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Introduction

This technical note describes the research methods used to develop Coronary Artery Bypass Graft
(CABG) Surgery in California, 2011-2012, the tenth report produced by the California CABG Outcomes
Reporting Program (CCORP) of the Office of Statewide Health Planning and Development (OSHPD) in
compliance with California Health and Safety Code Sections 128745-128750 and can be found at:
http://tstoshpd/HID /Products/Clinical Data/CABG/11-12Breakdown.html. See Appendix A for
definitions of some of the technical terms used in this document.

Data Quality Review and Verification

Population

Under state law, California-licensed hospitals are required to report all isolated and non-isolated
CABG surgeries to OSHPD. Isolated CABG surgery is defined as CABG surgery performed without
other major procedures, such as valve repair or carotid endarterectomy, during the same surgery.
CCORP’s detailed definition of isolated CABG surgery can be found on pages 33-34 of the training
manual:

http://www.oshpd.ca.gov/HID/SubmitData/CCORP CABG/TrainingManual 2ndHalf2011.pdf.

Table A shows the distribution of CABG surgeries in 2011 and 2012. For 2011 and 2012, there
were 31,485 adult CABG surgeries performed in California. Of these, 24,119 (77%) were isolated
CABG surgeries and 7,366 (23%) were non-isolated CABG surgeries. Isolated CABG surgery cases
are used as the study population because uniformity of the surgical process allows adequate pre-
operative risk adjustment for patient conditions. Non-isolated CABG cases are not used to
determine hospital or surgeon performance ratings in this report. The study population for most
outcomes in this report consists of all adult patients who underwent isolated CABG surgery and
were discharged in 2012. However, for surgeon results and post-operative stroke results, the study
population includes those patients who were discharged in 2011 and 2012.

Table A. California CABG Surgery Volume, 2011-2012

2011-2012

CABG type 2011 2012 combined

Cases % Cases % Cases %
Isolated CABGs 12,399 76% 11,720 77% 24,119 77%
Non-isolated CABGs 3,893 24% 3,473 23% 7,366 23%
All CABGs 16,292 100% 15,193 100% 31,485 100%

Note: CABG counts exclude salvage cases. 2011-2012 combined data used for calculating hospital post-operative stroke
rates and surgeon operative mortality rates.

Data Sources

The primary data source for this reportis the 2011 and 2012 clinical data registry collected by
CCORP from 126 hospitals and 272 surgeons. These data were linked to death records from the
California Department of Public Health to identify patients who died at home or at facilities other
than the operating hospital within 30 days following CABG surgery. These data were also linked to
OSHPD'’s Patient Discharge Data (PDD) to identify patients who were discharged alive, and were
readmitted to a hospital within 30 days of CABG surgery.


http://tstoshpd/HID/Products/Clinical_Data/CABG/11-12Breakdown.html
http://www.oshpd.ca.gov/HID/SubmitData/CCORP_CABG/TrainingManual_2ndHalf2011.pdf
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The CCORP clinical data registry primarily consists of data elements from the Society of
Thoracic Surgeons’ (STS) Adult Cardiac Surgery Database. However, it also includes a few data
elements exclusive to CCORP. Although STS and CCORP data definitions are generally identical,
CCORP provides additional clarifications to assist hospitals with coding. All data elements and
their definitions can be found in the training manual at:

http://www.oshpd.ca.gov/HID/SubmitData/CCORP CABG/TrainingManual 2ndHalf2011.pdf.

CCORP reviews the data submitted by each hospital for completeness and errors. Using a
three-step data quality review and verification process, CCORP asks hospitals to check data quality,
data discrepancies, and potential risk-factor coding problems.

Step 1: Data Collection and Acceptance

Hospitals report their data using CCORP’s online clinical data collection system, Cardiac Online
Reporting for California (CORC). Automated data acceptance reports notify hospitals of invalid,
missing and abnormally high or low data values. Data quality reports are also generated each
time a hospital submits data. Hospitals review these summary reports before they adjust,
finalize and certify their data submission.

Step 2: Data Discrepancy Reports

Data discrepancy reports compare the CCORP clinical registry data to OSHPD’s Patient
Discharge Data (PDD) file (the hospital administrative data record). Hospitals are asked to
review and account for discrepancies between the two data sources via patient medical chart
review to verify that 1) all CABG surgeries discharged in 2011 and 2012 were reported; 2) each
CABG was accurately coded as isolated or non-isolated CABG surgery; 3) coding of Discharge
Status was consistent; 4) Resuscitation occurred prior to CABG surgery; and 5) coding of post-
operative complications (including strokes) was consistent.

Step 3: Risk-Factor Coding Reports

Risk-factor coding reports identify values that may be extreme by comparing the hospital
reported prevalence rates in the current year to prior years and to administrative data from the
PDD. CCORP requests hospitals to review and, when necessary, correct miscoded data elements.

Hospital Medical Chart Audit

After completing the data quality review and verification process, CCORP develops a preliminary
risk model for operative mortality and post-operative stroke to help identify candidate hospitals for
an on-site medical chart audit. Candidate selection for the 2012 audit was based on results of the
preliminary model which identified “Better” or “Worse” hospital performers and on data quality
reports that identified problems in over- and under-reporting of patient-risk factors. Additionally,
a small number of hospitals were randomly selected for audit.

The 2012 audit included 37 hospitals and a total of 2,596 patient records (30% of 124 hospitals and
approximately 17% of all CABG surgery cases in 2012). On-site medical chart reviews were
conducted by trained, independent auditors under contract with OSHPD. All isolated CABG deaths
and post-operative strokes at selected hospitals were audited and high-risk patients were sampled
at a higher rate. The number of patient records selected within a hospital was proportional to the
isolated CABG volume of the hospital, but generally fell within 40 to 160 cases. If a selected hospital


http://www.oshpd.ca.gov/HID/SubmitData/CCORP_CABG/TrainingManual_2ndHalf2011.pdf
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performed fewer than 40 isolated CABG surgeries per year, all surgeries were audited. Individual
audit summary reports were sent to each hospital for review and comment.

Risk Model for Adjusting Hospital and Surgeon Operative Mortality
Rates, 2011-2012

This section explains the development and validation of CCORP’s risk model that accounts for the
variation in patient severity of illness for hospital and surgeon operative mortality. CCORP used a
multivariable logistic regression model to estimate the relationship between each of the
demographic and pre-operative risk factors and the probability of operative mortality.

To develop the risk model for hospital and surgeon mortality rates, the 24,119 isolated (non-
salvage) CABG surgery cases in 2011-2012 were evaluated for missing data; 23,015 cases had no
missing data in any field and were used for the risk model parameter estimation. The 1,104 (4.6%)
isolated CABG cases with missing data fields were removed to ensure that the effects of risk factors
were estimated based on the most complete data available.

To generate the hospital and surgeon specific results shown in this report, missing values for these
1,104 records were imputed (after risk model parameter estimation) by replacing them with the
lowest risk category of the same variable (e.g., Chronic Lung Disease = none). CCORP assigned the
lowest risk value for the following reasons: 1) some hospitals leave data fields blank by design
when the risk factor is absent or the value is normal; 2) maintains consistency with other major
cardiac reporting programs that replace missing data with the lowest-risk or normal value; and 3)
creates an incentive for more complete reporting by hospitals. After imputing the missing values,
the parameters of the risk model were applied to all cases to estimate each patient’s probability of
death. CCORP summed these probabilities to estimate the expected mortality for each hospital.
The risk model, based on the 2011-2012 data, is presented in Table B-1 with statistically significant
risk factors identified in bolded text.

