Agency Name:

Date Report Printed:

Agency Patient-Related Characteristics Report

Agency ID: HHARO0Q141
Location: MALVERN, AR
CCN: 047825 Branch: All
Medicaid Number: 104312514

11/18/2015

PATIENT HISTORY
Demagraphics
Age (years)
Gender: Female (%)
Race: Black (%)
Race: White (%)
Race: Other (%)
Payment Source
Any Medicare {%)
Any Medicaid {%)
Any HMO (%)
Medicare HMO (%)
Qther (%)
Episode Start
Episode timing: Early (%)
Episode timing: Later (%)
Episode timing: Unknown (%)
Inpatient Discharge / Medical Regimen
Long-term nursing facility (%)
Skilled nursing facility (%)
Short-stay acute hospital (%)
Long-term care hospital (%)
Inpatient rehab hospitalfunit (%)
Psychiatric hospital/unit (%)
- Medical Regimen Change (%)
Prior Conditions
Urinary incontinence (%)
Indwelling/suprapubic catheter (%}
Intractable pain {%)
Impaired decision-making (%)
Disruptive/inappropriate behav. (%)
Memory loss (%)
None listed (%)

Na inpatient dc / No med. regimen chg. (%}

Therapies
IV/infusion therapy (%)
Parenteral nutrition (%)
Enteral nutrition (%)

GENERAL HEALTH STATUS
Hospitalization Risks
Recent decline mental/emot/hehay (%)
Multiple hospitalizations (%)
History of falls (%)

5 or more medications (%)
Frailty factors (%)

Cther (%)

None {%)
Overall Status

Cverall Status (0-3)
Unknown / Unclear (%)
Other Risk Factors

Smoking (%)

Obesity (%)

Alcohol dependency (%)
Drug dependency {%)

None (%)

LIVING ARRANGEMENT / ASSISTANCE

HOT SPRING COUNTY HEALTH UNIT

Current Situation
Lives alone (%)

Current Ref.
Mean Mean
58.47 74.67*
61.76% 61.27%
23.53% 13.94%
76.47% 75.77%
0.00% 10.57%
73.53% 093.22% **
29.41% 9.69% **
5.88% 26.98% *
5.88% 22.66%
0.00% 3.89%
88.00% 88.34%
12.00% 7.55%
0.00% 4.11%
0.00% 0.79%.
2.94% 14.60%
82.35% 50.82% **
0.00% 0.68%
8.82% 6.05%
2.94% 0.47%
100.00 89.37%
23.53% 38.80%
5.88% 2.86%
8.82% 15.84%
5.88% 19.82%
0.00% 1.90%
0.00% 13.21%
55.88% 41.94%
0.00% 5.56%
20.59% 3.30%*
0.00% 0.24%
8.82% 1.56%
8.82% 18.71%
58.82% 35.89% *
284T% 32.20%
91.18% 87.63%
20.59% 33.89%
20.59% 27.84%
0.00% 3.15%
0.74 135
0.00% 0.20%
23.53% 19.35%
17.65% 21.59%
5.88% 3.44%
8.82% 1.75%
55.88% 61.84%
29.41% 24.26%

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Lives with others (%)

Lives in congregate situation (%)
Availability

Around the clock (%)

Regular daytime (%)

Regular nighttime (%)
Occasional (%)

None (%)

CARE MANAGEMENT
ADLs
None needed (%)
Caregiver currently provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided {%)
Needed, but not available (%)
IADLs
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Uniikely to be provided {%)
Needed, but not available (%)
Frequency of ADL / IADL (1-5)
Medication Administration
None needad (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Medical Procedures
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely fo be provided (%)
Needed, but not available (%)
Management of Equipment
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Supervision [ Safety
None needed (%)
Caregiver provides (%)
Caregiver training needed {%)
Uncertain/Unlikely to be provided (%}
Needed, but not available (%)
Advocacy
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)

SENSORY STATUS
Sensory Status

Vision impairment (0-2)

Hearing impairment {(-2)

Verbal content understanding {0-3)
Speech/language (0-5)

