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Revenue and Expense Statement

From 1/1/2013
To 12/31/2013

# of Surgical Cases
REVENUE

Gross Patient Revenue

Self Pay/ Indigent/ Charity

Medicare / Medicare Managed Care

Medicaid

Commercial Insurance

Managed Care

Other {Specify} Workers Comp, Tricare

Total

Deductions from Gross Patient Revenue
Charity Care

Bad Debt

Medicare Contractual Adjustment

Medicaid Contractual Adjustment

Other Contractuat Adjustments

Total Deductions from PatientRevenue

Net Patient Revenue
Other Revenue
Total Revenue
EXPENSES
Direct Expenses
Salarigs - Clinical Personnet
Salaries ~ Other Personnel
Total Salaries
Payroll Taxes and Benefits, Retirement
Medical Supplies
Office Supplies
Other Supplies
Raw Food
Other Direct Expenses (specify) Lab fees
Total Direct Expenses
Indirect Expenses
Housekeeping/Laundry
Equipment Mainienance
Building & Grounds Maintenance
Utilities
Telephone
Insurance
Professional Fees
Interest Expense
Rental Expense
Property and other Taxes (except income)
Depreciation - Buildings
Depreciation - Equipment
Other Indirect Expenses (specify) see below
Total indirect Expenses
Total Expenses

Net income
Federal & State Income Taxes

1946

15,056.52
198,694.75
452,164.73

2,608,728 31
0.00
9,618.74

3,374,263.05

20,610.84
7,937.17
393,558.18
994,210.22
1,776,848.57
3,193,062.99

3,374,263.05

3,374,263.05

713,210.03
226,270.56
938,480.59
193,843.49
698,100.23

24,344 80

2,310.00
1.858,079.11

64,874,95
16,508.54
21,002.94
71,421.68
7,378.23
4,956.71
10,322.03
73,601.10
263,304.00
56,337.72

372,382.36

962,090.26
2,820,169.37

654,093.68




Other Indirect Expenses
amoritization expenses
promotion/marketing
computer repair & maintenance
waste disposal
postage & freight
bank service charges
meals & entertainment
flowers & gifts

dues & licenses

travel & CME

continuing ed

taxes & license

contributions

Accounting Services

8,229.58
770.00
39,526.56
5,681.05
2,948.19
25,786.56
3,871.80
119.60
11,849.80
5,884 .64
742.98
2,701.85
1,000.00
18,875.00




ATTACHMENT C
FEE SCHEDULE

The Participation Fee for processing ambulatory surgery claim forms includes all associated
program costs including, but not limited to. data collection, editing, processing, and production
of the Standard Reports. The Participation Fee Schedule is as follows:

$ .78 per claim form



TRUVEN™

HEALTH ANALYTICS

NC FREESTANDING AMBULATORY SURGERY CENTER DATA PROGRAM
STANDARD REPORT SPECIFICATIONS

Each participating faciiity wili receve one copy of the Standard Report on a semi-annuai basis which wili be based on the
Market and Service Area Information that you provide befow. i adcition 1o the faciities that you wish included. it s aiso
importany for you o define for both your primary and secendary service areas

Facility Name' . ,c/
Seng repoms 1o; ‘ ¥a! ‘ Adf}’? [.nfid'f'fﬁ_ﬁ’ﬁ r
Strest Address/City/State/Zig: Qr:) (O S Nowry S"\ ousdy _dan L (S0 g&ktiff?, IVC (97/03
Prond 3300 0]~ 066 3 rax(330) U6 Y0134 emai bunnipham pidnentast:

Gy
MARKET SHARE INFORMATION

The Standard Report nchides facility-specdic gata on your facility compared to up o 10 sdditonal providers. Plaase fist
the Ambuiatery Surgery Centers or Hospitals that you wish to include in your repart.