Table B-1: Logistic Regression Risk Model for Operative Mortality, 2011-2012

Risk Factor Coefficient Stg?ga;rd P-value (R)gtcljcs)
Intercept -8.625 0.495 <.0001
Age (Years) 0.043 0.005 <.0001 1.044
Gender Male Reference
Female 0.461 0.104 <.0001 1.585
Race White Reference
Non-White -0.161 0.104 0.122 0.852
18.5-39.9 Reference
Body Mass Index | <18.5 0.526 0.384 0.171 1.693
240.0 0.607 0.200 0.003 1.835
Elective Reference
g:itcues dﬁfréhe Urgent 0.085 0.131 0515 | 1.089
Emergent 0.479 0.243 0.049 1.614
Last Creatinine Level (mg/dl) 0.963 0.143 <.0001 2.620
Hypertension 0.186 0.178 0.295 1.204
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Risk Factor Coefficient Sténdard P-value OdQS
rror Ratio
Peripheral Arterial Disease 0.481 0.117 <.0001 1.618
Cerebrovascular Disease 0.308 0.169 0.069 1.361
Cerebrovascular No CVA Reference
Accident > 2 weeks 0.180 0.201 0.370 1.198
(CVA)Timing < 2 weeks -0.858 1.059 0418 | 0.424
None/Mild Reference
Chronic Lung Moderate 0.128 0.196 0515 | 1.136
Severe 0.431 0.183 0.018 1.539
Immunocompromised 0.630 0.221 0.004 1.877
Atrial Fibrillation/Flutter 0.416 0.135 0.002 1.515
Third Degree Heart Block 0.150 0.418 0.720 1.161
Sustained VT/VF 0.483 0.194 0.013 1.621
No MI
Timing of 21 or more days -0.103 0.160 0.519 0.902
Myocardial 8-20 days ago 0.338 0.193 0.081 1.402
Infarction (M) 1-7 days ago 0.268 0.133 0044 | 1.308
Within 24 Hours 0.748 0.215 0.001 2.112
Cardiogenic Shock 1.189 0.235 <.0001 3.285
Heart Failure 0.111 0.136 0.415 1.117
e on IV vs. 111 0.314 0.162 0.052 | 1.369
Prior Cardiac None Reference
Surgery One or more 0.859 0.192 <.0001 2.360
No Prior PCI Reference
Interval from Prior | prior PCI > 6 HRS 0.198 0.114 0.083 1.219
PCI to Surgery
Egg PCI<=6 0.862 0.290 0.003 2.367
Ejection Fraction (%) -0.016 0.004 <.0001 0.984
Left Main Disease (2 50%) 0.249 0.100 0.013 1.283
Number of None, One, or Two Reference
Diseased Vessels | Tpree or more 0.189 0.126 0.133 1.208
Mitral None/Trivial/Mild
Insufficiency Moderate/Severe 0.237 0.145 0103 | 1.267

Bolded text indicates statistically significant.

Note: Last Creatinine Level and Ejection Fraction were modeled using piecewise linear transformations.
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Discrimination of Risk Model for Operative Mortality

For the 2011-2012 risk model, the C-statistic was 0.801. In recently published CABG surgery
mortality reports by other states (New Jersey, New York, and Pennsylvania), the C-statistics ranged
from 0.791 to 0.836.

Calibration of Risk Model for Operative Mortality

A common measure of calibration is the Hosmer-Lemeshow x2test, which compares observed and
predicted outcomes over deciles of risk. The p-value of the Hosmer-Lemeshow test statistic for this
2011-2012 risk model is 0.047.

A second calibration test sorts the data and compares observed deaths with predicted deaths in
each of 10 risk groups. As presented in Table B-2, Risk Group 10 shows the patients in the highest
risk group. Among the 2,291 patients in Group 10, 210 patients died, and the model predicted
213.9 patient deaths. Assuming a Poisson distribution for a binary outcome, the predicted range of
deaths for Risk Group 10 is 185.2 to 242.5. The observed number of 235 deaths falls within the
range of predicted deaths. Except for Group 9, where the model slightly under-predicted deaths,
nine of the 10 risk groups had neither significantly fewer nor significantly more deaths than were
predicted by the model.

Table B-2: Calibration of Risk Model for Operative Mortality, 2011-2012

0,
Risk Group I%O,AI\?B:Egd ngztr;:gd Plrjeéia:tcr':gd Difference Igr?eﬁicéltg;
Cases Deaths
1 2,303 5 6.9 1.9 (1.8, 12.1)
2 2,302 5 10.9 5.9 (4.4, 17.4)
3 2,303 10 14.4 4.4 (7.0, 21.9)
4 2,303 22 18.1 -3.9 (9.7, 26.4)
5 2,303 23 22.5 -0.5 (13.2, 31.8)
6 2,302 23 28.4 5.4 (18.0, 38.9)
7 2,302 29 36.5 7.5 (24.7, 48.4)
8 2,304 52 49.7 -2.3 (35.9, 63.5)
9 2,302 97 74.7 -22.4 (57.7, 91.6)
10 2,291 210 213.9 3.9 (185.2, 242.5)
Total 23,015 476 476.0 0

Note: Risk Group 1 is at lowest risk for mortality and Risk Group 10 is at highest risk.

Process for Calculating Hospital and Surgeon Risk-Adjusted Mortality Rates and
Performance Rating

The risk-adjusted mortality rate (RAMR) is computed by dividing the provider’s observed mortality
by the provider’s expected mortality (obtained from the risk model calculation) to get the
observed/expected (O/E) ratio. The O/E ratio is then multiplied by the statewide mortality rate
(2.11%in 2012 and 2.06% in 2011-2012) to obtain the provider’s risk-adjusted mortality rate.
However, because a provider’s point estimate of the RAMR can be attributed to chance, the
performance rating is not based on a point estimate of the RAMR, but a comparison of the 95%
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confidence interval (CI) of each provider’s RAMR to the statewide mortality rate.l CCORP treated
the 2011 and 2012 data as a sample, and inferred a range within which each provider’s true
performance was likely to fall. As shown in Tables B-3 and B-4, a provider’s performance rating is
“Better” if the upper 95% CI of a provider’s risk-adjusted mortality is below the state average
mortality rate (indicating the provider’s RAMR is significantly lower than the state average.) A
provider’s performance rating is “Worse” if the lower 95% CI of a provider’s RAMR is above the
state average mortality rate (indicating the provider’s risk-adjusted mortality is significantly higher
than the state average.) If the state average mortality rate is within the 95% CI of a provider’s
RAMR, then the performance rating is “Average.”

Statistical Details of Hospital Risk-Adjusted Operative Mortality Rate
Results, 2012

Among the 11,720 isolated and non-salvage CABG surgeries performed at 124 hospitals in 2012,
247 patients died either in-hospital or within 30 days of the surgery date, reflecting a statewide
operative mortality rate of 2.11%. The observed mortality rates among hospitals ranged from 0%
to 20.00%. The expected mortality rates, which are generated by the risk model and account for
patient severity-of-illness, were between 0.75% and 5.83%. The risk-adjusted mortality rates
(RAMR), which measure hospital performance, ranged from 0% to 17. 93%.

