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Executive Summary

Title 16 Chapter 10A of thBelaware Codeestablished the “Hospital Infections Disclosurd”’Ac
in 2007. The law requires hospitals to report lnealte-acquired infections (HAIs) to the
Department of Health and Social Services (DHSS)digg the Centers for Disease Control and
Prevention’s (CDC'’s) National Healthcare Safetywwk (NHSN). It also requires reports of
HAIs by the Department of Correction directly to BS. The purpose of the law is to make
information available to the public about the refkHAIs in each of Delaware’s hospitals and in
the Department of Correction.

NHSN is an internet-based surveillance systemabbécts data from U.S. healthcare facilities.
It provides facilities with risk-adjusted data tle#n be used for inter-facility comparisons and
local quality improvement activitie's.

As required by law, a Hospital Acquired Infectiohdvisory Committee (HAIAC) was created
to oversee implementation of the “Hospital InfenfoDisclosure Act.” The Committee
determined that the first clinical device to be amed by hospitals would be central line
associated blood stream infections (CLABSI) frone dntensive Care Unit (ICU) in each of
Delaware’s hospitals.

An estimated 248,000 bloodstream infections ocautJiS. hospitals each year, and a large
proportion of these are thought to occur becauseasntral liné. A central line is a tube that is
passed through a vein to end up in the chest poofiothe large vein returning blood to the heart.
Bloodstream infections are usually serious infewitypically causing a prolonged hospital stay,
increased cost and risk of death. CLABSIs can keeeanted through proper management of the
central line.

The HAIAC also determined that, for the year comanag July 1, 2010 and concluding June 30,
2011, surgical site infection (SSI) events wouldrégorted for hip prosthesis or — for facilities
where that procedure is not performed — herniaire@SI events are a priority for CDC, as they
have been demonstrated to be a common healthcspei@sd infectioh As agreed by the
HAIAC, a report summarizing SSI experience amongaare hospitals was prepared in the
third quarter of 2011 and is awaiting the apprafaHAl advisory committee.

As required by law, all eight Delaware hospitalsravenrolled in the NHSN system in 2011
(Veterans Administration Hospitals are not subjecttate law). These are:

» Al duPont Hospital for Children

» BayHealth Medical Center — Kent General Hospital

» BayHealth Medical Center — Milford Memorial Hospita
» Beebe Medical Center

» Christiana Care Health System — Christiana Hospital
* Christiana Care Health System — Wilmington Hospital
» Nanticoke Memorial Hospital

» Saint Francis Hospital

! http://lwww.cdc.gov/nhsn/
2Klevens RM, Edward JR, et al. Estimating healtteessociated infections and deaths in U.S. hdspita
2002. Public Health Reports 2007;122:160-166.



During 2011, the eight hospitals collectively reedr 20 CLABSIs to NHSN. The rate of
CLABSIs in each of the eight hospitals was compaoeitie rate in all NHSN hospitals reporting
CLABSIs for inpatient locations of the same typ&n inpatient location is where in the facility
the patient was cared for when the infection wateded. This allows a fair comparison
between the local hospital and the NHSN hospitAéhile it is inappropriate to compare one
hospital to another because of the differenceshm patient populations and acuity, it is
appropriate to evaluate each hospital against thKSN hospital benchmark rates for like
locations.

The CLABSI rate is calculated per 1000 central-ilags by dividing the number of CLABSIs
by the number of central line-days and multiplyithg result by 1000.

Results: In six of the eight hospitals, the CLAB&te was not statistically different than
the NHSN rate; in one, it was statistically highiean the NHSN rate and in one, it was
statistically lower than the NHSN rate.

A second measure was evaluated, called a centluiilization ratio. This measure allows
hospitals to determine if the use of central limegheir ICU setting is greater than, less than or
equal to the NHSN benchmark usage rates for likis.un

Results: In one hospital, the central line utilizatratio was statistically lower than the
NHSN ratio; in seven, it was statistically highlean the NHSN ratio.

A third measure was evaluated, called a Standatdifection Ratio (SIR). The SIR provides an
overall score for central line-associated bloodstrénfections (CLABSIs) at each hospital based
on the expected or predicted number of CLABSIssTheasure allows hospitals to determine if
the number of CLABSIs observed is different thaat #xpected based on the experience of the
NHSN comparison population. One advantage of tReiSthat the observed and expected
numbers can each be pooled to calculate an aggr8¢Rtfor the entire state.