Pain interfaring with activity (0-4)
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09/2014 - 08/2015
09/2014 - 08/2015

34
6476558
Current Ref.
Mean Mean
70.59% 65.36%
0.00% 10.39%
94.12% 76.40% *
5.88% 4.06%
0.00% 5.10%
0.00% 13.43% *
0.00% 0.93%
38.24% 7.37% **
58.82% 58.83%
0.00% 26.54% **
0.00% 3.81%
2.94% 3.45%
11.76% 2.81%*
85.29% 79.71%
0.00% 12.687%
0.00% 2.18%
2.94% 2.62%
1.53 1.32
47.06% 20.39% **
52.94% 49.72%
0.00% 25.13% **
0.00% 2.48%
0.00% 2.28%
58.82% 47.01%
29.41% 21.30%
11.76% 23.48%
0.00% 4.96%
0.00% 3.24%
58.82% 63.40%
32.35% 21.24%
5.88% 13.13%
2.94% 1.36%
0.00% 0.87%
61.76% 30.62% **
38.24% 50.04%
0.00% 16.13% *
0.00% 1.83%
0.00% 1.58%
23.53% 5.62% **
76.47% 82.80%
0.00% 8.26%
0.00% 1.65%
0.00% 1.66%
0.03 0.2g**
0.09 0.3 *
0.21 051 *
0.26 0.59
271 2.32



Agency Patient-Related Characteristics Report

Agency Name: HOT SPRING COUNTY HEALTH UNIT

Agency ID: HHAR00141
Location: MALVERN, AR
CCN: 047825 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

INTEGUMENTARY STATUS
Pressure Ulcers

Pressure ulcer risk (%)

Pressure ulcer present (%)

Stage [l pressure ulcer count (#)
Stage Ill pressure ulcer count (#)
Stage IV pressure uicer count ()

Unstageable pressure ulcer count (#)
Status most problematic PU (0-3)
Stage | pressure ulcers count (0-4)

Stage most problematic PU (1-4}
Stasis Ulcers

Stasis ulcer indicator {%)

Stasis ulcer count (0-4)

Status maost problematic stasis (0-3)
Surgical Wounds

Surgical wound indicator (%)

Stafus most problematic surg. (0-3)
Other

Skin lesion with intervention (%)

PHYSIOLOGICAL STATUS
Raspiratory

Dyspnea (0-4)

Oxygen therapy (%)

Ventilator therapy (%)

CPAP / BPAP therapy (%)
Elimination Status

Urinary Tract Infaction (%)
Urinary incentinence/catheter (%)
Urinary incontinence frequency (0-4)
Bowel incontinence {0-5)

Bowel ostomy (%)

NEURO / EMOTIONAL / BEHAVIORAL

Cognition

Cognitive deficit (0-4)

Confusion frequency (0-4)
Emotional

Anxiety level (Q-3}

Depression evaluation indicator (%)
PHQ-2: Interest/Pleasure (0-3)
PHQ-2: Down/Depressed (0-3)
Behavioral

Memory deficit (%)

Impaired decision-making (%)

Verbal disruption (%)

Physical aggression (%)
Disruptive/Inappropriate behavior (%)
Belusional, hallucinatory, etc. (%)
None demonstrated (%)

Frequency of behaviaral problems (0-5)
Psychiatric nursing (%)

ACTIVITIES OF DAILY LIVING
SOC / ROC Status

Grooming (0-3)

Dress upper bady (0-3)

Dress lower body (0-3)

Bathing (C-6)

Tailet transfer (0-4)

Toileting hygiene {0-3)

Current Ref.
Mean Mean
30.30% 41.44%

5.88% 521%
0.03 0.05
0.03 0.01
0.00 0.01
(.00 0.02
2.50 288
0.00 0.03*
2.50 2.09

0.00% 1.71%
0.00 .03 *

266
50.00% 25.41% *
1.00 1.71

5.88% 24.79% *

1.06 1.41
23.53% 15.47%
2.94% 0.15%
2.94% 3.02%
23.53% 10.49%
38.24% 55.57%
2.40 248
0.29 0.39