Based on the 95% confidence intervals for RAMR, 123 of 124 hospitals (99%) performed within the
expected range when compared to the statewide mortality rate, and one hospital performed
significantly “Worse” than the state average (Table B-3).

1 CCORP uses the Poisson Exact Probability method to compute the 95% confidence interval for the risk-adjusted
mortality rate. (Buchan lain, Calculating Poisson Confidence Interval in Excel, January 2004).
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Table B-3: Hospital Risk-Adjusted Mortality Results by Region, 2012

Risk-
All Isolated Isolated | Observed | Expected | Adjusted @
Region Hospital CABG | CABG CABG | Mortality | Mortality | Mortality 95R//‘f,i/'|;°r Pergtﬁa”ce
Cases Cases Deaths Rate (%) | Rate (%) Rate g
(%,RAMR)
State 15,193 11,720 247 2.11
Sacramento Valley | Enloe Medical Center — 157 132 1 0.76 2.07 0.78 (0.02,4.32) | Average
& Northern Esplanade Campus
California Region | \jercy General Hospital 692 451 9 2.00 1.87 2.27 (1.04, 4.30) Average
Mercy Medical Center — 137 104 2 1.92 2.72 1.50 (0.18,5.41) | Average
Redding
Mercy San Juan Hospital 157 114 0 0.00 1.85 0.00 (0.00, 3.70) Average
Rideout Memorial Hospital 116 96 4 4.17 1.98 4.47 (1.21, 11.41) Average
Shasta Regional Medical 78 69 2 2.90 1.75 3.52 (0.43,12.69) | Average
Center
St. Joseph Hospital - 23 18 0 0.00 5.84 0.00 (0.00,7.44) |  Average
Eureka
Sutter Memorial Hospital 437 324 4 1.23 2.20 1.19 (0.32, 3.04) Average
UC Davis Medical Center 142 105 2 1.90 1.45 2.79 (0.34, 10.06) Average
San Francisco Bay | Alta Bates Summit Medical |, /. 112 3 2.68 2.40 2.37 (0.49,6.91) | Average
Area & San Jose Center — Summit Campus ' ' ' T
California Pacific Medical
Center — Pacific Campus 85 65 0 0.00 1.87 0.00 (0.00, 6.42) Average
Community Hospital 89 69 1 1.45 2.17 1.42 (0.04,7.89) | Average
Monterey Peninsula
Dominican Hospital —
Santa Cruz/Soquel 75 58 2 3.45 1.90 3.85 (0.47, 13.87) Average
El Camino Hospital 83 59 1 1.69 1.94 1.86 (0.05, 10.32) Average
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Table B-3: Hospital Risk-Adjusted Mortality Results by Region, 2012

Risk-
All Isolated Isolated | Observed | Expected | Adjusted @
Region Hospital CABG | CABG CABG | Mortality | Mortality | Mortality QSRC‘;%;” Perg’;t?:]ance
Cases Cases Deaths Rate (%) | Rate (%) Rate g
(%,RAMR)
State 15,193 11,720 247 2.11

San Francisco Bay SOO% Samaritan Hospital - 100 76 1 1.32 1.93 1.45 (0.04, 8.07) Average

Area & San Jose an OS? .

(continued) John Muir Medical 273 218 3 1.38 1.79 1.63 (0.34,4.75) |  Average
Center — Concord Campus
Kaiser Foundation 412 316 8 253 1.28 421 (1.81, 8.28) Average
Hospital — San Francisco
Kaiser Foundation
Hospital — Santa Clara 304 204 2 0.98 1.87 1.12 (0.13, 4.02) Average
Marin General Hospital a7 40 0 0.00 1.64 0.00 (0.00, 11.93) Average
North Bay Medical Center 59 56 2 3.57 1.63 4.65 (0.56, 16.77) Average
g Connor Hospital - 65 55 2 3.64 1.73 446 | (054,16.08) | Average

an Jose

Peninsula Medical Center 62 45 0 0.00 1.36 0.00 (0.00, 12.83) Average
Queen of the Valley 67 56 1 1.79 2,52 1.50 (0.04,837) | Average
Hospital — Napa
Regional Medical of 75 61 0 0.00 2.37 0.00 (0.00, 5.40) Average
San Jose
Salinas Valley Memorial 92 75 2 2.67 1.77 3.19 (0.39,11.51) |  Average
Hospital
San Ramon Regional
Medical Center 34 33 0 0.00 1.61 0.00 (0.00, 14.76) Average
gi’r‘]t;rc'ara Valley Medical | 4, 87 2 2.30 1.06 4.63 (0.56, 16.68) | Average

10
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Table B-3: Hospital Risk-Adjusted Mortality Results by Region, 2012

Risk-
All Isolated Isolated | Observed | Expected | Adjusted @
Region Hospital CABG | CABG CABG | Mortality | Mortality | Mortality 95R//‘f,i/'|;°r Per;o;tril:]ance
Cases Cases Deaths Rate (%) | Rate (%) Rate g
(%,RAMR)
State 15,193 11,720 247 2.11

San Francisco Bay aanta}tRlosit/lMetmonal 77 61 2 3.28 2.17 3.20 (0.39, 11.55) Average

Area & San Jose ospital — Montgomery

(continued) Sequoia Hospital 93 52 0 0.00 2.75 0.00 (0.00, 5.46) Average
Seton Medical Center 42 38 2 5.26 1.94 5.76 (0.70, 20.74) Average
St. Helena Hospital 67 55 2 3.64 4.34 1.78 (0.21, 6.41) Average
St. Mary's Medical 22 19 1 5.26 3.12 358 | (0.09,19.91) | Average
Center — San Francisco
Stanford Hospital 123 71 0 0.00 1.92 0.00 (0.00, 5.73) Average
Sutter Medical Center of 88 66 0 0.00 1.30 0.00 (0.00,9.09) | Average
Santa Rosa
UCSF Medical Centert 81 60 5 8.33 2.16 8.18 (2.65, 19.05) Worse
ValleyCare Medical Center 44 38 0 0.00 1.70 0.00 (0.00, 12.10) Average
Washington Hospital - 83 77 1 1.30 2.63 1.05 (0.03,5.84) | Average
Fremont

Central California Bakersfield Heart Hospital 100 80 1 1.25 2.33 1.14 (0.03, 6.33) Average
Bakersfield Memorial 147 123 2 1.63 231 1.50 (0.18,5.39) | Average
Hospital
Community Regional
Medical Center — Fresno 276 234 7 2.99 2.12 3.00 (1.20, 6.17) Average
Dameron Hospital 49 43 3 6.98 3.45 4.30 (0.88, 12.54) Average

11
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Table B-3: Hospital Risk-Adjusted Mortality Results by Region, 2012