Results: In one hospital, the standardized infectiatio was not calculated because
number of CLABSIs was less than 1; in two hospithls number of CLABSIs was
statistically different than the expected (one Maspwith number of infections
statistically lower than the expected and one hakpiith number of infections
statistically higher than the expected); whereds/e hospitals, the number of CLABSIs
was not statistically different than the expecté&mhnsidering the SIR for all eight
hospitals of Delaware together, the number of CLAB&ctions was statistically lower
than the expected.

The Department of Correction reported no casesAdftel DHSS for 2011.



Delawar e Hospital Associated I nfection Reporting Data:
Report to the Delawar e General Assembly for 2011

Background

Healthcare-associated infections (HAIS) are intedithat patients acquire during the course of
receiving treatment for other conditions within @althcare setting. These HAIs can worsen
illnesses or prolong hospital stays. HAIs haveeaarmous impact on our society as one out of
every 20 hospitalized patients in the nation cattran HAIL. The most recent official estimate
indicated that 1.7 million patients in U. S. hoafstwere infected with an HAI in a single year,
accounting for nearly 99,000 deaths.

The Delaware General Assembly passed House Bilind2007, establishing the “Hospital
Infections Disclosure Act (Title 16 Chapter 10A tbe Delaware Codg® The law requires
hospitals to report HAIs to the Department of Healhd Social Services (DHSS) by using the
Centers for Disease Control and Prevention’s (CDNajional Healthcare Safety Network
(NHSN). NHSN is an internet-based surveillancaeysthat collects data from U.S. healthcare
facilities. It provides facilities with risk-adjust data that can be used for inter-facility
comparisons and local quality improvement actisiti€orrectional facilities are mandated to
report any HAIs directly to DHSS.

In addition, the law requires DHSS to submit anumhneport to the legislature. This report
serves that purpose for HAIs reported in 2011. éguired by law, this annual report is also
published on the Division of Public Health websated will be made available to anyone upon
request. In addition to the annual report, thedeguires a report to be published quarterly.

A Hospital Acquired Infection Advisory Committee svappointed by the Secretary of DHSS in
2007 (Appendix A). The committee assisted DHSSindevelopment of regulatidhseviewed
the NHSN requirements, and selected the first na¢@weent on which hospitals will be required
to report.

The Advisory Committee selected central line-assted bloodstream infections (CLABSIS) as
the first event to be reported under the “Hospitdections Disclosure Act.” An estimated
248,000 bloodstream infections occur in U.S. hedpiach year, and a large proportion of these
are thought to occur because of a central lidecentral line is a tube that is passed through a
vein to end up in the chest portion of the large yeturning blood to the heart. Bloodstream
infections are usually serious infections typicalusing a prolonged hospital stay and increased
cost and risk of mortality. CLABSIs can be preveintierough proper management of the central
line. These techniques are addressed in the CDE@Hsltlitare Infection Control Practices
Advisory Committee Guidelines for the Prevention of Intravascular Gatdr Related
Infections®

% Letter to Senate Appropriation Subcommittee Chairrfiom CSTE, SHEA and APIC.

* http://delcode.delaware.gov/title16/c010a/indexrgh

® http://www.cdc.gov/nhsn/

® http://regulations.delaware.gov/documents/May2Qdc

"Klevens RM, Edward JR, et al. Estimating healtteesssociated infections and deaths in U.S. hdspita
2002. Public Health Reports 2007;122:160-166.

8 0'Grady NP, Alexander M, Dellinger EP, Gerberdiig Heard SO, Maki DG, et al. Guidelines for the
Prevention of intravascular catheter-related infest MMWR 2002;51(No. RR-10:1-26).



Since patients who are treated in Intensive CargsUYICUs) are at a higher risk for acquiring
HAIs because of the seriousness of their illnesd arposure to devices, the Advisory
Committee selected ICUs as the reporting locatid@LAABSIs under this law.

The Committee also determined that hospitals woldgjinning July 1, 2010 and continuing
through June 30, 2011, report on surgical sitecitdas (SSIs) occurring during hip prosthesis
surgery or, for those hospitals where that proaedinot performed, during hernia repair. Both
inpatient and outpatient sites of service wereudell. A separate report was prepared on SSls
in the third quarter of 2011 and is awaiting therapal of HAI advisory committee.

Appendix B is a description of each of the hospitatd correctional facilities required to report
HAIs by the “Hospital Infections Disclosure Act.This profile is required by law.

Appendix C is reserved for “hospital comments onfgrenance improvement and changes in
patient population and risk factors.” By law, taemments can be utilized by DHSS, but are
“considered proprietary information and shall...netrhade available in the Public Report and
shall not be subject to disclosure under the St&redom of Information ACt.