Comparative Facility Name City
[T TERTA - ~(thar fotie oo
L2 HeAl e o g ? Gif 2dm S b ﬁ‘} ;
3. Hoca dlnor 0 d 2 fmm_I mmmﬂm . Seuly )
4, k\f\o,mwri { ».u;j faantic R Sﬁm Y3 ey
| 6. AV QS"C 'C‘L-.,zf Uy L [aaday ; Py hu_.: N
T ,
18
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Service Area Definition (Attach additional sheet if necessary)

When defining your service. areas. please be sure that you mawals if your want your report to be broken out by individual
ziptodes or grouped by counties. it s not necessary 10 list out dvery zmcode & county. Itis sufficient (o ask for all
zipcoges in a county. Many facifities define their Primary Service Area by zipcodes and their Secondary Service Area by
Countles. You cannel mix these within one Senvice Area. It s important o define your service areas as realistically as
possible so that the information you receive n vour reponts wilt be useful in looking at vour current and potential marke:.

Primary Service Ares

Co'umies Z]pcodes
£ [ATEAVE 32\ Al

Secondary Service Arga.

Counties Zipcodes
: Slehi s _ R]
3 JA ¥y by LA
Jankenl rHT -
TR Aty 4
[ Vi lSan G
e (g Fil

Please return the completed form to,
Jamey Motter

Strategic Relatenship Manager

Truven Health Analytics

FAX, 303-804-2928

Errail: jamey matter@truvanneaith com
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Surgical Safety Checklist

In 2013 POSC had 6 months with paper records that were scanned in and 6 months of EHR. The
paper record and the EHR have a surgical safety checklist (see attached examples). This surgical
safety checklist was adapted from the World Health Organization’s examples of surgical safety
checklists. This surgical safety checklist began pre-operatively and ended in ih‘é post-operative
phase. The checklist was a separate sheet of paper that POSC added to their chart. The EHR
surgical safety checklist is a preloaded safety checklist that was provided by the software.
Attached is an example of both checklists. POSC’s goal is to have the percentage be 100%. All
cases had a surgical safety checklist attached to them. From January 2013-May 2013, the
surgical safety checklist was completed 100% of the time. The implementation of the new EHR
in June 2013 created some different numbers. The new EHR split the surgical safety checklist
into three sections Pre-op, Post-op, and PACU. Overall, the Pre-op completed the checklist
92.7% of the time. The OR completed the list 98.2% of the time, and the PACU completed the
list 99.64% of the time. Supporting documentation is provided (see attached documents). The
information is a product of our QA committee’s daily chart audits. These chart audits ensure
that all requirements are met by the staff. If mistakes are found, immediate education is given to
the staff. After the first few months of the new EHR the completed checklist numbers increased.



pefore incduction of
Anesthesia

POSC Surgical Safety Checklist

Before Skin Incision

Before Patient Leaves
Room

or Anesthesia provider read
ud.

Nurse or Anesthesia provider read
out foud.

e patient or their
guardian confirmed identity, site,
ure, and consent?

YES

site marked?
YES
Not applicable

fe anesthesia machine and
fication check complete?

YES3

pulse oximeter on the patient

equipment/assistance available
-0 No

k of >500mi bloed ioss (7mifkg in
if&fen)?
{3 vES, and adequate IV

access and fluid planned

| NO

All team members have introduced
themselves by name and role.

0 ves
OR team verbally confirms:
patient, Site, & Procedure

0 vyes
Has antibictic prophytaxis been given
within the last 60 minuies?

1 vEs

1 Not apgiicable
Is venous thromboembolism prophylaxis
needed?

1 YES, and SCD's/anticosguiants

in place.

[1 Not applicable

Xrays, Implants, Special Equipment
availabie?

1 vYes

[0 HNot applicable

Anticipated Critical Events

] Surgeon reviews: What are
the criical or unexpected
steps, operative duration,
articipated blood loss.