Center — Wilson Terrace

Risk-
All Isolated Isolated | Observed | Expected | Adjusted @
Region Hospital CABG | CABG CABG | Mortality | Mortality | Mortality QSRC‘;%;” Perg’;t?:]ance
Cases Cases Deaths Rate (%) | Rate (%) Rate g
(%,RAMR)
State 15,193 11,720 247 2.11
Central California Doctors Medical Center 270 222 6 2.70 2.72 2.11 (0.77, 4.58) Average
(continued) -
Emanuel Medical Center 18 15 0 0.00 2.27 0.00 (0.00, 22.92) Average
Fresno Heart and Surgical |, , 187 1 0.53 1.70 0.66 (0.02, 3.69) Average
Center
Kaweah Delta Medical 158 141 3 2.13 1.87 2.41 (0.50, 7.04) Average
Center
Marian Medical Center 80 62 1 1.61 2.58 1.33 (0.03, 7.39) Average
Memorial Hospital Medical
Center — Modesto 172 133 1 0.75 1.88 0.85 (0.02, 4.73) Average
San Joaquin Community 67 58 1 1.72 1.94 1.89 (0.05,10.49) |  Average
Hospital
St. Agnes Medical Center 277 240 10 4.17 2.08 4.25 (2.03, 7.79) Average
St. Joseph's Medical
Center of Stockton 242 178 7 3.93 3.98 2.10 (0.84, 4.32) Average
San Fernando Antelope Valley Hospital 20 20 0 0.00 1.97 0.00 (0.00, 19.82) Average
xg::zy’ Cg;?lljorge& Community Memorial
Santg’Barbara Hospital of 110 95 5 5.26 2.25 497 (1.61, 11.58) Average
San Buenaventura
(F:re”Ch Hospital Medical 97 65 2 3.08 3.05 2.14 (0.26,7.71) | Average
enter
Glendale Adventist Medical | 4,7 115 4 3.48 1.84 402 | (1.09,1027) | Average

12
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Table B-3: Hospital Risk-Adjusted Mortality Results by Region, 2012

Risk-
All Isolated Isolated | Observed | Expected | Adjusted @
Region Hospital CABG | CABG CABG | Mortality | Mortality | Mortality QSRC‘;%;” Perg’;t?:]ance
Cases Cases Deaths Rate (%) | Rate (%) Rate g
(%,RAMR)
State 15,193 11,720 247 2.11
Glendale Memorial
San Fernando . 135 117 1 0.85 1.36 1.34 (0.03, 7.43) Average
Valley, Antelope Hospital and Hea.lth Center
Valley, Ventura & | Los Robles Hospital and 73 51 0 0.00 2.19 0.00 (0.00,7.00) | Average
Santa Barbara Medical Center . . . .00, 7.
continued i i
( ) Northridge Hospital 68 59 4 6.78 258 5.58 (1.52,14.26) | Average
Medical Center
(P;'r?;gra'e Regional Medical |, , 11 1 9.09 1.44 13.43 | (0.34,74.65) | Average
Providence Holy Cross
Medical Center 72 62 2 3.23 3.25 211 (0.25, 7.60) Average
Providence St. Joseph
Medical Genter 60 48 2 417 2.24 3.95 (0.48, 14.24) Average
Providence Tarzana
Medical Center 50 39 2 5.13 1.98 5.50 (0.66, 19.82) Average
Santa Barbara Cottage 113 92 2 2.17 1.58 2.92 (0.35,10.51) | Average
Hospital
St. John's Regional
Medical Center 87 64 1 1.56 1.88 1.77 (0.04, 9.83) Average
Valley Presbyterian 58 49 2 4.08 1.54 5.62 (0.68,20.25) |  Average
Hospital
West Hills Hospital and
Medical Center 52 41 3 7.32 1.87 8.30 (1.71, 24.19) Average
Greater Beverly Hospital 23 20 0 0.00 2.18 0.00 (0.00, 17.96) Average
Los Angeles - , :
California Hospital Medical 8 8 0 0.00 1.75 0.00 (0.00, 55.87) |  Average
Center — Los Angeles
Cedars Sinai Medical 183 111 3 2.70 1.52 3.77 (0.77,10.98) |  Average

Center
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Table B-3: Hospital Risk-Adjusted Mortality Results by Region, 2012

Risk-
All Isolated Isolated | Observed | Expected | Adjusted @
Region Hospital CABG | CABG CABG | Mortality | Mortality | Mortality 95R//‘f,i/'|;°r Per;o;tril:]ance
Cases Cases Deaths Rate (%) | Rate (%) Rate g
(%,RAMR)
State 15,193 11,720 247 2.11

Greater ge”f”e'a Hospital Medical | g 26 1 3.85 2.44 335 | (0.08,18.63) | Average

Los Angeles ?n er :

(continued) Citrus Valley Medical 134 113 4 3.54 1.72 438 | (1.19,11.18) | Average
Center — IC Campus
Downey Regional Medical 42 39 1 2.56 1.45 3.75 (0.09, 20.85) |  Average
Center
Garfield Medical Center 154 136 0 0.00 1.66 0.00 (0.00, 3.46) Average
Good Samaritan Hospital - | 4 85 2 2.35 2.22 2.25 (0.27,8.12) | Average
Los Angeles
Henry Mayo Newhall 4 2 0 0.00 0.81 0.00 | (0.00,100.0) | Average
Memorial Hospital
Hollywood Presbyterian 26 22 0 0.00 1.10 0.00 (0.00,32.44) | Average
Medical Center
Huntington Memorial 99 65 1 1.54 1.56 2.10 (0.05,11.66) | Average
Hospital
Kaiser Foundation 666 512 4 0.78 1.75 0.95 (0.26, 2.42) Average
Hospital — Sunset
Keck Hospital of USC 133 55 1 1.82 1.77 2.18 (0.05, 12.10) Average
Los Angeles County/
University of Southern 136 112 1 0.89 0.76 2.51 (0.06, 13.95) Average
California Medical Center
Los Angeles County/
Harbor — UCLA Medical 84 68 1 1.47 1.38 2.26 (0.06, 12.55) Average

Center
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Table B-3: Hospital Risk-Adjusted Mortality Results by Region, 2012

Risk-
All Isolated Isolated | Observed | Expected | Adjusted @
Region Hospital CABG | CABG CABG | Mortality | Mortality | Mortality QSRC‘;%;” Perg’;t?:]ance
Cases Cases Deaths Rate (%) | Rate (%) Rate g
(%,RAMR)
State 15,193 11,720 247 2.11

Greater Lakewood Regional 92 81 3 3.70 2.99 2.63 (0.54,7.68) | Average

Los Angeles Medical Center

(e =) Long Beach Memorial 177 154 3 1.95 250 1.66 (0.34, 4.83) Average
Medical Center
Methodist Hospital of
Southern California 59 48 0 0.00 1.83 0.00 (0.00, 8.91) Average
Presbyterian. . 134 74 1 1.35 1.73 1.66 (0.04, 9.25) Average
Intercommunity Hospital
Providence Little Company
of Mary Medical Center — 79 56 1 1.79 1.99 1.91 (0.05, 10.60) Average
Torrance
Ronald Reagan UCLA 218 102 2 1.96 2,55 1.63 (0.20,5.88) | Average
Medical Center
St. Francis Medical Center 33 27 0 0.00 1.24 0.00 (0.00, 23.32) Average
St. John's Health Center 48 31 0 0.00 1.56 0.00 (0.00, 16.19) Average
St. Mary Medical Center 40 33 0 0.00 2.29 0.00 (0.00, 10.36) Average
St. Vincent Medical Center 82 73 3 411 2.45 3.57 (0.73, 10.41) Average
Eo"ance Memorial Medical | g5 36 0 0.00 2.94 0.00 (0.00,7.40) | Average

enter

White Memorial Medical 66 60 2 3.33 1.75 405 | (0.49,14.60) | Average

Center
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Table B-3: Hospital Risk-Adjusted Mortality Results by Region, 2012