Methods
Central-Line Associated Bloodstream Infections (CLABSIS)

This report is on CLABSIs that occurred in one I@Ueach of Delaware’s hospitals during
calendar year 2011. NHSN defines a CLABSI as mgny blood stream infection in a patient
that had a central line in place at the time oivithin 48-hours before the onset of infection.

This report will not detail all of the reportingiteria and methods required by NHSN. For that,
the reader is referred to the NHSN web&fte.

As required by law, all eight Delaware hospitalsravenrolled in the NHSN system in 2011
(Veterans Administration Hospitals are not subfecttate law). These are:

» Al duPont Hospital for Children

» BayHealth Medical Center — Kent General Hospital

» BayHealth Medical Center — Milford Memorial Hospita
» Beebe Medical Center

» Christiana Care Health System — Christiana Hospital
» Christiana Care Health System — Wilmington Hospital
» Nanticoke Memorial Hospital

» Saint Francis Hospital

° Title 16 Chapter 10A of thBelaware Code
10 http://www.cdc.gov/nhsn/



Before enrolling in or using the system, NHSN regsithat each of its users complete a
comprehensive NHSN training program. Once enroligtie NHSN, each facility must:

» Use the NHSN Internet-based data entry interfackoamata import tools for reporting data to
CDC.

» Successfully complete an annual survey for eachpooment selected.

» Successfully complete one or more modules of tmepament selected. Successful completion
requires the following:
— For the selected component, submit a reporting @i month to inform CDC which,
if any, of the modules will be used for that moridata for at least one module must be
submitted for a minimum of six months of the cal@ngear to maintain active status.

— Adhere to the selected module’s protocol(s) exaaslylescribed in the NHSN Manual
during the months when one or more NHSN modulesuassl. This includes using
surveillance methodology appropriate for the moduld as described in the protocol.

— Report adverse events/exposures and appropriatenaymor denominator data as
required for the module(s) indicated on the repgrplan to CDC within 30 days of the
end of the month.

— Pass quality control acceptance checks that adbesslata for completeness and
accuracy.

NHSN also required all facilities to enter a MogtReport Plan prior to entering data. This plan
informs NHSN which patient safety modules will beed, what procedure(s) will be reported,
and from what location within the hospital the dat#l be collected each month. An annual
survey is also completed to provide important faelevel demographic data. Both of these
reports allow NHSN to select what aggregate datd fmouse for comparison purposes.

Through the NHSN “Group” reporting feature, all pitals have deferred rights to DHSS to
review the monthly CLABSI data from the selectedJ¥Csince DHSS serves as the NHSN
Group Administrator. If any hospital were delinquen reporting, DHSS could send a reminder
to the facility. Once all of the data from Januaoy December 2011 were entered, DHSS
reviewed the twelve months of data and createdrtepaectly from the NHSN website.

Hospital Infection Control Practitioners (ICPs)liaeéd NHSN definitions to determine if a
CLABSI met the definition for reporting. ICPs ergd the number of CLABSIs, the number of
central-line days, and the total number of pataays into NHSN within 30 days of the end of
each month. NHSN then calculated the following eatd ratio:

» CLABSI Rate NHSN uses the number of CLABSIs, divided by dewegs to calculate this
rate. Device-days are the total number of daysxpbsure to the device (central line) by all of
the patients in the selected population (ICU) dyrihe selected time period (2011). The
resulting number is multiplied by 1000 to obtairate per 1000 device days.

» Device Utilization (DU) Ratio NHSN divides the number of device-days by the nunube
patient-days to determine the DU ratio. Patienisdare the total number of days that patients
are in the location during the selected time peritiie DU ratio measures the proportion of
patient-days in which central lines were used.

» Standardized Infection Ratio (SIR)NHSN calculates the ratio of the observed number of
CLABSIs to the expected number of CLABSIs. The eotpd or predicted number of
infections is calculated based on national-leveéadeom the National Healthcare and Safety



Network (NHSN). Expected numbers are adjustedypg tof patient-care location, hospital

affiliation with a medical school and bed size lo focation. The SIR is calculated only if the
expected number of CLABSIs is greater than or etpane. If the expected number is less
than one, the central line count is too low to gkte an accurate SIR.

The CLABSI rate, DU ratio and SIRs were computedbiSN for each hospital. These
indicators were compared to all hospitals partitngain the NHSN reporting on the same
patient location. A patient location is the patieare area where a patient was assigned when
exposed to the device that led to the developniesm @vent (a CLABSI), and when the patient
care practice under surveillance was performed.ekample, even among ICUs there are many
types of patient locations — pediatric, burn, cacgdmedical/surgical, etc. Locations may also be
defined as teaching or non-teaching. The pat@ations for each hospital are shown in Table
1.

