
223,412 lives
could potentially have been saved

162,215 
complications
could potentially have been avoided 

If all hospitals as a group performed 
similarly to hospitals rated 5 stars:

Healthgrades is pleased to release the 19th annual evaluation of our nation’s 

hospitals. This report shines a light on how nearly 4,500 hospitals nationwide 

performed regarding risk-adjusted mortality and complication rates for 32 

conditions and procedures based on MedPAR outcomes data (from Medicare 

and Medicaid services), and for two procedures based on all-payer state data 

from 18 states representing more than half of the U.S. population. 

Our findings empower consumers to evaluate and compare hospital 

performance using our objective clinical outcomes measures. This year’s 

analysis found that from 2013 through 2015, if all hospitals as a group 

performed similarly to hospitals receiving 5 stars as a group, then on average 

223,412 lives could potentially have been saved and 162,215 complications 

could potentially have been avoided.*

Healthgrades 2017 

Report to the Nation
Before undergoing any surgery or medical procedure, 
consumers should get the facts about risk

Patient Risk and Comparative Access 
to Top-Performing Hospitals

Our research for the 2017 ratings year also examined two important 

measures for consumers and patients concerning six common procedures:

• A consumer’s individual risk for complications (or death) during a hospital 

stay for the six common procedures

• The distance patients have to travel to hospitals that perform these 

procedures and the distance to hospitals that demonstrate superior 

outcomes in these procedures

We developed consumer-oriented patient risk calculators around these six 

surgical procedures. These tools help consumers understand the factors that 

determine preoperative risk and how to use their results to select providers 

in their area that may increase the likelihood of a successful outcome. 

THE PROCEDURES SELECTED ARE:

• Coronary Artery Bypass Graft

• Pacemaker Procedures

• Hip Replacement

• Total Knee Replacement

• Hysterectomy

• Bariatric Surgery
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Key Findings and Implications for 
Healthcare Consumers
Before any surgery or medical procedure, consumers should get the 

facts about risk

With every procedure or surgery there is some risk of a negative outcome 

(complications or death). Each individual’s risk is different and is determined by age, 

sex, medical history, current medical conditions, and overall health. For example, 

common conditions that may increase a patient’s risk include high body mass index 

(BMI), high blood pressure, diabetes, COPD, and kidney disease.

There are some risk factors a patient cannot control, such as age, sex, and family 

medical history. But patients can work to reduce other risk factors, such as 

weight, blood pressure, and smoking. Equally important, patients can research 

hospital performance for the surgery or procedure they need, and seek care in 

the best-performing hospital.

Understanding risk can help consumers make better decisions about 

where to receive care 

Understanding personal risk can help patients take steps to reduce the risk 

of experiencing a complication or death during their hospital stay. In addition 

to managing controllable risk factors, patients can choose a hospital that has 

demonstrated superior outcomes (rated 5 stars) in the procedure the patient needs.

ON AVERAGE:
Patients having these procedures 

in hospitals rated 5 stars for this 

type of care have lower risk of 

experiencing a complication or 

dying than if they were treated in 

hospitals rated 1 star

KNEE REPLACEMENT

67.2%*
L O W E R  R I S K

HIP REPLACEMENT

72.7%*
L O W E R  R I S K

PACEMAKER PROCEDURES

56.6%*
L O W E R  R I S K

HYSTERECTOMY

59.5%
L O W E R  R I S K

†

BARIATRIC SURGERY

72.1%
L O W E R  R I S K

‡

“It is crucial for patients 

and their families to 

become engaged in 

their healthcare.

This means understanding 

that they may have specific 

risks for the surgery, and 

discussing those risks and 

actions and addressing them 

with their physicians and 

other providers.”

Barton Hill, MD
System Vice President 

and Chief Quality Officer

St. Luke’s Health System, Boise, ID

CABG

86.0%*
L O W E R  R I S K

vs.



2 0 1 7  R E PO RT  TO  T H E  N AT I O N       3

Patients having surgery in hospitals that have been rated 5 stars for the procedure in 

question have, on average, a significantly lower risk of experiencing a complication 

(or dying) than if they were treated in a hospital rated 1 star for the procedure. It is 

even more important for patients at high risk to choose a hospital rated 5 stars in 

the procedure they need, to help mitigate their increased risk.