Risk-
All Isolated Isolated | Observed | Expected | Adjusted @
Region Hospital CABG | CABG CABG | Mortality | Mortality | Mortality 95R//‘f,i/'|;°r Per;o;tril:]ance
Cases Cases Deaths Rate (%) | Rate (%) Rate g
(%,RAMR)
State 15,193 | 11,720 247 2.11
Inland Empire, Desert Regional Medical
Sl 4 Contor 124 08 4 4.08 2.70 3.21 (0.87, 8.21) Average
San Bernardino
Desert Valley Hospital 5 5 1 20.00 2.37 17.93 (0.45, 99.66) Average
Eisenhower Medical 180 145 3 2.07 2.52 1.75 (0.36, 5.10) Average
Center
Loma Linda Murrieta** a7 44 NA NA NA NA NA NA
Loma Linda University 231 187 7 3.74 1.99 3.99 (1.60, 8.21) Average
Medical Center
Pomona Valley Hospital 120 108 0 0.00 3.00 0.00 (0.00, 2.41) Average
Medical Center
Riverside Community 233 199 3 151 2.37 1.35 (0.28,3.95) | Average
Hospital
San Antonio Community 161 127 3 2.36 1.87 2.69 (0.55,7.85) | Average
Hospital
> Bernardine Medical 583 508 8 1.57 1.79 1.87 (0.80,367) | Average
enter
(S:t' Mary Regional Medical |, 88 1 1.14 1.74 1.39 (0.04,7.72) | Average
enter
AHMC Anaheim Regional
Orange County Modical Contar 139 100 2 2.00 1.43 2.96 (0.36,10.68) | Average
Fountain Valley Regional
Hospital and Medical 105 96 1 1.04 2.12 1.04 (0.03, 5.81) Average

Center — Euclid
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Table B-3: Hospital Risk-Adjusted Mortality Results by Region, 2012

Risk-
All Isolated Isolated | Observed | Expected | Adjusted @
Region Hospital CABG | CABG CABG | Mortality | Mortality | Mortality 95R//‘f,i/'|;°r Pergtﬁa”ce
Cases Cases Deaths Rate (%) | Rate (%) Rate g
(%,RAMR)
State 15,193 11,720 247 2.11

Orange County |I;|oanger_nor|aI Hospital 198 114 2 1.75 3.89 0.96 (0.12, 3.45) Average

(continued) resbyterian :
Mission Hospital Regional | ,, 116 2 1.72 272 135 (0.16, 4.86) Average
Medical Center
Orange Coast Memorial 74 56 1 1.79 1.49 254 (0.06,14.13) | Average
Medical Center
Saddleback Memorial
Medical Center 83 72 3 4.17 1.72 5.13 (1.06, 14.97) Average
St. Joseph Hospital - 108 74 0 0.00 1.78 0.00 (0.00,5.93) | Average
Orange
St. Jude Medical Center 100 87 1 1.15 2.42 1.01 (0.03, 5.61) Average
UC Irvine Medical Center 65 54 1 1.85 3.58 1.10 (0.03, 6.11) Average
\éveSt Anaheim Medical 21 21 2 9.52 2.92 692 | (0.84,24.95) | Average

enter

Western Medical Center — | ¢, 45 1 2.22 2.15 2.20 (0.06,12.22) |  Average
Santa Ana
Western Medical Center 70 56 1 1.79 2.01 189 | (0.05,1050) | Average
Hospital — Anaheim

Greater San Diego é'(‘a’r?tr:rio Hospital Medical |, 32 0 0.00 2.24 0.00 | (0.00,10.93) | Average
Grossmont Hospital 177 138 6 4.35 3.80 2.43 (0.89, 5.27) Average
Palomar Medical Center 67 a7 1 2.13 1.89 2.40 (0.06, 13.32) Average
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Table B-3: Hospital Risk-Adjusted Mortality Results by Region, 2012

Risk-
All Isolated Isolated | Observed | Expected | Adjusted @
Region Hospital CABG | CABG CABG | Mortality | Mortality | Mortality 95R//‘f,i/'|;°r Per;o;tril:]ance
Cases Cases Deaths Rate (%) | Rate (%) Rate g
(%,RAMR)
State 15,193 11,720 247 2.11

Greater San Diego | scripps Green Hospital 68 31 0 0.00 1.33 0.00 (0.00,18.90) | Average

(continued)
Scripps Memorial
Hospital — La Jolla 294 203 2 0.99 1.81 1.16 (0.14, 4.18) Average
Scripps Mercy Hospital 165 131 3 2.29 1.73 2.81 (0.58, 8.18) Average
Sharp Chula Vista Medical | 4,4 86 5 5.81 3.06 4.04 (1.31, 9.40) Average
Center
Sharp Memorial Hospital 138 76 2 2.63 2.09 2.68 (0.32, 9.65) Average
Tri-City Medical Center 95 79 5 6.33 2.34 5.76 (1.87, 13.41) Average
UC San Diego Health —
Sulpizio Cardiovascular 119 69 0 0.00 1.39 0.00 (0.00, 8.16) Average

Center

*A hospital is classified as “Better” if the upper 95% CI of the RAMR falls below the California observed mortality rate (2.11%). A hospital is classified as “Worse” if the lower
95% CI of the RAMR is higher than the California observed mortality rate. A hospital’s performance is considered “Average” if the California mortality rate falls within the 95%

CI of a hospital’s RAMR.

**Hospital results are not shown because data necessary to confirm deaths and readmissions was not available.
t Hospitals submitted statements regarding this report. See Appendix C for their statements.

18




TECHNICAL NOTES FOR THE CALIFORNIA REPORT ON CORONARY ARTERY BYPASS GRAFT SURGERY, 2011-2012 HOSPITAL AND SURGEON DATA

Statistical Details of Surgeon Risk-Adjusted Operative Mortality Results,
2011-2012

Among the 24,119 isolated and non-salvage CABG surgeries performed in 2011 and 2012, 498
patients died either in-hospital or within 30 days of the surgery date, reflecting a statewide
operative mortality rate of 2.06%. The observed mortality rates among surgeons overall ranged
from 0% to 21.43%. The expected mortality rates, which are generated by the risk model and
account for patient severity of illness, ranged from 0.27% and 6.43%. The risk-adjusted mortality
rates (RAMR) ranged from 0% to 43.88%.