Table 1. Patient Locations for Reporting of Central Line Associated Bloodstream
Infection Rates, Delaware (2011)
Location Description Hospitals

Critical care area for the care of
Medical Critical Care patients who are being treated for St. Francis
non-surgical conditions.

Critical care area for the care of
patients who are being treated for

Medical Maior Teachin non-surgical conditions. Membership in the Christiana
! 9 Council of Teaching Hospitals and Health
Systems
Medical/Surgical Critical Critical care areas for the care of patients Nanticoke, Beebe,

BayHealth Milford,

Care with medical and/or surgical conditions. BayHealth Kent

Critical care areas for the care of patients
Medical/Surgical major with medical and/or surgical conditions.

Teaching Membership in the Council of Teaching
Hospitals and Health Systems.

Wilmington

Pediatric Medical/Surgical | Critical care area for the care of patients <18
Critical Care years old with medical and/or surgical
conditions.

Al duPont Hospital for
Children

Because of the many types of locations and difiegernn patient populations, it is inappropriate
to compare CLABSI rates and DU ratios among holspikeat reported on different patient
locations. This is because patient locations diffith respect to the risk of infection. However,
it is appropriate to compare these measures téHEN hospitals of the same location and
patient type. NHSN rates and ratios (pooled mearesprovided by NHSN for comparison for
the years 2006 and 2007 combirffedNote that until open enrollment began in mid-2007,
participation in NHSN was restricted to mostly kardacilities. The pooled means do not reflect
data from smaller hospitals. Smaller hospitals bélreflected in the NHSN pooled means in the
future.

NHSN also provides percentiles to estimate whdrespital’'s CLABSI rate or DU ratio falls on
the distribution of all NHSN participating hospgadf that location type. A local hospital with a

M National Healthcare Safety Network (NHSN) Repdata summary for 2006 through 2008, issued December
2009. Edwards et al., Am J Infect Control 2009:83:805.



CLABSI rate that is at the ¥5percentile, for example, means that 75% of theitals in NHSN
with that location type have a lower CLABSI rate.

Statistical testing was also provided by NHSN ttedwine if a rate or ratio for the local hospital
is statistically different from the NHSN rate.

Device-associated infection rates and device atibn ratios should be examined together so
that preventive measures may be appropriatelytedgé&or example, a hospital may find that
the CLABSI rate in an ICU is consistently above percentile and the central line

utilization ratio is routinely between the78nd 98' percentile. The hospital may want to target
reducing the use of central lines or limiting theation with which they are used in an effort to
lower the CLABSI rate in that unit.

Department of Correction

HAIs identified by the Department of Correction dce be reported directly to DHSS on a
quarterly basis.

12National Healthcare Safety Network (NHSN) Reposatadsummary for 2006 through 2008, issued December,
2009. Edwards et al., Am J Infect Control 2009:783-305.



Results

The Department of Correction reported no HAIs. tRedor hospital CLABSI standardized
infection ratios are shown on page 11, hospital BEArates are shown on page 12 and the
central line utilization ratios are shown page Egyures 1 and 2 (page 14) show respectively,
the CLABSI rates by hospital for years 2008-2011d the utilization ratios by hospital for these
same years. Figure 3 (page 15) show CLABSI staimiadnfection ratio for each hospital
during 2011.

10



Standardized Infection Ratios (SIRs) with 95% Confi

Central Line Associated Bloodstream Infections (CLA
Units

January — December, 2011 (Delaware statistics)
And as reported by the National Healthcare Safety N

dence Intervals for
BSIs) in Intensive Care

etwork (2009) (NHSN statistics)