1 Anesthesia team reviews: Are
there any patient specific
concerns?

77 Nursing team reviews: Has
stesility {including indicator
results) been confirmed? Are
there equipment issues or

concemns?

Nurse verbally confirms with
team.

[1 Name of procedure recorded.
[ inétrument, Sponge and Needie
counts are correct (or not

applicable}

[] Spedimen labeling including
patient name (if applicable)

[1 whether there are any
equipment problems that need
addressing.

1 Surgeon, Anesthesia, and Nurse
review the key concerns for
recovery and managerant of

this patient.

Signature:

PIEDMONT CHTPATIERT SURGERY CERTER

INTRAOPERATIVE REPORT revised 7/12

Date:




Surgical Safety Checklist Intra Op - Page 1

ppesative Aisa

]

g Daws

ronsent £ 3 Days

astheaie Donsent

s T 30 Days

17 M 21__
arn [ e i
ey Ordeds .
|

a
™
e
wscious Sedation Consent i | T
=
T
i

[ g

fidirg Labesd Tests/THD

= wia T Complete 7 Sen
thiofine T st 7 Ordersd

" M T Maked T wostband

OR - Before Induction of Anesthesia
* Confirm about patient: D & 2, surgeon, consent, procedure, site/side

" Wiistband [~ dllergies Reviewed [ Anesthesia Safety Check I~ Ainway lssues Addressed

teMaked T~ N& T I
" Implants / Special Equipment ¢ Blood

ard Stop Time Out - Before Skin Incision

" All team members introduce themselves by name and role .

" Surgeoh, anesthesia provider, and nurse verbally confimn: Patient, procedure, site, with mark visible within draped field, pm

~ Fire risk evaluated - Alcohol prep evaporated, high risk potential reviewed ™ Wi

YTE Risk svaluated: T~ N4 |7 SCD'sin place
Hypothermia risk, watmer in place ™ N/

Anticipated Critical Events:
™ Surgeon: Critical steps, E spected operative duration, Anticipated EBL, Specimens

I Anesthesia: Patient-specific concems
™ Mursing: Issues of concems, Drugs/solutions labeled, sterility confirmed, equipment functioning properly

reoperative prophylactic antibiotics: ™ N [ Given within 60 minutes and documented accurately

ssential Imaging: T~ N/ § Displayed



Surgical Safety Checkhst PACU - Page 2

fose patient leaves RS
® Corfirm diagnozis and procedure parforned

ol final counts comsct ™ Courts not appiicable Fon punceduie

= ¢ pecimens: how labeled and dispozition T MA&
" | quipment problems to be addresasd ™ ®in
Ferdmrgrrt i PACU Dthet

Gurgery, anssthesia anrd ruiesing review ConCEmE ne Hans

.-

_,;_Circuﬁatm R¥:

) signature:

B Anesthesiology Transfer to PACU/Dther

[~ Patient identity: name, age, weight

B [~ Suigical procedure/ diagnosis

™ Medical History:

" Significant concomitant disease

D Medications. allergies

D [ Anesthetic management [ N/
:  edatives, narcotics, reversal agents

Muscle relarants, recovery
Antiemetics and antibiotics {time]

r" Suramary of fuid balance: T~ N/A

EBL and urine nuiput
Fluids and blood components

™ Iniial Care:

Pulse ox, BF, EKG, temp

Resp: airway, oxygenation, ventiation
Hemadynamics. fluids, vasopressors
Ewpected vital signs and Lac

Pain: assessment and plan of care
Critical values # pending lab tests
Dispositiore Home, floor, other

PACL RN
Signature:



