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Oh‘eﬂws

compare and contrast the implementation of RSPRT and VLAD as methads of quality control procedures 1o monior “in-conlror versus “out-of-control” states
ftak.

oot

Methods
»We obtained VAED data from the Depariment of Human Services Victoria o 2004-7.

»We used logistc regression on 2004-5 data, adjusting for covariates and comrbidities, 1o oblain a realstic measure of expected mortalty for
three outcomes; in-hospial mortalty for:

*acute myocardial infarction (AMI)
*heart failure (HF)
sstroke.
»Expected moraly risk for the separations between 2005-7 was calculated for patients admited with these tree diagnoses.
»Forthe 11 hospitals (de-identiied) vith the highest frequency of separations, VLAD and RSPRT were potted for sequential separations for
each of the three outcomes.
»Signaling lmits for 30%, 50% and 75% risk decrease and risk increase were determined and plotted for each VLAD uiizing risk-adjusted
CumulativeSUM (CUSUM) techriques’
>Ifthe VLAD signalled by imersecting with a il the imit was rese.
> Nlert (a=B=0.1) and alarm (a=B=0.01) imit for doubling or haiving of the odds of mortalty were pltted for RSPRT, with the graph reseting if
the cumulaive log-lkelihood ratio inersected with the alarm fmit for  habing of the odds of mortaty?.

Results.
-
20047 Neigble %ol al Deaths % 3.
separations | _separations. i
A 8024 274 1059 e
HF 11124 406 616 55 Smrone T E
Stroke 5857 258 1748 298 -
>The three logit models displayed good fitto the observed data. e
»Signals suggesting better than, or worse than expocted performance were seen for al
tree ko e

#N=15 VLAD showed no signals. Within these:
=N=4 RSPRT signalled for decreased risk as an alert
“N=11 RSPRT signalled for decreased risk as an alarm

#N=10 VLAD signaled for risk decrease. With these:
“N=10 RSPAT reset
+InN=9 the RSPRT reset prior {0 the VLAD signaling

#N=B VLAD signalled for risk increase. Within these:

N2 RSPRT signaled for increased risk as an alert follwing the VLAD signal
N5 RSPRT signaled for increase risk as an alarm following the VLAD signal
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Conclusions

>RSPRT and VLAD intersecting with limits to signal potential “out-of-control” states, may be an appropriate
technique to help hospitals assess quality control

shows that the arise to similar signals for increased risk or

Y
decreased risk.
> The timing of the signalling between the two methods may vary.
>Validation of signalling against patient records is needed

>Further work to investigate what processes in hospitals may be resulting in signalling is needed.
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