Number of ngggfr;lof Expected 95%
Hospital Infections Line Number of SIR™ | Confidence | Pvalue® | Interpretation
(CLABSIS) 13| Infections ** Interval *°
Days
A. |. DuPont # of infections is
Hospital for 2 3,524 10.57 0.19 0.02,0.68 | 0.0017 | statistically lower
Children than expected
Christiana Care #ngf[ gﬁ?;'t?cr:" IS
Health System- 6 4,940 9.39 0.64 0.23,1.39 0.1738 ! y
SO . different than
Christiana Hospital
expected
Christiana Care # of infections is
Health System — 2 994 1.49 134 | 016,485 | 04392 | notstatistically
Wilmington different than
Hospital expected
St. Francis # of infections is
L 6 1,083 2.06 291 1.07,6.34 0.0187 statistically higher
Hospital
than expected
Bayhealth Medical #n(())f[ gﬁ?;'t?cr:" IS
Center — Kent 1 1400 2.10 0.48 0.01, 2.65 0.3796 . y
: different than
General Hospital
expected
Bayhealth Medical
Center-Milford 0 795 1.19 0.00 ---, 3.09 0.3033
Memorial Hospital
# of infections is
Beebe Medical 2 2,008 3.15 064 | 008230 | 03911 | notstatistically
Center different than
expected
# of infections is
Nanticoke not statistically
Memorial Hospital 1 1,189 1.78 0.56 0.01, 3.12 0.4676 different than
expected
# of infections is
All 8 Hospitals 20 16,023 31.73 063 | 038,097 | 00178 statistically
lower than
expected

13 The total number of days of exposure to the defdeetral line) by all of the patients in the sédetpopulation
(ICU) during the selected time period (January €dbeber, 2011).

14 Calculated by NHSN using pooled data from likepitss

> The SIR is calculated only if the expected nunifeELABSIs is greater than or equal to one. If éxpected
number is less than one, the central line day cisuab low to calculate an accurate SIR.
18 Lower and upper limits of 95% confidence intentalwer limit is calculated only if number of inféhs is more

than zero.

" The probability value from a significance test @aming the observed number of hospital infectianthe
expected number of infections. Significance critrris p<0.05 (95% confidence)

11




Central Line Associated Bloodstream Infection (CLAB
Units
January — December, 2011 (Delaware statistics)
And as reported by the National Healthcare Safety N etwork (2009) (NHSN statistics)

Sl) Rates in Intensive Care

Number of Hospital NHSN CLABSI
. Number of Central CLABSI Rate 22 .23
Hospital Infections Line CLABlsgl Rate/1000 Percentile p value Interpretation
18 Rate 20 21
Days
A. |. DuPont Rate is statistically
Hospital for 2 3,524 0.6 1.8 35% 0.0526 lower than NHSN
Children rate
Christiana Care Srzges':i:gl(l)t
Health System- 6 4,940 1.2 1.8 42% 0.2296 - y
Christiana Hospital different than
NHSN rate
Christiana Care Rate is not
Health System — o statistically
Wilmington 2 994 2.0 14 73% 0.3999 different than
Hospital NHSN rate
St. Francis Rate is statistically
|_'| - 6 1,083 5.5 1.3 98% 0.0035 higher than NHSN
ospital
rate
Bayhealth Medical Srzges':i:gl(l)t
Center — Kent 1 1,400 0.7 1.1 64% 0.5507 . y
General Hospital different than
NHSN rate
Bayhealth Medical sF,{tZE?stlﬁ:QI(l)t
Center — Milford 0 795 0.0 11 50% 0.4215 : y
Memorial Hospital different than
NHSN rate
Rate is not
Beebe Medical o statistically
Center 2 2,098 0.9 1.0 55% 0.6268 different than
NHSN rate
Rate is not
Nanticoke o statistically
Memorial Hospital 1 1,189 08 11 66% 0.6296 different than
NHSN rate

18 The total number of days of exposure to the defgeetral line) by all of the patients in the sédecpopulation
(ICU) during the selected time period (January €ddeber, 2011).
19 (Infections/device-days) x 1000
% Rate for all participating NHSN hospitals of thatation type (the patient care area to which #&pats assigned

while receiving care while in the facility).

2L An estimate of where the local facility rate fadls the distribution of the rate for all NHSN faiiés of that type
of location. For example, a percentile of 75% mahas 75% of NHSN hospitals were below this rate.
%2 The probability value from a significance test @aming the local hospital to the NHSN aggregate.rat

Z gignificance criterion is p<0.05 (95% confidence)




Central Line Utilization Ratios in Intensive Care U nits
January — December, 2011 (Delaware statistics)

And as reported by the National Healthcare Safety N etwork (2009) (NHSN statistics)