Patient OQutcomes

1. Our facility has several ways to measure and report patient outcomes. First, we have several
different committees which ensure safety and positive patient outcomes. These committees are
the Infection Control Committee, Safety Committee, Quality Assurance Committee, and Peer
Review Committee. Each committee has at least one physician member and one staff member.
The Quality Assurance Comumittee also has one non-owner physician member. Post-op
infections are reported by the physicians to the Infection Control Committee. There have been 3
reports of post-op infections. Physicians code post-op infections to a 998.59 code. A report can
be pulled for this code to ensure proper reporting. Any deviations from standards of care that
could result in harm to the patient are reported to the Safety Committee. These items can include
fanlty equipment, medication errors, and wrong site, wrong surgery, wrong physician. There
have not been any incidents of faulty equipment or wrong site, wrong surgery, wrong physician,
The Peer Review Committee is made up of three physicians, one is a board member, one is the
medical director, and one is a non-owner staff member. The members of this cc nmittee perform
chart audits for the physicians. They also audit charts to make sure that the diagnosis matches
the procedure that was performed. All three of these committees report to the Quality Assurance
Committee. There are several different ways that data is collected and delivered to the Quality
Assurance Comunittee. One, there is a transfer log that is kept to record any patient transfers to a
hospital. There is another log book that tracks a readmit to surgery within a 48 hour time frame.
Finally, a monthly data spreadsheet is kept to collect data while auditing. Chart audits are
completed for 100% of patient records and spreadsheets are kept to collect the data. This
spreadsheet is attached to provide supporting documentation of the facility’s process. If there are
deviations from our normal standard of care the nursing supervisor and administrator speak
directly to the employee to decrease the chance of a repeat occurrence. Items audited are as
follows:

1/1/2013-12/31/2013

Post- operative infection rate-3

Readmit to surgery within 48 hours-4

Number of transfers-1

Number of medication errors-0

Hair removal-19

Number of equipment failures resulting in harm of the patient - 0
Patient falls-0

Patient burns-0



Wrong site-0

Wrong procedure-0

Wrong implant-0

Wrong patient -0

Wrong surgeon-0

Number of unexpected complications:

Cardiac/respiratory arrest-0

Hemorrhage/excessive bleeding-6 (4 readmitted, 2 controlled in PACU with Afrin)

Nausea and/or vomiting (Where two interventions are given in the PACU, do not count
medications given in the OR)-18

Blood Pressure requiring intervention: 10
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: Interoperabilitv with Other Providers

From January 2013-June 2013 the facility used Allscripts FHR and MYSIS PM.

Demographic information could be pulled from the physician’s office through an interface.
POSC received a scheduling fax form from the physician’s office. This information was entered
into the PM side if it did not come across through the interface, once the information has been
entered that information is populated into the Allscripts EHR. On the EHR side, the center could
modify the schedule, create patients’ charts, and make labels. Charts were scanned in at the end
of the day as well as lab reports, financial information, etc. and stored in the medical records
portion of the EHR. The physicians transcribed their Op-Notes in this system and it attached the
Op-note to the patients chart. Furthermore, with a click of a button and a check in 2 box the
physician could send the Op-note to referring physicians. This process allowed the physician to
send the Op-note to his/her office and attached it in the office’s medical records. This system
was user friendly and allowed chart retrieval for auditing.

In January 2013, POSC purchased new EHR/Practice Management software that was more
up-to —date and was built for surgical centers. This system is fully integrated. It pulls data for
billing, for coding, for the ASCA monitoring project as well as generates reports, keeps

inventory, manages credentialing, and calculates cost per case. This system will help convert our
facility to 95% paperless because the practice management portion speaks to the EHR portion. It
ian office on scheduled

has the capability to pull demographic information from the physici

procedures, check eligibility electronically, and allow clectronic claims submission.

Furthermore, when a patient i3 scheduled the surgeon receives a note in his Op-Note folder that
pleted on the surgery. When the note is completed it is dropped into

an Op-Note needs to be com

the patient’s chart. These Op-Notes can be electronically faxed to referring physicians” offices.
Eventually the EFIR portion of the program will pull vital signs from patient care monitors and

gas readings from the anesthesia machines as well. POSC went live with this EHR June 2013.
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