Consumers need to be informed and plan ahead when selecting a hospital 

for their surgery 

A patient may have a conveniently located high-quality hospital to receive the care 

they need. However, in some cases the best-performing hospital for a particular 

procedure may not be the one closest to the patient’s home. 

Healthgrades research found significant variation in how far patients have to travel 

to receive care at 5-star hospitals. For example:

• In the Tampa, FL area, only 19.3% of people have to drive more 

than 5 miles to a hospital for total knee replacement — but 100% 

of people in that area would have to drive more than 25 miles to 

be treated at a hospital rated 5 stars for total knee replacement.

• In the Cleveland, OH area, only 19.7% of people have to drive 

more than 5 miles to a hospital for hip replacement — but 86.2% 

of people in that area would have to drive more than 25 miles to 

be treated at a hospital rated 5 stars for hip replacement.

• In the Omaha, NE area, only 15.8% of people have to drive more 

than 5 miles to a hospital for pacemaker procedures — but 100% 

of people in that area would have to drive more than 25 miles to 

be treated at a hospital rated 5 stars for pacemaker procedures.

Why are these findings important? Consumers should consider driving farther to 

receive care at a hospital that has demonstrated superior outcomes in their area of 

need, especially if they are at higher risk for complications.

The new Healthgrades Risk IQ Tool can help

Healthgrades is pleased to release the Risk IQ Tool. This consumer-oriented online 

tool provides an easy way for consumers to understand their personal risk for 

complications or mortality associated with six procedures. The Risk IQ Tool is now 

available on healthgrades.com. 

When using the Risk IQ Tool, consumers choose one of six common procedures. 

While these procedures may be performed in an urgent situation, they are often 

scheduled with enough time for consumers to research their personal risk and 

the performance of nearby hospitals. 

A patient may have a 

conveniently located 

high-quality hospital 

to receive the care 

they need. However, 

in some cases the 

best-performing 

hospital for a 

particular procedure 

may not be the 

one closest to the 

patient’s home.

https://www.healthgrades.com/quality/fall-ratings-2016
https://www.healthgrades.com/quality/fall-ratings-2016
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The Risk IQ Tool asks consumers eight to ten demographic and health questions to estimate 

an individual risk category (low, average, or high). While it is impossible to eliminate all risk, 

patients can take steps to lower their chances of complications and help ensure a successful 

outcome. These steps include:

• Calculating personal risk using the Healthgrades Risk IQ Tool

• Addressing risk factors that can be controlled, such as weight, blood pressure, and smoking 

• Researching the procedure to learn what to expect before, during, and after surgery

• Selecting a hospital rated 5 stars for the procedure by Healthgrades: 
A patient can have a much lower risk of experiencing a complication — or even dying — 

at a 5-star hospital than at a lower-rated hospital for that condition or procedure.

• Discussing risks with a physician to understand the physician’s approach to addressing 

risk in preparation for the procedure

The Healthgrades Risk IQ Tool is not a substitute for professional medical advice. It is a 

means of educating consumers on personal risk, and facilitating an expanded discussion 

between patient and physician in support of a successful surgical outcome.

Health System Perspectives
Healthgrades is pleased to share insights from hospitals across the nation regarding their 

strategies for identifying and addressing preoperative patient risk. These hospitals share 

specific best practices for achieving better outcomes in high-risk patients, as well as 

approaches to communicating their quality outcomes to consumers in their communities. 

Hospitals receiving 5-star ratings 

near you, as rated by Healthgrades

Healthgrades helps consumers research 
objective patient outcomes data with 

resources like the Risk IQ Tool and this 
interactive map of local hospitals that 

have received 5 stars in a procedure.

https://www.healthgrades.com/quality/fall-ratings-2016
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Virginia Mason Medical Center, Seattle, WA

Because the best medical outcomes occur in the safest environments, patient safety is first 

and foremost at Virginia Mason Medical Center. The organization’s achievements in quality 

and safety result from its relentless focus on continuously improving all aspects of care at 

every patient touchpoint. 

Area of Focus: Virginia Mason was one of the original participants in Washington state’s 

Strong for Surgery (S4S) program. The S4S program was developed by surgeons for 

surgeons as part of the Surgical Care and Outcomes Assessment Program (SCOAP). 