Ntézrk:ﬁralc)f Number of Utilization NHSN Utilization
Hospital . Patient .26 Utilization Ratio P value Interpretation %0
Line 25 Ratio 27 28
Davs 2* Days Ratio Percentile
ays
A. l. DuPont Utilization ratio is
Hospital for 3,524 5,723 0.62 0.48 86% 0.0000 significantly higher
Children than NHSN ratio
Christiana Care Utilization ratio is
Health System- 4,940 7,244 0.68 0.61 73% 0.0000 significantly higher
Christiana Hospital than NHSN ratio
Christiana Care A L
Health System — Qtlllggtlon ratio is
o 994 1,999 0.50 0.58 36% 0.0000 significantly lower
Wilmington :
; than NHSN ratio
Hospital
St. Francis Utilization ratio is
Hos ital 1,083 1,899 0.57 0.44 75% 0.0000 significantly higher
P than NHSN ratio
Bayhealth Medical Utilization ratio is
Center — Kent 1,400 4,194 0.33 0.38 49% 0.0000 significantly lower
General Hospital than NHSN ratio
Bayhealth Medical Utilization ratio is
Center — Milford 795 1,863 0.43 0.38 64% 0.0001 significantly higher
Memorial Hospital than NHSN ratio
Beebe Medical Utilization ratio is
Center 2,098 3,618 0.58 0.48 64% 0.0000 significantly higher
than NHSN ratio
Nanticoke Utilization ratio is
Memorial Hospital 1,189 1,771 0.67 0.38 91% 0.0000 significantly higher
P than NHSN ratio

% The total number of days of exposure to the defdeetral line) by all of the patients in the sédecpopulation
(ICU) during the selected time period (January -€deber, 2011).
% The total number of days that patients are iddbation during the selected time period.
% Central line days/patient days
%" Ratio for all participating NHSN hospitals of tHatation type (the patient care area to whichtiephis assigned

while receiving care while in the facility).

% An estimate of where the local facility ratio fathn the distribution of the ratio for all faciéi of that type of
location. For example, a percentile of 75% meaas1b% of NHSN hospitals were below this ratio.
2 The probability value from a significance test @aming the local hospital to the NHSN aggregatierat

% Significance criterion is p<0.05 (95% confidence)




CLABSI Rate per 1000 Device Days
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Figurel- CLABSI rate per 1000 Device Days, DE
2008-2011

M 2008
M 2009
k2010
M 2011

Utilization Ratio

0.8

Figure 2, Central Line Utilization Ratio by
Hospital DE 2008-2011
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Figure 3, CLABSI Standardized Infection Ratio
DE - 2011
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Note:
-As number of CLABSIs was 0 for the BayHealth-Milichospital during 2011, the SIR
calculated for the hospital was 0.00
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Appendix A
Delawar e Healthcar e-associated | nfections Advisory Committee

31

Name Type of Appointment
Donna Anderson ICP — Beebe Medical Center
Steven D. Brash ICP - A | DuPont Hospital for @nén
Carol Briody ICP — Wilmington Hospital
Joel Chua, MD Infectious Disease Physician
Michele Dennis Direct Care Nursing Staff
Margaretta Dorey Patient Safety - Quality Insighft®elaware
Marci Drees, MD Infectious Disease Physician
Lydia Edwards ICP - A | DuPont Hospital for Chigalr
Kelly Gardner ICP — BayHealth Hospitals
Joann Hasse Other (Member of Public)
Brenda Johnson ICP — Nanticoke Memorial Hospital
Joel Klein, MD Infectious Disease Physician
Thomas Mulhern Employer — Limestone Medical Center,
Omo Olurin, MD Health Insurer
Mary Peterson DPH/Office of Facilities Licensingrfecation
Marjorie Shannon Public Health Specialist/DPH/Stgpedemiologist
Jean Stipe ICP — VA Hospital
Ramesh Vemulapalli, MD Other (Private Practice)
Yrene Waldron Delaware Healthcare Facilities Agsiomn
Floetta Watson ICP - St. Francis Hospital
Jim Welch (interim) Department of Correction
Kathleen Wroten (Chair) ICP — Christiana Hospital

31As defined by Title 16 Chapter 10A of the Delaw@ale. Other categories specified in legislation Bieect
Care Nursing staff, Academic Researchers, Cons@rganizations, Health Insurers, Health Maintenance

Organizations, Organized Labor, and Purchasersafthl Insurance, such as employers

16



Appendix B
Hospital Profiles

Hospital Profile

Hospital Name: A.l. duPont Hospital for Children and Pediatric Children’s

Clinics/Nemours

Address: 1600 Rockland Road
Wilmington, Delaware 19803

Telephone: 302-651-4000
County: New Castle County

Link to Facility Website Homepage:
http://home.nemours.org/index.html

Hospital Type: Pediatric Medical/Surgical

Annual Admissions 2011: 9,063

Number of Licensed Beds 2010: 200

Hospital Services/Characteristics:

