Census Development Resources Are Available for HealthPRO® Heritage Therapy Partners

Data Period and Source |Advisory Board Company, 2018 04 to 2019 Q3, CMS

Market |Sonoma County, CA From the Therapy Department* at
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8 s el Now mere than ever, sharing data and best practices with hospital partners is critically
Az na va3 important. Our Therapy Department offers resources, tools, and outcomes to support and

inform communication between our leadership/clinical teams and referring hospitals.
Available now: Rolling Performance Ouicomes Reports & Scorecards; Patient Report Cards;
CMS 5 STAR RATINGS Cross-Functional, Specialized Clinical Programming that customizes care and proactively
facilifates discharges and admissions between levels of care.

OVERALL QUALITY MEASURES
Rrgngigignd b gugigkoid Our Response to the COVID-19 Public Health Emergency: ReDesigning Tomeorrow Together
ALGS i Much Above Average Much Above Average Patients, families, and staff can rest assured that all precautions have been taken fo pledge
Paymant 514,907 1 above-board infection prevention and quality care to drive positive oufcomes amidst
30-Oay AR s |1 Among the top five skilled nursing facilities to which Moses Cone Hospital challenges related to COVID-19. For example, specific strategies include:
60-Day RR | 30.7% ] referred last year, here is how compares. #1 ReDesign of Gym & Treatment Spaces

Treatment spaces, traffic flow, and therapy workstations have been redesigned to
assure social distancing guidelines. Infection confrol & handwashing posiers remind
staff, patients, and visitors to comply with infection prevention protocols.

Among the top 10 skilled nursing facilities to which NorthShore University HealthSystem
referred last year [2018 Q4 - 2019 Q3), here is how

CRITICAL OUTCOME MEASURES

MEASUREMENTS HOW WE COMPARE... I
MEASUREMENTS HOW WE COMPARE... MARKET: 2‘ % | #2 ReDesign Staffing, Scheduling & Communication Solutions

1 30-DAT RERDMISHORRALE: 204 % Policles related to staffing and scheduling have been adapted to protect patients and
AVERAGE READMISSION RATE < 11 paTien L’ 38,59 staff; e.g.. minimize use of PRN theraplsts; assure appropriate fime between patients to
ISSION RATE D % clean and prepare treatment spaces. Theraplists stfreamiine meetings; andfor utilize
MARKET: 5 virtual options and leverage best practices to encourage/facilitate meaningful &
AVERAGE EPISODIC COST $ 5,574 pDIC COST $9,731 COUNTY: $1 consistent communication between leadership, patient families, and the cross

MARKET: 23 functional inferdisciplinary teams.

TH OF STAY 19.4 oars COUNTY: 24

AVERAGE LENGTH OF STAY 12.9 pay:

#3 ReDesign Communication & Education
All therapists complete ongoing. up-to-date mandatory education & competencies
{that require o return demenstration) related to Infection prevention and Innovative
clinical care considerations for patients effected by COVID-19.

FUNCTIONAL QUTCOMES BY DIAGNOSTIC CATEGORY
Q1: 1/1/2020 - 3/31/20

OVERALL CMS 5-STARRATING | Ye vy v

IS | DIAGNOSIS &
HEALTH INSPECTION STAR RATING | Yrvrev% L'Ef.'f.ﬂ'ﬁfnﬁu paiE: | R xBlxxE| R XX | Lardac 34 On behalf of our team, thank you for putting your trust in us,
Medically Complex 34 We welcome the epportunity to collaborate on delivering high quality care.
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CHANGE FROM ADMISSION TO DISCHARGE
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in the plan ofcarezalor oE s dlisac ., Amas% home environment; early and frequent patient/fomily involvement| | e e
arises after d-schar;,: We set patients up for success from d (5 HEXX% et anagsment of thiicksanie procedsy s T isEio do e ok ]
+axax% patients up for success from day one. B RAEAGATT o=

with the region’s leader in post-acute therapy services — Heal
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