SCOAP is an outcomes assessment program that tracks performance on many generic and 

procedure-specific metrics in patients undergoing major general surgery. Richard C. Thirlby, 

MD, of Virginia Mason is medical director of SCOAP and has worked closely with the S4S 

leadership to ensure all general surgeons prepare patients for surgery by reviewing the four-

part S4S checklist.

Program/Interventions: The S4S checklist addresses four program elements: 1) nutritional 

assessment and supplemental preoperative immuno-nutrition; 2) preoperative glycemic 

control; 3) preoperative smoking cessation; and 4) medication optimization (e.g., aspirin, 

beta-blockers).  

Results/Improvement: With the routine use of the checklist at each patient’s preoperative 

appointment, surgeons are reminded of these four evidence-based interventions. This has 

resulted in correcting or improving high-risk features and achieving better outcomes in 

high-risk patients.

Communicating Quality Outcomes: Virginia Mason strives to be transparent and 

understands that access to timely and essential information enables individuals to become 

smarter healthcare consumers. Virginia Mason shares its quality and safety achievements 

through numerous internal and external communication channels, including internal and 

public websites, press releases, newsletters to patients, and its annual report.

Virginia Mason strives 

to be transparent 

and understands 

that access to 

timely and essential 

information enables 

individuals to become 

smarter healthcare 

consumers.

“Having surgeons on board with assessing preoperative risk and 

adhering to the elements in the Strong for Surgery checklist has 

been instrumental in helping to

reduce complications and improve outcomes 
among high-risk patients.”
Richard C. Thirlby, MD, FACS
Department of Surgery

Virginia Mason Medical Center 
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Hospital for Special Surgery, New York, NY

As the nation’s longest-established hospital for orthopedics, Hospital for Special Surgery 

(HSS) has fostered a culture of caring and excellence. This culture includes recognizing and 

appreciating the role all hospital employees play in producing superior patient outcomes, as 

well as ownership of results among all staff. 

Area of Focus: Perioperative risk assessment and reduction

Program/Interventions: As a referral center, HSS coordinates with each patient’s referring/

primary care physicians, but also assumes responsibility for the perioperative management 

of each patient’s medical conditions. As soon as a patient and surgeon determine that a 

surgical procedure is the best and most appropriate therapeutic option, the patient visits 

with an HSS perioperative physician for a medical evaluation. This evaluation goes beyond 

the usual preoperative clearance, and serves as a preoperative risk assessment and risk 

reduction program.

Results/Improvement: Common medical conditions, such as diabetes and heart disease, 

and more complex conditions, such as rheumatoid arthritis and lupus, are optimized before 

surgery. The perioperative physician follows and manages the chronic medical conditions 

and any other medical issues that may arise during the hospitalization. This program is key 

to the hospital’s ability to maintain low complication rates.

Communicating Quality Outcomes: The current state of outcome reporting can be 

confusing to patients despite best efforts to simplify this complex issue. Hospital for Special 

Surgery shares its quality achievements on its website and through other channels, 

while leveraging its perioperative medicine program to talk to patients about their particular 

risks and the benefits of surgery at the institution. HSS works both internally and with 

external partners to define health improvement outcome measures (including avoiding 

complications) that matter to patients, and to determine the best way to communicate 

these measures and results.

Hospital for Special 

Surgery shares its 

quality achievements 

on its website and 

through other channels, 

while leveraging its 

perioperative medicine 

program to talk to 

patients about their 

particular risks and the 

benefits of surgery at 

the institution.

“High-quality care doesn’t just happen.
It is the result of thoughtful care delivery that is focused on the 

unique needs of individual patients that must be coordinated across a 

multidisciplinary team with the skill sets to address each need.”

Catherine MacLean, MD, PhD
Chief Value Medical Officer

Hospital for Special Surgery, New York, NY  
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Palm Beach Gardens Medical Center, Palm Beach Gardens, FL

As a market leader in cardiac services in Palm Beach County and the surrounding area, Palm 

Beach Gardens Medical Center engages physicians, staff, and patients to provide high-

quality care that leads to high-quality outcomes.

Area of Focus: For Palm Beach Gardens Medical Center, appropriateness of procedures is a 

key strategy for mitigating unnecessary risk to its patients. Not every patient is the perfect 

candidate for every procedure. The hospital’s team of physicians, mid-level providers, 

and performance specialists works to assure risk is managed through the diligent use of 

appropriateness tools prior to scheduling procedures.

