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RESULTS

TAKEAWAYS
• Standardizing and increasing personnel’s understanding of the 

clinical criteria for diagnosing a complication and raising the 
level of awareness may also lead to additional improvements 
in outcomes

• Real-time root-cause analysis of actual complications allows 
for the identi� cation of care improvement opportunities, thus 
reducing the incidence of future complications

• Developing consensus de� nitions that de� ne clinical criteria 
for diagnosing a complication improves the overall accuracy 
of documentation and coding

• Eliminating erroneous documentation and coding of 
complications can signi� cantly decrease overall complication 
rates, and focus quality improvement e� orts on reducing “real” 
complications and improving outcomes

Overall complication rates (excluding fractures):

• At baseline, there were 530 cases and 
20 patients with one or more complications  
3.7% overall

• In the latest year, there were 431 cases and 
10 patients with one or more complications 
2.3% overall

• In the latest quarter, there were 98 cases and 
2 patients with one or more complications  
2.04% overall

This represents a 45% reduction from baseline!

BUSINESS CHALLENGE
• Healthgrades data analysis indicated a higher-than-expected rate of in-hospital 

complications.  Many of these appeared in patients having elective procedures, 
such as hip and knee replacements.

• Through our quality partnership with Healthgrades, Bene� s worked to reduce  
orthopedic complication rates using a multipronged approach

Bene� s Health System

• Located in Great Falls, MT
• Not-for-pro� t community health system
• Three hospitals 
• 3,000 employees
• 530 licensed beds total
•  146 beds in long-term care
• 71 beds in assisted living
• 20 beds at Peace Hospice of Montana
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STRATEGY
Phase 1
Consensus de� nition development and diagnostic criteria 
education: Is this a true complication?
• A multidisciplinary team developed consensus de� nitions for 

conditions including respiratory failure, delirium, acute kidney 
injury, ileus, and others

• Physicians, nurses, and medical coders were educated as to the 
criteria required to diagnose these conditions

Establishment of these guidelines allowed us to focus on “real” 
complications and drive clinical improvement processes.

Phase 2
Clinical improvement process implementation: 
How can we achieve better outcomes? 
One-on-one concurrent case review:
• Coders screened joint replacement patients for these 

complications
• The medical director reviewed each case to ensure that it 

met the consensus de� nition criteria
• The medical director met one-on-one to educate providers 

 - Inaccurate diagnoses: Additional education provided and 
record amended

 - Accurate diagnoses: Further exploration of the root 
cause of the complication and identi� cation of care 
improvement opportunities

Process improvement:
• Opportunities to improve care and decrease actual 

complications were identi� ed and implemented, based 
on concurrent case review � ndings.  Examples include:

 - Reduction in use of nephrotoxic medications (decreased 
incidence of acute kidney injury)

 - Improved perioperative � uid management (decreased 
incidence of acute kidney injury)

 - Implementation of post-op bedside swallow screening 
(decreased incidence of acute respiratory failure and 
aspiration pneumonia)

Ongoing feedback:
• Data on complications was shared with orthopedic and 

hospitalist providers each quarter through Healthgrades 
Quality Performance Review data sets