Based on the 95% confidence intervals for the risk-adjusted mortality rates, 263 of 272 surgeons
(97%) performed within the expected range when compared to the statewide mortality rate. Three
surgeons performed significantly “Better” than the state average, and six surgeons performed
significantly “Worse” than the state average (Table B-4).
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Table B-4: Surgeon Risk-Adjusted Operative Mortality Results, 2011-2012

Risk-
Isolated Isolated Observed Expected Adjusted 95% Cl
Surgeon Hospital AICI:ESA(;EG CABG CABG Mortality Rate [Mortality Rate| Mortality for Perll;oartrir:‘ance
Casest Deaths (%) (%) Rate RAMR 9
(%, RAMR)
State 31,485 24,119 498 2.06
Abolhoda, Amir M. Surgeon Overall 44 40 0 0.00 1.07 0.00 ggg) Average
UC Irvine Medical (0.00,
Center 44 40 0 0.00 1.07 0.00 17.69) Average
Abraham, Reginald G. Surgeon Overall 48 42 2 4.76 2.20 4.47 fﬁ)}i‘;) Average
Desert Valley Hospital 3 3 1 33.33 2.20 31.29 i(())g(g)) Average
Fountain Valley
Regional Hospital (0.06,
and Medical Center — 44 38 1 2.63 2.24 2.43 13.49) Average
Euclid
Shasta Regional (0.00,
Medical Center 1 1 0 0.00 0.66 0.00 100.0) Average
Adamson, Robert M. Surgeon Overall 67 34 0 0.00 1.17 0.00 iggg) Average
Sharp Memorial (0.00,
Hospital 67 34 0 0.00 1.17 0.00 19.09) Average
s (0.56,
Afifi, Alaa Y. Surgeon Overall 61 56 2 3.57 1.58 4.67 16.83) Average
AHMC Anaheim (0.50
Regional Medical 8 8 1 12.50 1.29 19.94 P Average
100.0)
Center
Fountain Valley
Regional Hospital and (0.00,
Medical Center — 21 21 0 0.00 2.13 0.00 16.98) Average

Euclid
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Table B-4: Surgeon Risk-Adjusted Operative Mortality Results, 2011-2012

Risk-
Isolated Isolated Observed Expected Adjusted 95% Cl
Surgeon Hospital AICI:ESA(;EG CABG CABG Mortality Rate [Mortality Rate| Mortality for Perll;o;trir:‘ance
Casest Deaths (%) (%) Rate RAMR 9
(%, RAMR)
State 31,485 24,119 498 2.06
Afifi, Alaa Y. West Anaheim Medical > 2 0 0.00 1792 0.00 (0.00, Average
Gaiuc) Center ' ' ' 100.0) g
Western Medical (0.00,
Center — Santa Ana 3 3 0 0.00 3.21 0.00 78.87) Average
Western Medical (0.26
Center Hospital — 27 22 1 4.55 0.92 10.21 A Average
: 56.76)
Anaheim
Afifi, Hazem Y. Surgeon Overall 4 3 0 0.00 0.98 0.00 ig'g%) Average
Fountain Valley
Regional Hospital and (0.00,
Medical Center — 2 1 0 0.00 1.48 0.00 100.0) Average
Euclid
Western Medical (0.00
Center Hospital — 2 2 0 0.00 0.73 0.00 N Average
: 100.0)
Anaheim
Aharon, Alon Surgeon Overall 2 2 0 0.00 0.37 0.00 i(())(g)(())) Average
Washington Hospital — (0.00,
Fremont 2 2 0 0.00 0.37 0.00 100.0) Average
Al-Dossari, Ghannam A. Surgeon Overall 6 6 1 16.67 0.78 43.88 %01(1)) Average
UCSF Medical Center 6 6 1 16.67 0.78 43.88 %01(1)) Average
Alyono, David Surgeon Overall 162 121 0 0.00 1.60 0.00 (30908 Average
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Table B-4: Surgeon Risk-Adjusted Operative Mortality Results, 2011-2012

Risk-
Isolated Isolated Observed Expected Adjusted 95% Cl
Surgeon Hospital AICI:ESA(;EG CABG CABG Mortality Rate [Mortality Rate| Mortality for Perll;o;trir:‘ance
Casest Deaths (%) (%) Rate RAMR 9
(%, RAMR)
State 31,485 24,119 498 2.06
Alyono, David Kaiser Foundation (0.00,
(continued) Hospital — Santa Clara 158 118 0 0.00 1.61 0.00 4.00) Average
. (0.00,
Mercy General Hospital 4 3 0 0.00 1.43 0.00 100.0) Average
Anastassiou, Peter T. Surgeon Overall 8 7 0 0.00 4.23 0.00 ég%%) Average
Alta Bates Summit (0.00
Medical Center — 1 1 0 0.00 2.98 0.00 o Average
. 100.0)
Summit Campus
_ (0.00,
Seton Medical Center 3 2 0 0.00 11.05 0.00 Average
34.38)
Sutter Medical Center (0.00,
of Santa Rosa 4 4 0 0.00 1.13 0.00 100.0) Average
Araim, Leheb H. Surgeon Overall 151 138 4 2.90 1.47 4.06 %ég) Average
Kaweah Delta (1.10,
Medical Center 151 138 4 2.90 1.47 4.06 10.38) Average
Ardehali, Abbas Surgeon Overall 150 83 0 0.00 1.54 0.00 (509%(; Average
Ronald Reagan UCLA (0.00,
Medical Center 150 83 0 0.00 1.54 0.00 5.93) Average
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Table B-4: Surgeon Risk-Adjusted Operative Mortality Results, 2011-2012

Risk-
Isolated Isolated Observed Expected Adjusted 95% Cl
Surgeon Hospital AICI:ESA(;EG CABG CABG Mortality Rate [Mortality Rate| Mortality for Perll;o;trir:‘ance
Casest Deaths (%) (%) Rate RAMR 9
(%, RAMR)
State 31,485 24,119 498 2.06
Atiya, Azmi Surgeon Overall 133 114 5 4.39 2.25 4.02 (9133% Average
Henry Mayo Newhall (0.00,
Memorial Hospital 1 1 0 0.00 1.00 0.00 100.0) Average
Northridge Hospital (0.87,
Medical Center 76 68 3 441 2.16 421 12.27) Average
Providence Holy Cross (0.00,
Medical Center 34 29 0 0.00 2.66 0.00 9.86) Average
Providence Tarzana (0.00,
Medical Center 3 2 0 0.00 1.40 0.00 100.0) Average
Valley Presbyterian (0.49,
Hospital 11 7 1 14.29 1.53 19.23 100.0) Average
West Hills Hospital (0.29,
and Medical Center 8 7 1 14.29 2.54 11.61 64.56) Average
Atkins, Broadus Z (0.13,
, . Surgeon Overall 31 24 1 417 1.64 5.23 29.08) Average
UC Davis Medical (0.13,
Center 31 24 1 417 1.64 5.23 29.08) Average
Azakie, Anthon Not
! y Surgeon Overall 1 0 ;
Applicable
Kaiser Foundation
Hospital — 1 0 NOt
Applicable

San Francisco
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Table B-4: Surgeon Risk-Adjusted Operative Mortality Results, 2011-2012

