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Report Run Date: 03/19/2020
MBQIP Patient Safety and Inpatient/Outpatient Care Quality Report:
Improving Care Through Patient Safety and Inpatient/Outpatient Measures

Reporting Period: Fourth Quarter 2018 through Third Quarter 2019 Discharges

|291300 - Mt. Grant General Hospital | Hawthorne, NV 89415
ALL National
Your Hospital's Performance by Quarter CAH State Current Quarter CAH National Current Quarter Current
Quarter
Median n#/&lBCQA:;Sr\XVgB 90th Median h#/ﬁIBC(SI';SMWgB 90th Median
MBQIP Quality Measures 4Q18 1Q19 2Q19 3019 Time/Overall L . Time/Overall L . Time/Overall
Submitting Percentile** Submitting Percentile**
Rate Rate Rate
Data Data
Fibrinolytic Therapy
oP-2 Received Within 30 Min. DIE 0% of 2 D/E 0% of 1 69% 13 100% 54% 962 100% 59%
of ED Arrival patients patients
Median Time to Transfer
OP-3b ol oo DIE DIE DIE DIE 81 Min. 13 33 Min. 64 Min. 962 32 Min. 60 Min.
Intervention

Please direct questions regarding your MBQIP data reports to the Flex Coordinator in your State. You can find contact information for your Flex Coordinator at: https://www.ruralcenter.org/tasc/flexprofile
* Reporting not required for this quarter

** The 90th percentile is the level of performance needed to be in the top 10% of CAHs for a given measure (i.e. 10% of CAHs perform at or better than the 90th percentile)
N/A = the provider did not submit any data to the QualityNet warehouse

0 = the provider had no cases to submit for the measure population

D/E = data was submitted but excluded because it didn’t meet the measure criteria
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291300 - Mt. Grant General Hospital | Hawthorne, NV 89415

ALL National
Your Hospital's Performance by Quarter CAH State Current Quarter CAH National Current Quarter Current
Quarter
Median ﬁé:&';sdgﬂ 90th Median ﬁ%ﬂvgﬂ 90th Median
MBQIP Quality Measures 4Q18 1Q19 2Q19 3Q19 Time/Overall o . Time/Overall e . Time/Overall
Submitting Percentile** Submitting Percentile**
Rate Rate Rate
Data Data
Median Time from ED 97 Min. 115 Min. 112 Min. 100 Min.
Arrival to ED Departure based on based on based on based on . . . . .
OP-18b 1 Diccharged £D 03 o o1 o2 112 Min. 11 96 Min. 106 Min. 1068 77 Min. 136 Min.
Patients patients patients patients patients
Admit Decision Time t 6 Min. 11 Min. 15 Min. 5 Min.
mit Decision Time to
ED-2b  ED Departure Time for basedon | basedon | basedon | basedon 43 Min. 13 6 Min. 43 Min. 1009 10 Min. 82 Min.
Admitted Patients 41 40 ‘_16 64
patients patients patients patients

Please direct questions regarding your MBQIP data reports to the Flex Coordinator in your State. You can find contact information for your Flex Coordinator at: https://www.ruralcenter.org/tasc/flexprofile
* Reporting not required for this quarter

** The 90th percentile is the level of performance needed to be in the top 10% of CAHs for a given measure (i.e. 10% of CAHs perform at or better than the 90th percentile)

N/A = the provider did not submit any data to the QualityNet warehouse

0 = the provider had no cases to submit for the measure population

D/E = data was submitted but excluded because it didn’t meet the measure criteria
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MBQIP Patient Safety and Inpatient/Outpatient Care Quality Report:
Improving Care Through Patient Safety and Inpatient/Outpatient Measures

Reporting Period: Fourth Quarter 2018 through Third Quarter 2019 Discharges

|2913OO - Mt. Grant General Hospital | Hawthorne, NV 89415

ALL National
Your Hospital's Performance CAH State CAH National Most Recent
by Calendar Year Most Recent Year Reported Most Recent Year Reported Year
Reported
# CAHs with # CAHs with
. CAH Overall | MBQIP MOU 90th CAH Overall | MBQIP MOU 90th ALL Overall
IO 7L Cv 2016 Cy 2017 Cv 2018 Rate Submitting Percentile** Rate Submitting Percentile** Rate
Data Data
Patient Left Without
Being Seen
0, 0, 0,
oP-22 1% of 2,396 1% of 3,507 1% of 2,520 1% 8 0% 1% 802 0% 206
(Reported annually. Due patients patients patients
May 15th reflecting the
prior calendar year.)

Your Hospital's Reported Adherence CAH State CAH National ’:A';';tN;ét’:ﬂ
Percentage Most Recent Flu Season Most Recent Flu Season Ely S
cAR Reported | LGOI | oo (CAH Reported | GoolRiSl | aom | Repored
MBQIP Quality Measures 4Q16 — 1Q17 4Q17 - 1Q18 4Q18 - 1Q19 Adherence Q L . Adherence Q o . 3
Submitting Percentile** Submitting Percentile** | Adherence
Percentage Percentage
Data Data Percentage
HCP-IMM3
OP-27 . 99% 100% 100% 92% 7 100% 90% 985 99% 90%
(Due May 15th reflecting
the prior Flu season.)

Please direct questions regarding your MBQIP data reports to the Flex Coordinator in your State. You can find contact information for your Flex Coordinator at: https://www.ruralcenter.org/tasc/flexprofile

* Reporting not required for this quarter

** The 90th percentile is the level of performance needed to be in the top 10% of CAHs for a given measure (i.e. 10% of CAHs perform at or better than the 90th percentile)
N/A = the provider did not submit any data to the QualityNet warehouse
0 = the provider had no cases to submit for the measure population

D/E = data was submitted but excluded because it didn’t meet the measure criteria
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Reporting Period: Fourth Quarter 2018 through Third Quarter 2019 Discharges

291300 - Mt. Grant General Hospital Hawthorne, NV 89415
Your Hospital's Performance for Previous and CAH State Percentage for Current CAH National Percentage for Current ALEL’;‘rﬁgr?tna'
Current Survey Years Survey Year Survey Year Survey Year
Percentage
Antibiotic Stewardship: Previous Survey Year: Current Survey Year: Percen_tage of CAHs | # CAHs wit_h _MBQIP Percen_tage of CAHs | # CAHs wit_h _MBQIP l\(l)afltﬁl;wl_al
CDC's Core Elements 2017 2018 Meeting Element MOU Submitting Data Meeting Element MOU Submitting Data Meeting
Element
Element 1: Leadership N N 86% 7 96% 1141 N/A
Element 2: Accountability Y Y 100% 7 92% 1141 N/A
Element 3: Drug Expertise Y Y 100% 7 90% 1141 N/A
Element 4: Action Y Y 100% 7 97% 1141 N/A
Element 5: Tracking Y N 86% 7 92% 1141 N/A
Element 6: Reporting N Y 100% 7 86% 1141 N/A
Element 7: Education Y Y 100% 7 85% 1141 N/A
All Elements Met 5 5 86% 7 73% 1141 N/A

Please direct questions regarding your MBQIP data reports to the Flex Coordinator in your State. You can find contact information for your Flex Coordinator at: https://www.ruralcenter.org/tasc/flexprofile
* Reporting not required for this quarter

** The 90th percentile is the level of performance needed to be in the top 10% of CAHs for a given measure (i.e. 10% of CAHs perform at or better than the 90th percentile)

N/A = the provider did not submit any data to the QualityNet warehouse

0 = the provider had no cases to submit for the measure population

D/E = data was submitted but excluded because it didn’t meet the measure criteria