Service Service Available (Yes or No)
Adult Open Heart NA
Bariatric Services Yes
Blood & Bone Marrow Transplant Unit Yes
Burn Unit No
Comprehensive Cancer Services Yes
Critical Care/Intensive Care Services Yes
Dialysis Yes
Emergency Services Yes
Extended Rehabilitation Care Yes
Inpatient Acute Care Yes
Inpatient Pediatrics Unit Yes
Mental Health Yes
Neonatal Intensive Care Unit (NICU) Yes
Organ Transplant Yes
Pediatric Open Heart Yes
Primary Stroke Center NA
Surgical Services Yes
Teaching Hospital Yes
Trauma Center Yes
Women’s Health/Maternity NA
Wound Care Center No

17




Hospital Profile

Hospital Name: Christiana Health Care System — Christiana Hospital

Address: 4755 Ogletown—-Stanton Rd
Newark, Delaware 19718

Telephone: 302-733-1000
County: New Castle

Link to Facility Website Homepage:
www.christianacare.org

Hospital Type: Major Teaching
Medical/Surgical

Annual Admissions 2011: 43,085
Adult: 42,396
Pediatric: 689

Number of Licensed Beds 2011: 903

Hospital Services/Characteristics:

Service Service Available (Yes or No)
Adult Open Heart Yes
Bariatric Services Yes
Blood & Bone Marrow Transplant Unit Yes
Burn Unit No
Comprehensive Cancer Services Yes
Critical Care/Intensive Care Services Yes
Dialysis Yes
Emergency Services Yes
Extended Rehabilitation Care Yes
Inpatient Acute Care Yes
Inpatient Pediatrics Unit Yes
Mental Health No
Neonatal Intensive Care Unit (NICU) Yes
Organ Transplant Yes
Pediatric Open Heart No
Primary Stroke Center Yes
Surgical Services Yes
Teaching Hospital Yes
Trauma Center Yes
Women’s Health/Maternity Yes
Wound Care Center No

18




Hospital Profile

Hospital Name: Christiana Health Care System - Wilmington Hospital

Address: 501 W 14" St.
Wilmington Delaware, 19801

Telephone: 302-733-1000
County: New Castle

Link to Facility Website Homepage:
www.christianacare.org

Hospital Type: Major Teaching
Medical/Surgical

Annual Admissions 2011: 9,799
Adult: 9,799

Number of Licensed Beds 2011: 240

Hospital Services/Characteristics:

Service Service Available (Yes or No)
Adult Open Heart No
Bariatric Services No
Blood & Bone Marrow Transplant Unit No
Burn Unit No
Comprehensive Cancer Services No
Critical Care/Intensive Care Services Yes
Dialysis Yes
Emergency Services Yes
Extended Rehabilitation Care Yes
Inpatient Acute Care Yes
Inpatient Pediatrics Unit No
Mental Health Yes
Neonatal Intensive Care Unit (NICU) No
Organ Transplant No
Pediatric Open Heart No
Primary Stroke Center No
Surgical Services Yes
Teaching Hospital Yes
Trauma Center Yes
Women’s Health/Maternity Yes
Wound Care Center No
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Hospital Profile

Hospital Name: St. Francis Hospital

Address: 701 N Clayton St
Wilmington, De 19805 Hospital Type: Medical/Surgical
Telephone: 302-421-4100 Annual Admissions 2011: 6,859
Adult: 6,137
County: New Castle Pediatric: 722
Link to Facility Website Homepage: Number of Licensed Beds 2011: 395
http://www.stfrancishealthcare.org/

Hospital Services/Characteristics:

Service Service Available (Yes or No)
Adult Open Heart Yes
Bariatric Services Yes
Blood & Bone Marrow Transplant Unit No
Burn Unit No
Comprehensive Cancer Services Yes
Critical Care/Intensive Care Services Yes
Dialysis Yes
Emergency Services Yes
Extended Rehabilitation Care Yes
Inpatient Acute Care Yes
Inpatient Pediatrics Unit No
Mental Health No
Neonatal Intensive Care Unit (NICU) Yes
Organ Transplant No
Pediatric Open Heart No
Primary Stroke Center No
Surgical Services Yes
Teaching Hospital Yes
Trauma Center No
Women’s Health/Maternity Yes
Wound Care Center Yes
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Hospital Profile

Hospital Name: BayHealth Medical Center-Kent Campus

Address: 640 South State Street,
Dover DE, 19901

Telephone: 302-744-7023
County: Kent

Link to Facility Website Homepage:
www.Bayhealth.org

Hospital Type: Medical/Surgical
Annual Admissions 2011: 20,361

Number of Licensed Beds 2011: 221

Hospital Services/Characteristics:

