SHARP

Heart and Vascular Registry Dashboard: CathPCl

Last Refresh: 7/21/22
Data Source: Q-Apps Registry Data

Includes Data Through: 6/30/22 Data preliminary and subject to change
Benchmarks: National Cardiovascular Data Registry PCI

Risk Adjustment only available from STS, dashboard measures are not risk adjusted

Provider: MOUSSAVIAN, MEHRAN
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Performance and Quality Measures

Measure
W@ M1: Mortality
W M2: Positive/Stress Imaging
W M4:PCI<90min
w MB8: Aspirinat DC
w M9:P2Y12at DC
W M10: Statin at DC
w M12: CABG Post PCI
W M16: Intra/PP Stroke
@ M17: MAE (All PCI)
W M24: Creatinine
W M25: Transfusion Post PCI
W M38: Composite Meds
W M39: Acute Kidney Injury
W M40: Bleeding
W M42: Radiation Dose
@ M44: MAE (Select PCI)

W M45: Rehab Referral

Performance and Quality Measures: Median Time

Measure
& M3: Median Time to PCI for
STEMI

M5: Median Time STEMI
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Overall 2021Q4 2022Q1
0.0% 0.0% 0.0%
©8) * ©3) 1)
0.0%
©2) * ©0) ©0)
©0) ©0) ©0)

100.0% 100.0% 100.0%
©e) * @3 1)
100.0% ’ 100.0% 100.0%
(8/8) (3/3) (1/1)
100.0% 100.0% 100.0%
7/7) * (2/2) (1/2)
0.0% 0.0% 0.0%
©9) * 3 1)
0.0% 0.0% 0.0%
@) * 3 (1)
0.0% 0.0% 0.0%
©9) * 3 1)
100.0% . 100.0% 100.0%
©9) @2 )

0.0% 0.0%

(0/5) * (0/2) (0/0)
100.0% ’ 100.0% 100.0%
©9) @3 )

0.0% 0.0%

©6) * ©2) ©0)
0.0% 0.0% 0.0%
) * ©/3) /1)
62.5% 33.3% 100.0%
5/2) w3 an
0.0% ’ 0.0% 0.0%
o) ©3) o)
75.0% ’ 33.3% 100.0%
©2) a3) )

Overall 2021Q4 2022Q1

Minutes

¢

Minutes

2022Q2
0.0%
(0/4)
0.0%
(0/2)

2021Q4

(0/0)
100.0%
(4/4)
100.0%
(4/%)
100.0%
(4/4)
0.0%
(0/4)
0.0%
(0/3)
0.0%
(0/4)
100.0%
(3/3)
0.0%
(0/3)
100.0%
(4/4)
0.0%
(0/4)
0.0%
(0/4)
75.0%
(/%)
0.0%
(0/3)
100.0%
(4/%)

2022Q2 202104

2022Q1 2022Q2

i

2022Q1 2022Q2

PCl Operator Name
MOUSSAVIAN, MEHRAN

Facility
Sharp - Chula Vista

Discharge Date
10/1/2021 to 5/31/2022

Data available starting 1/1/2021

>90th Percentile
75-90th Percentile
50-75th Percentile
25-50th Percentile
10-25th Percentile
<10th Percentile

*00000

Patient Summary

Color coding for all inverse measures has been reversed. Inverse measures are those that monitor negative events in the numerator (lower is better), inclusive of

M1, M12, M16, M17, M21, M25, M39, M40, and M44.

Green = Included in Numerator (Not in Numerator for inverse measures)
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Red = Not in Numerator (Numerator for inverse measures)
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B v25: Transfusion Post PCI

H B ENE NN N N V38 Composite Meds
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B B H N M44: MAE (Select PCI)

H B E N E N N B WM45 Rehab Referral