Program/Interventions: Palm Beach Gardens Medical Center uses appropriateness tools to 

help ensure that patients have met all of the requirements prior to procedures or surgery. 

The hospital’s Valve Clinic process includes a biweekly meeting to review all scheduled cases 

by a team of structural heart and open heart surgeons, anesthesiologists, and radiologists, 

to ensure that risk is being minimized to improve patient outcomes. Every case is reviewed 

for appropriateness and then reviewed after the procedure to maintain high-quality 

standards for their patients.

Results/Improvement: Palm Beach Gardens Medical Center has seen tremendous success 

with this program and continues to improve it at every opportunity to meet new challenges 

or to address changes in patient populations. 

Communicating Quality Outcomes: The medical center regularly reports all of its hospital 

quality metrics to government websites. It also voluntarily participates in other quality 

reporting programs, including the Leapfrog Group, the Society of Thoracic Surgeons, and the 

National Cardiac Data Registry. These organizations allow the team at Palm Beach Gardens 

Medical Center to stay focused on improvements, while keeping the public aware of the work 

they are doing to maintain a safe patient environment that focuses on high-quality outcomes.

Bon Secours St. Francis Health System, Greenville, SC

Bon Secours St. Francis Health System performs more joint replacements 

than any other hospital in South Carolina. Their program has been named 

the best-practice model for joint replacement in the Bon Secours system, 

which includes 19 hospitals.

Area of Focus: The Joint Camp program is dedicated to the comprehensive care of knee 

replacement and hip replacement patients. Joint Camp combines extensive preoperative 

education for patients and their families, outstanding patient care, and group-focused 

therapy in an environment created to support faster healing and recovery. 

Program/Interventions: Joint Camp patients attend a “Prehab” class offered several 

weeks before their surgery. During Prehab, a nurse practitioner evaluates and screens 

patients for potential risks. Patients undergo a physical therapy evaluation to identify and 

address limitations that may affect recovery; this allows the physical therapist to design 

As a market leader 

in cardiac services in 

Palm Beach County 

and the surrounding 

area, Palm Beach 

Gardens Medical 

Center engages 

physicians, staff, 

and patients to 

provide high-quality 

care that leads 

to high-quality 

outcomes.
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individualized functional treatment plans. A respiratory therapist also evaluates each patient 

for pulmonary optimization prior to surgery and, if necessary, may recommend that the 

patient see a pulmonologist for follow-up care after surgery. Patients also meet with a case 

manager to discuss postoperative discharge options.

Results/Improvement: The team at Bon Secours St. Francis has developed dashboards 

for each specialty to track outcomes and drive the transparency needed to understand 

trends and take action to improve performance in targeted areas. The Joint Camp 

dashboard consists of more than 40 different items that address some of the key results 

of the program — lower rates of mortality, infections, and readmissions, and fewer medical 

complications, such as renal and respiratory failure.

Communicating Quality Outcomes: Bon Secours St. Francis has woven its quality outcomes 

throughout its communications to patients, consumers, payers, community leaders, and 

other stakeholders. The hospital is able to share data on case volume, predicted versus actual 

mortality, and complication rates at Bon Secours St. Francis compared to the state average, 

national average, and regional competitors in South Carolina. This information transparency 

has helped educate stakeholders and drive quality outcomes for the community. 

Bon Secours St. 

Francis has woven 

its quality outcomes 

throughout its 

communications to 

patients, consumers, 

payers, community 

leaders, and other 

stakeholders.

“Our comprehensive patient and family-centered Prehab program, 

which patients attend before surgery, is one of the best components 

of our Joint Camp program.

Our patients leave feeling so much more 
comfortable, prepared, and informed about what 
to expect before, during, and after surgery.”
Amy Malcomb
Orthopedic Program Manager

Bon Secours St. Francis Health System
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How Healthgrades Measures Hospital 
Performance
Every year, Healthgrades analyzes three years of Medicare Provider Analysis and Review 

(MedPAR) data to produce a detailed report on risk-adjusted mortality and complication 

outcomes in America’s hospitals. Healthgrades findings empower consumers to evaluate 

and compare hospital performance. Healthgrades analyzed approximately 45 million 

Medicare patient records for nearly 4,500 short-term, acute-care hospitals nationwide.