Risk-
Isolated Isolated Observed Expected Adjusted 95% Cl
Surgeon Hospital AICI:ESA(;EG CABG CABG Mortality Rate [Mortality Rate| Mortality for Perll;o;trir:‘ance
Casest Deaths (%) (%) Rate RAMR 9
(%, RAMR)
State 31,485 24,119 498 2.06
Badduke, Brian R. Surgeon Overall 22 22 0 0.00 3.49 0.00 (ggf)' Average
Washington Hospital — (0.00,
Eremont 22 22 0 0.00 3.49 0.00 9.91) Average
Baker, Craig J. Surgeon Overall 156 89 3 3.37 1.31 5.29 %393) Average
Huntington Memorial (0.63,
Hospital 10 7 1 14.29 1.18 25.08 100.0) Average
Keck Hospital of USC 87 40 0 0.00 1.83 0.00 {g'g%) Average
Los Angeles County/
University of Southern (1.40,
California Medical 59 42 2 4.76 0.85 11.61 41.85) Average
Center
Baladi, Naoum Surgeon Overall 32 25 1 4.00 1.75 4.71 é%ig) Average
Seton Medical Center 31 24 1 417 1.78 4.83 Se);%f?) Average
St. Mary's Medical (0.00
Center — 1 1 0 0.00 1.10 0.00 P Average
. 100.0)
San Francisco
Baradarian, Sam Surgeon Overall 121 80 0 0.00 1.62 0.00 (ggg)' Average
Scripps Memorial (0.00,
Hospital — La Jolla 102 71 0 0.00 1.69 0.00 6.32) Average
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Table B-4: Surgeon Risk-Adjusted Operative Mortality Results, 2011-2012

Risk-
Isolated Isolated Observed Expected Adjusted 95% Cl
Surgeon Hospital AICI:ESA(;EG CABG CABG Mortality Rate [Mortality Rate| Mortality for Per;o;t%ance
Casest Deaths (%) (%) Rate RAMR 9
(%, RAMR)

State 31,485 24,119 498 2.06
Baradarian. Sam Sharp Memorial (0.00,

g X 19 9 0 0.00 1.05 0.00 Average
(continued) Hospital 80.79) 9
Baumgartner, Fritz Surgeon Overall 12 10 0 0.00 2.69 0.00 égg%) Average

Lakewood Regional (0.00,
Medical Center 1 1 0 0.00 7.54 0.00 100.0) Average
Mercy Medical (0.00,
Center — Redding 11 9 0 0.00 2.16 0.00 39.17) Average
Benharash, Peyman Surgeon Overall 2 1 0 0.00 1.07 0.00 i(())g?)) Average
Ronald Reagan UCLA (0.00,
Medical Center 2 1 0 0.00 1.07 0.00 100.0) Average
Bethencourt, Daniel M. Surgeon Overall 185 145 3 2.07 2.00 213 ((;)'2414)' Average
Lakewood Regional (0.00,
Medical Center 7 3 0 0.00 5.29 0.00 47.85) Average
Long Beach Memorial (0.53,
Medical Center 137 108 3 2.78 2.23 2.57 7.49) Average
Orange Coast (0.00
Memorial Medical 41 34 0 0.00 0.99 0.00 " on Average
22.48)
Center
Beygui, Ramin Surgeon Overall 69 48 1 2.08 3.76 1.15 (g'gf’)’ Average
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Table B-4: Surgeon Risk-Adjusted Operative Mortality Results, 2011-2012

Risk-
Isolated Isolated Observed Expected Adjusted 95% Cl
Surgeon Hospital AICI:ESA(;EG CABG CABG Mortality Rate [Mortality Rate| Mortality for Perll;o;trir:‘ance
Casest Deaths (%) (%) Rate RAMR 9
(%, RAMR)
State 31,485 24,119 498 2.06
Beygui, Ramin El Camino Hospital 39 22 1 4.55 3.33 2.82 igg; Average
(continued) 67)
Stanford Hospital 30 26 0 0.00 411 0.00 (7010(;)) Average
Birnbaum, Peter L. Surgeon Overall 199 151 2 1.32 1.60 1.71 %)1261) Average
Community Regional (0.00
Medical Center — 49 36 0 0.00 1.44 0.00 o Average
14.69)
Fresno
Dominican Hospital — (0.00,
Santa Cruz/Soquel 2 2 0 0.00 0.55 0.00 100.0) Average
Fresno Heart and (0.32,
Surgical Center 123 92 2 2.17 1.69 2.65 9.55) Average
St. Agnes Medical (0.00,
Center 25 21 0 0.00 1.57 0.00 23.06) Average
Biswas, Shankha S. Surgeon Overall 199 165 3 1.82 1.95 1.93 (SOE?S) Average
Riverside Community (0.02,
Hospital 162 132 1 0.76 1.92 0.82 4.54) Average
San Antonio (0.73,
Community Hospital 37 33 2 6.06 2.08 6.01 21.68) Average
Bolton. J (2.84,
olton, Joe Surgeon Overall 72 68 6 8.82 2.35 7.75 16.82) Worse
Emanuel Medical (0.00,
Center 1 1 0 0.00 0.55 0.00 100.0) Average
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Table B-4: Surgeon Risk-Adjusted Operative Mortality Results, 2011-2012

Risk-
Isolated Isolated Observed Expected Adjusted 95% CI
Surgeon Hospital AICI:ESAéEG CABG CABG Mortality Rate |Mortality Rate| Mortality for Pergo;t%ance
Casest Deaths (%) (%) Rate RAMR 9
(%, RAMR)
State 31,485 24,119 498 2.06
Bolton. Joe St. Agnes Medical (2.85,
' 71 67 6 8.96 2.38 7.77 Worse

(continued) Center 16.88)

Bowdish, Michael E. Surgeon Overall 74 49 2 4.08 1.15 7.34 é%ii) Average
Huntington Memorial (0.00,
Hospital 6 5 0 0.00 0.89 0.00 100.0) Average
Keck Hospital of USC 16 5 1 20.00 4.61 8.95 4(18)5?'-3) Average
Los Angeles County/
University of Southern (0.18,
California Medical 52 39 1 2.56 0.74 7.17 39.87) Average
Center

Boyd, Walter D. Surgeon Overall 100 81 0 0.00 1.49 0.00 (gzog) Average
UC Davis Medical (0.00,
Center 100 81 0 0.00 1.49 0.00 6.28) Average

Brewster, Scot A. Surgeon Overall 172 112 0 0.00 2.17 0.00 (??103% Average

. . (0.00,

Scripps Green Hospital 3 1 0 0.00 1.72 0.00 100.0) Average
Scripps Memorial (0.00,
Hospital — La Jolla 169 111 0 0.00 2.17 0.00 3.15) Average

Buehler, Donald L. Surgeon Overall 30 18 0 0.00 1.64 0.00 égg%) Average
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Table B-4: Surgeon Risk-Adjusted Operative Mortality Results, 2011-2012

Risk-
Isolated Isolated Observed Expected Adjusted 95% Cl
Surgeon Hospital AICI:ESA(;EG CABG CABG Mortality Rate [Mortality Rate| Mortality for Perll;o;trir:‘ance
Casest Deaths (%) (%) Rate RAMR 9
(%, RAMR)
State 31,485 24,119 498 2.06
Buehler, Donald L. Scripps Memorial (0.00,
o i) Hospital — La Jolla 30 18 0 0.00 1.64 0.00 25.76) Average
Burdon, Thomas A. Surgeon Overall 1 1 0 0.00 0.27 0.00 i(())(g)(())) Average
) (0.00,
Stanford Hospital 1 1 0 0.00 0.27 0.00 100.0) Average
Bushnell, Lamar J. Surgeon Overall 63 57 3 5.26 3.36 3.23 (gf;)' Average
Community Memorial (0.66
Hospital of San 63 57 3 5.26 3.36 3.23 9 '42)' Average
Buenaventura '
Caffarelli, Anthony Surgeon Overall 122 73 0 0.00 3.77 0.00 (20706(3)) Average
Hoag Memorial (0.00,
Hospital Presbyterian 122 73 0 0.00 3.77 0.00 2.76) Average
Cain, Brian S. Surgeon Overall 246 189 5 2.65 1.37 3.98 (912279) Average
Kaiser Foundation (1.30
Hospital — San 242 187 5 2.67 1.38 4.00 9 '32)' Average
Francisco '
. (0.00,
Mercy General Hospital 4 2 0 0.00 0.74 0.00 100.0) Average
Caminha, Sergio D. Surgeon Overall 140 126 1 0.79 2.12 0.77 (‘?3002) Average
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Table B-4: Surgeon Risk-Adjusted Operative Mortality Results, 2011-2012

