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EMMC NURSING CARE HOURS DATA (2006)

Number of RN care hours per patient day:

TIME AT AT SIMILAR
PERIOD EMMC MAINE HOSPITALS*

January-
September ‘06 5.81 6.31
October-
December ‘06 694 6.86

Number of total nursing care hours (including RNs,
LPNs and nursing assis nts) per patient day:

TIME AT SIMILAR
PERIOD EMMC MAINE HOSPITALS*

January-
September ‘06 793 8.82
October-
December ‘06 942 9.52

* Hospitals in EMMC's category include Central Maine Medical
Center in Lewiston; Maine ral Medical Center in Augusta and
Waterville; and Maine Medical Center in Portland.
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Minutes
to Defib-
rillation

=1 3994
750
472
291
394
145
743

No. of
Patients

Survived
to Dis-
charge

1577
286
160

67
98
27
103
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Minutes to Defibrillation

Unadjusted
Odds Ratio
(95% Cl)

Reference
0.94 (0.81-1.10)
0.78 (0.64-0.96)
0.46 (0.35-0.61)
0.51 (0.40-0.64)
0.35 (0.23-0.54)
0.25 (0.20-0.31)

Adjusted
QOdds Ratio
(95% Cl)

Reference
1.02 (0.85-1.21)
0.84 (0.67-1.05)
0.50 (0.37-0.67)
0.54 (0.42-0.70)
0.39 (0.25-0.61)
0.27 (0.21-0.34)
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P Value

0.85
0.12
<0.001
<0.001
<0.001
<0.001
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Cardiology Results

= Distribution of services vary despite similar risk profile
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Calendar

A Cardiology E&MVisit A Cther Specialty E&MVisit # Cardiac Test @ Cardiac Procedure | Inpatient Stay

= Patient 1 — 65 year old Female, Risk Score 3.04 = Patient 2 — 71 year old Female, Risk Score 3.07
— Diagnoses include: Angina, congestive heart failure, — Diagnoses include: Atrial fibrillation, COPD, rheumatoid
rheumatoid arthritis, hypothytoidism, c¢hronic kidney disease Athritis
— Initial Visit with Dr. A 8/6/03 — Initial Visit with Dr. B 8/7/03
- Over next year, Patient 1 is seen by 7 other members of Dr. A - Over next year, Patient 2 is seen by 1 cardiologist (4 cardiologist
group (30 cardiologist visits) visits)
= 2 MDs provided IP coverage = 2MDs ]IJ_erformed cardiac testing including (1 ECHO, 1
= 5MDs ]IJ_erfqrmed cardiac testing including (Cath, ECHO, _ Stress Test and 1 Perfusion study) .
Stress Testing, Perfusion studies, ECGs) — Patient 2 was seen by Rheumatologist (2 visits), Pulmonologist (1
—  Patient 1 was seen by Nephrologisis (7 visits), Rheumatologist (3 visit) and Ophthalmofogist (1 visit)
visits) and Surgeons {8 visits) — Patient 3 was seen by an Internist for 2 visits

— Patient 1 was seen by an Internist for 8 visits
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