We assessed hospital performance relative to in-hospital common conditions and 

procedures for the Medicare population from 2013 through 2015 and two conditions based 

on all-payer state data from 18 states from 2012 through 2014. 

The Healthgrades methodology uses multivariate logistic regression to adjust for patient 

demographic and clinical risk factors that influence patient outcomes in significant and 

systematic ways. Risk factors may include age, gender, specific procedure performed, and 

comorbid conditions, such as high blood pressure and diabetes. Individual risk models 

are constructed and tailored for each of the 34 conditions or procedures relative to each 

specific outcome.

MORTALITY AND COMPLICATION COHORTS

Mortality Cohorts

• Bowel Obstruction 

• Chronic Obstructive Pulmonary 
Disease (COPD) 

• Colorectal Surgeries 

• Coronary Artery Bypass Graft 
(CABG) Surgery 

• Coronary Interventional 
Procedures 

• Cranial Neurosurgery

• Diabetic Emergencies 

• Esophageal/Stomach Surgeries 

• Gastrointestinal Bleed

• Heart Attack

• Heart Failure

• Pancreatitis 

• Pneumonia

• Pulmonary Embolism

• Respiratory Failure

• Sepsis

• Small Intestine Surgeries

• Stroke

• Valve Surgery

In-Hospital Complication Cohorts

• Abdominal Aortic 
Aneurysm Repair 

• Appendectomy

• Back and Neck Surgeries 
(Without Spinal Fusion)

• Bariatric Surgery

• Carotid Surgery

• Defibrillator Procedures 

• Gallbladder Removal Surgery

• Hip Fracture Treatment

• Hip Replacement 

• Pacemaker Procedures

• Peripheral Vascular Bypass 

• Prostate Removal Surgery 

• Spinal Fusion 

• Total Knee Replacement

• Transurethral Prostate 
Resection Surgery
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Clinical outcomes used to evaluate hospital performance include in-hospital complications, 

or in-hospital and 30-day post-admission mortality. Detailed information regarding our 

methodology, data sources, inclusion and exclusion criteria, risk-adjustment model design, 

model statistics, and odds ratios may be found at Healthgrades Methodology: 
Anatomy of a Rating.

Healthgrades groups hospital quality performance into three categories:  

• 5 stars reflect hospital performance that is statistically significantly better than expected 

in treating a condition or performing a procedure.  

• 3 stars reflect hospital performance that is as expected in treating a condition or 

performing a procedure.  

• 1 star reflects hospital performance that is statistically significantly worse than expected 

in treating a condition or performing a procedure. 

Detailed performance information, such as cohort-specific outcomes data 

and quality achievements for individual hospitals, may be found at 

www.healthgrades.com/find-a-hospital 

The methodology for the Risk IQ tool may be found at 

www.healthgrades.com/quality/hospital-quality-risk-iq-tool-methodology 

References

*Statistics are based on Healthgrades analysis of MedPAR data for years 2013 through 2015 and represent 3-year 
estimates for Medicare patients only. 

†Statistics are based on Healthgrades analysis of all-payer data for years 2012 through 2014 and represent 3-year 
estimates for patients in 17 states for which all payer data was made available.

‡Statistics are based on Healthgrades analysis of all-payer data for years 2011 through 2013 and represent 3-year 
estimates for patients in 18 states for which all payer data was made available.

§THE HEALTHGRADES RISK IQ TOOL DOES NOT PROVIDE MEDICAL ADVICE. It is intended for informational purposes 
only. It is not a substitute for professional medical advice, diagnosis, or treatment. Consumers are advised never to ignore 
professional medical advice in seeking treatment because of something they have read on the site, and to call their doctor 
or dial 911 immediately if they think they may have a medical emergency.

Find more 

information about 

Healthgrades ratings 

and our quality 

assessment tools at 

healthgrades.com

https://www.healthgrades.com/quality/ratings-awards/methodology
https://www.healthgrades.com/quality/ratings-awards/methodology
https://www.healthgrades.com/find-a-hospital
https://www.healthgrades.com/quality/hospital-quality-risk-iq-tool-methodology
https://www.healthgrades.com/
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About Healthgrades
More than 1 million people a day use Healthgrades for objective, 

comprehensive, consistent, and credible consumer healthcare 

information. Since 1998, Healthgrades has provided consumers 

critical information at the time they need it most: when selecting a 

physician or hospital to care for themselves or family members. 
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