Service Service Available (Yes or No)
Adult Open Heart Yes
Bariatric Services No
Blood & Bone Marrow Transplant Unit No
Burn Unit No
Comprehensive Cancer Services Yes
Critical Care/Intensive Care Services Yes
Dialysis Yes
Emergency Services Yes
Extended Rehabilitation Care No
Inpatient Acute Care Yes
Inpatient Pediatrics Unit Yes
Mental Health No
Neonatal Intensive Care Unit (NICU) Yes
Organ Transplant No
Pediatric Open Heart No
Primary Stroke Center Yes
Surgical Services Yes
Teaching Hospital No
Trauma Center Yes
Women’s Health/Maternity Yes
Wound Care Center Yes
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Hospital Profile

Hospital Name: BayHealth Medical Center-Milford Campus

Address: 21 West Clark Ave,
Milford DE, 19963

Telephone: 302-422-3311
County: Sussex

Link to Facility Website Homepage:
www.Bayhealth.org

Hospital Type: Medical/Surgical
Annual Admissions 2011: 8,824

Number of Licensed Beds 2011: 168

Hospital Services/Characteristics:

Service Service Available (Yes or No)
Adult Open Heart No
Bariatric Services Yes
Blood & Bone Marrow Transplant Unit No
Burn Unit No
Comprehensive Cancer Services Yes
Critical Care/Intensive Care Services Yes
Dialysis Yes
Emergency Services Yes
Extended Rehabilitation Care Yes
Inpatient Acute Care Yes
Inpatient Pediatrics Unit Yes
Mental Health No
Neonatal Intensive Care Unit (NICU) No
Organ Transplant No
Pediatric Open Heart No
Primary Stroke Center No
Surgical Services Yes
Teaching Hospital No
Trauma Center Yes
Women’s Health/Maternity Yes
Wound Care Center No
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Hospital Profile

Hospital Name: Beebe Medical Center

Address: 424 Savannah Road
Lewes, DE 19958

Telephone: 302-645-3300
County: Sussex

Link to Facility Website Homepage:
http://www.beebemed.org

Hospital Type: Medical/Surgical
Annual Admissions 2011: 8,617
Adult: 8,526

Pediatric: 91

Number of Licensed Beds 2011: 210

Hospital Services/Characteristics:

Service Service Available (Yes or No)
Adult Open Heart Yes
Bariatric Services Yes
Blood & Bone Marrow Transplant Unit No
Burn Unit No
Comprehensive Cancer Services Yes
Critical Care/Intensive Care Services Yes
Dialysis Yes
Emergency Services Yes
Extended Rehabilitation Care No
Inpatient Acute Care Yes
Inpatient Pediatrics Unit Yes
Mental Health No
Neonatal Intensive Care Unit (NICU) No
Organ Transplant No
Pediatric Open Heart No
Primary Stroke Center No
Surgical Services Yes
Teaching Hospital No
Trauma Center Yes
Women’s Health/Maternity Yes
Wound Care Center Yes
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Hospital Profile

Hospital Name: Nanticoke Memorial Hospital

Address: 801 Middleford Road
Seaford, DE 19973

Telephone: 302-629-6611
County: Sussex

Link to Facility Website Homepage:
http://www.nanticoke.org/

Hospital Type: Medical/Surgical
Annual Admissions 2011: 5,107
Adult: 4,958

Pediatric: 149

Number of Licensed Beds 2011: 139

Hospital Services/Characteristics:

Service Service Available (Yes or No)
Adult Open Heart No
Bariatric Services No
Blood & Bone Marrow Transplant Unit No
Burn Unit No
Comprehensive Cancer Services Yes
Critical Care/Intensive Care Services Yes
Dialysis Yes
Emergency Services Yes
Extended Rehabilitation Care Yes
Inpatient Acute Care Yes
Inpatient Pediatrics Unit Yes
Mental Health No
Neonatal Intensive Care Unit (NICU) No
Organ Transplant No
Pediatric Open Heart No
Primary Stroke Center Yes
Surgical Services Yes
Teaching Hospital No
Trauma Center Yes
Women’s Health/Maternity Yes
Wound Care Center Yes
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Appendix C
Hospital Comments™
(Not for Publication)

%2 Title 16 Chapter 10A of the Delaware Code “alloaspitals to comment on performance
improvement and changes in patient population @idfactors. The information contained in
this report shall be considered proprietary infaioraand shall be used by the Department {of
Health and Social Services} and shall not be maddable in the Public Report and shall not be
subject to disclosure under the State’s Freedomfofmation Act.”
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