Risk-
Isolated Isolated Observed Expected Adjusted 95% CI
Surgeon Hospital AICI:ESAéEG CABG CABG Mortality Rate |Mortality Rate| Mortality for Pergo;t%ance
Casest Deaths (%) (%) Rate RAMR 9
(%, RAMR)
State 31,485 24,119 498 2.06
Caminha, Sergio D. Kaweah Delta Medical 140 126 1 0.79 212 077 (0.02, A
g . . . verage
(continued) Center 4.30) 9
Canvasser, David A. Surgeon Overall 129 101 1 0.99 2.22 0.92 (50{)32) Average
French Hospital (0.03,
Medical Center 85 62 1 1.61 2.85 1.17 6.49) Average
. . (0.00,
Marian Medical Center 44 39 0 0.00 1.20 0.00 16.18) Average
; (0.67,
Capouya, Eli R. Surgeon Overall 206 168 4 2.38 1.98 2.48 6.34) Average
Citrus Valley Medical (0.35,
Center — IC Campus 13 9 1 11.11 1.65 13.91 77.31) Average
Glendale Adventist (0.34
Medical Center — 89 72 2 2.78 2.06 2.79 X Average
) 10.04)
Wilson Terrace
Good Samaritan (0.06
Hospital — 41 39 1 2.56 2.37 2.23 o Average
12.42)
Los Angeles
Huntington Memorial (0.00,
Hospital 22 15 0 0.00 1.60 0.00 31.59) Average
Methodist Hospital of (0.00,
Southern California 29 24 0 0.00 1.98 0.00 15.99) Average
Providence St. Joseph (0.00,
Medical Center 8 6 0 0.00 0.56 0.00 100.0) Average
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Table B-4: Surgeon Risk-Adjusted Operative Mortality Results, 2011-2012

Risk-
Isolated Isolated Observed Expected Adjusted 95% Cl
Surgeon Hospital AICI:ESA(;EG CABG CABG Mortality Rate [Mortality Rate| Mortality for Perll;o;trir:‘ance
Casest Deaths (%) (%) Rate RAMR 9
(%, RAMR)
State 31,485 24,119 498 2.06
Capouya, Eli R. St. Vincent Medical 4 3 0 0.00 0.78 0.00 (0.00, Average
(continued) Center ’ ’ ’ 100.0) 9
Castro, Luis J. Surgeon Overall 157 69 1 1.45 2.42 1.24 (é)gg’) Average
California Pacific (0.00
Medical Center — 20 6 0 0.00 1.88 0.00 S Average
" 67.45)
Pacific Campus
Community Hospital (0.00,
Monterey Peninsula 2 1 0 0.00 0.40 0.00 100.0) Average
Peninsula Medical (0.00,
Center 4 2 0 0.00 0.51 0.00 100.0) Average
Sequoia Hospital 131 60 1 1.67 2.57 1.34 (7025 Average
Chammas, Joseph H. Surgeon Overall 97 74 4 541 1.76 6.33 %ﬁ) Average
Sharp Memorial (1.72,
Hospital 97 74 4 541 1.76 6.33 16.16) Average
Chaudhry, Pervaiz A. Surgeon Overall 403 344 10 291 2.03 2.96 (51;42) Average
Community Regional (1.56
Medical Center — 300 258 9 3.49 2.11 341 6 .46)' Average
Fresno '
Fresno Heart and (0.08,
Surgical Center 51 42 1 2.38 1.62 3.04 16.89) Average
St. Agnes Medical (0.00,
Center 52 44 0 0.00 191 0.00 9.03) Average
Chen, Raymond H. Surgeon Overall 229 219 3 1.37 1.57 1.80 (502367) Average
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Table B-4: Surgeon Risk-Adjusted Operative Mortality Results, 2011-2012

Risk-
Isolated Isolated Observed Expected Adjusted 95% Cl
Surgeon Hospital AICI:ESA(;EG CABG CABG Mortality Rate [Mortality Rate| Mortality for Per;o;t%ance
Casest Deaths (%) (%) Rate RAMR 9
(%, RAMR)
State 31,485 24,119 498 2.06
Chen, Raymond H. Kaiser Foundation (0.37,
o ) Hospital — Sunset 229 219 3 1.37 1.57 1.80 5.26) Average
Cheng, Wen Surgeon Overall 17 11 0 0.00 1.35 0.00 é(i?)g) Average
Cedars Sinai Medical (0.00,
Center 17 11 0 0.00 1.35 0.00 51.01) Average
Cohen, Robbin G. Surgeon Overall 159 112 0 0.00 1.45 0.00 (‘?gg) Average
Huntington Memorial (0.00,
Hospital 149 109 0 0.00 1.47 0.00 4.73) Average
_ (0.00,
Keck Hospital of USC 9 2 0 0.00 0.57 0.00 100.0) Average
Los Angeles County/
University of Southern (0.00,
California Medical 1 1 0 0.00 0.70 0.00 100.0) Average
Center
Cohler, Larry F. Surgeon Overall 40 39 1 2.56 3.67 1.44 (g'gf)' Average
Community Regional (0.00
Medical Center — 28 27 0 0.00 1.89 0.00 oo Average
14.89)
Fresno
Fresno Heart and (0.00,
Surgical Center 2 2 0 0.00 1.12 0.00 100.0) Average
St. Agnes Medical (0.06,
Center 10 10 1 10.00 8.99 2.30 12.76) Average
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Table B-4: Surgeon Risk-Adjusted Operative Mortality Results, 2011-2012

Risk-
Isolated Isolated Observed Expected Adjusted 95% Cl
Surgeon Hospital AICI:ESA(;EG CABG CABG Mortality Rate [Mortality Rate| Mortality for Perll;o;trir:‘ance
Casest Deaths (%) (%) Rate RAMR 9
(%, RAMR)
State 31,485 24,119 498 2.06

Coletta, Joelle Surgeon Overall 5 3 0 0.00 0.85 0.00 i(())(g)(())) Average
UC San Diego Health — (0.00
Sulpizio Cardiovascular 4 2 0 0.00 0.42 0.00 10'0 0’) Average
Center '
UC San Diego Health — (0.00,
Hillcrest Medical Center 1 1 0 0.00 1.73 0.00 100.0) Average

Concepcion, Noel L. Surgeon Overall 312 243 2 0.82 2.61 0.65 (20%3) Average
Doctors Medical Center 305 236 2 0.85 2.60 0.67 (202