.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			60.2%


						Cleanliness						70.5%			65.5%			69.6%			74.5%			76.2%																								70.8%			12.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			72.4%


						Quiet at Night						40.0%			38.2%			52.2%			50.0%			40.5%																								44.2%			0.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			46.1%


						Pain Mgmt						69.4%			72.1%			82.7%			72.7%			74.1%																								74.4%			0.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			75.1%


						Overall Rating						58.1%			76.4%			74.2%			78.7%			71.4%																								71.4%			0.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			69.6%





						United General  (N=40)			TREND			m1			m2			m3			m4			m5			m6			m7			m8			m9			m10			m11			m12			Column1			Ind %			% m1			% m2			% m3			% m4			% m5			% m6			% m7			% m8			% m9			% m10			% m11			% m12			% y			GOAL


						RN Communication						83.3%			56.7%			79.2%			79.2%			73.3%																								72.5%			0.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			73.4%


						Responsiveness of Staff						64.3%			44.4%			87.5%			81.3%			75.0%																								67.6%			12.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			57.8%


						Overall Rating						42.9%			50.0%			50.0%			75.0%			40.0%																								53.8%			12.0%			-			-			-			-			-			-			-			-			-			-			-			-			-			66.3%
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Key Drivers Percentile*  Percentile '2MOMNSE  pvaoier  Fy2016f  FY2015
747%
! 60.2% 64.7%
Pain Management (n=105531)  (n=105531) >
82.0% 85.5%

Communication with Providers (1=202,052)  (n=202,052)

o . 82.9% 86.9%
Communication with Nurses (n=224,380)  (n=224,380)
" " 63.0% 68.4%
Discharge Information (n=206,552)  (n=206,552)
86.0% 90.9%

Cleanliness / Quietness (1=215292)  (n=215,292)




Response Rates from Jul 1, 2015 to Dec 31, 2015

February 02, 2016

IP/OP/ED

Peace Island HCAHPS

unit sampled | NonDeliverable  Retumed | Response Rate
Peace Island Medical Center - IP Overall 5 0 1 393%
Peace I5and HCAHPS ) 0 m 393%
PINC ~ MSP ) 0 m 393%





RN Communication TREND


JUL-15 AUG-15 SEP-15 OCT-15 NOV-15 DEC-15 JAN-16 FEB-16 MAR-16 APR-16 MAY-16 JUN-16 YTD AVE


GOAL


HCAHPS


100.0% 83.3% 0.0% 88.9% 88.9%


81.8%


81.9%


ED


98.6% 91.7% 91.7% 90.0% 91.7%


92.9%


90.0%


Medication Com TREND YTD AVE


GOAL


HCAHPS


0.0% 100.0% 0.0% 100.0% 66.7%


75.0%


56.8%


Overall Rating TREND YTD AVE


GOAL


HCAHPS


100.0% 50.0% 0.0% 100.0% 66.7%


72.7%


81.9%


ED


91.3% 82.6% 84.8% 65.0% 86.4%


83.2%


84.6%


FY2016-PIMC 
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PIMC Tax Levy Analysis

For the 6 month Period Ending December 2015

Emergency Family Practice Total

Total Gross Patient Revenue

2,175,291        1,181,990               

3,357,281      

Medicare

104,317          51,405                    

155,722          

Medicaid

392,028          118,981                  

511,009          

Commercial and Other Payers

272,178          114,898                  

387,076          

Bad Debt

2,970              14,096                    

17,066            

Charity

12,080            8,579                     

20,659            

Total Deductions

783,573          307,959                  

1,091,532      

Net Patient Revenues

1,391,718        874,031                  

2,265,749      

Other Income

-                 -                         

-                   

Total Operating Revenues

1,391,718        874,031                  

2,265,749      

Expenses

Salaries

1,181,091        645,130                  

1,826,221      

Benefits

203,569          118,967                  

322,536          

Supplies

38,830            10,029                    

48,859            

Professional Fees

22,500            34                          

22,534            

Purchased Services

17,601            491                        

18,092            

System Fee

207,668          170,829                  

378,497          

Rental/Lease

-                 82,863                    

82,863            

Other Expenses

49,524            33,961                    

83,485            

Total Direct Expenses

1,720,782        1,062,305               

2,783,088      

Operating EBITDA Margin

(329,064)         (188,274)                 

(517,339)        

Depreciation

24,525            6,451                     

30,975            

ER & FP Gain/(Loss)

(353,589)         (194,725)                 

(548,314)        

Other Charitable Services per 1.1.23 of Agreement:

PIMC Other Medicare

(591,152)       

PIMC Other Medicaid

(956,983)       

PIMC Other Bad Debt and Charity

(323,320)       

Total amount of gain/(loss) without Subsidy (2,419,769)    

July 2015 to December 2015 estimated subsidy (Monies not yet received)

741,500         *

Total amount of gain/(loss) with Subsidy (1,678,269)    

* Represents 2nd payment for 2015 amount due of $1,483,000
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Number of Patients Served

Jan-Jun

July-Dec

Jan-Jun

July-Dec

a.  Clinic Visits:

4,281

          

 

4,340

         

 

5,387

     

 

5,993

     

 

b.  ER Visits:

1,227

          

 

1,778

         

 

1,492

     

 

1,769

     

 

c.  Inpatients and observation patients:

61

                

 

95

               

 

91

           

 

82

           

 

d.  Imaging exams (all modalities):

2,401

          

 

2,975

         

 

2,960

     

 

4,140

     

 

i.  Radiology (X-ray, CT, DEXA, EKG, Echo, Vascular studies)

1)  Inpatients:

90

                

 

70

               

 

102

         

 

82

           

 

2)  Outpatient:

2,021

          

 

2,576

         

 

2,463

     

 

3,070

     

 

ii. 

Ultrasound

1)  Inpatients:

1

                  

 

2

                 

 

3

              

 

5

              

 

2)  Outpatient:

212

              

 

247

             

 

314

         

 

322

         

 

iii.

MRI:

77

                

 

80

               

 

78

           

 

75

           

 

iiii.

Mammography

586

         

 

e.  Laboratory tests:

12,369

        

 

14,292

       

 

14,833

   

 

16,148

   

 

f.  Surgeries/outpatient procedures:

202

              

 

138

             

 

160

         

 

164

         

 

g.  Cancer Care and Specialty Center:

470

              

 

598

             

 

582

         

 

551

         

 

h.  Urgent Walk In Care

13

                

 

148

             

 

64

           

 

51

           

 

2014

2015
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