0.00% 2.05%
0.21 0.68 **
0.32 0.87*
0.50 0.74

9.09% 5.80%
0.33 0.27
0.36 0.29

5.88% 17.12%

0.00% 22.46%**

(.00% 1.48%

0.00% 0.74%

0.00% 0.87%

0.00% 1.43%

94.12% 70.13% **
0.12 0.77 *

0.00% 1.57%
0.71 1.34*
0.65 147 *
0.97 1.80*
1.97 3.18**
0.68 1.14*
0.74 133*

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed transferring (0-5)
Ambulation (0-6)
Eating (0-5)

Status Prior to SOC/ROC
Prior Self Care (0-2)
Prior Ambulation {0-2)
Prior Transfer (0-2)

IADLs, MEDICATIONS, OTHER
I1ADLs

Light meal prep (0-2)

Phone use (0-5)

Prior Household (0-2)
Falls Risk

At risk of falls (%)
Medication Status

Drug regimen: prablem found (%}
Mgmit. oral medications (0-3)

Mgmit. oral medications: NA (%)
Mgmt. injected medications (0-3)
Mgmt. injected medications: NA (%)
Prior mgmt. oral medications (0-2)
Prior mgmt, aral medications: NA (%)
Prior mgmt. injected medications (0-2)
Prior mgmt. injected medications: NA (%)

THERAPY / PLAN OF CARE

Therapy Visits
# Therapy visits indicated (#}

PATIENT DIAGNOSTIC INFORMATION
Acute Conditions
Crthopedic (%)
Neurolagic (%)
Open wounds/lesions (%}
Cardiac/peripheral vascular (%)
Pulmonary (%)
Diabetes mellitus (%}
Gastrointestinal disorder (%)
Coniagious/communicable (%)
Urinary incontinence/catheter {%)
Mental/emotional (%)
Oxygen therapy (%)
IV/infusion therapy (%)
Enteral/parenteral nutrition (%)
Ventilator (%)
Chronic Conditions
Dependence in living skills (%)
Dependence in personal care (%)
Impaired ambulation/maobility (%)
Urinary incontinence/catheter (%)
Dapendence in med. admin. (%)
Chronic pain (%)
Cognitive/mental/behavioral (%)
Chronic pt. with caregiver (%)
Home Care Diagnoses
Infactions/parasitic diseases (%)
Neoplasms (%)
Endocrine/nutrit./metabolic (%)
Blood diseases (%)
Mental diseases (%}
Nervous system diseases (%)
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09/2014 - 08/2015
09/2014 - 08/2015

34
6476558
Current Ref.
Mean Mean
1.06 1.41**
2.03 2.58
0.59 071 *
0.59 4.70
0.59 .65
0.50 0.59
.82 1.27*
.53 0.92
1.00 1.11
67.65% 91.58% **
75.76% 21.16% **
0.85 1.60*
0.00% 0.54%
1.80 177
67.65% 77.68%
0.59 0.82
0.00% - 2.41%
0.90 0.95
70.59% 77.18%
0.96 716*
20.59% 39.58%
8.82% 12.97%
8.82% 7.13%
29.41% 31.42%
23.53% 18.01%
5.88% 10.85%
8.82% 11.20%
11.76% 3.33%
8.82% 14.61%
0.00% 1.57%
23.53% 15.47%
20.59% 330%™
8.82% 1.79%
2.94% 0.15%
11.76% 38845, *
23.53% 50.03% *
41.18% 54.02%
29.41% 40.96%
50.00% 60.14%
8.82% 16.87%
0.00% 21.25% **
70.52% 69.13%
14.71% 4.22% *
26.47% 8.51% *
41.18% 42.67%
17.65% 8.33%
17.65% 27.66%
23.53% 25.86%



Agency Patient-Related Characteristics Report

Agency Name: HOT SPRING COUNTY HEALTH UNIT

Agency ID: HHARG0141
Location: MALVERN, AR
CCN: 047825 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

Home Care Diagnoses
Circulatory system diseases (%)
Respiratory system diseases (%)
Digestive system diseases (%)
Genitourinary sys. diseases (%)
Skin/subcutansous diseases (%)
Musculoskeletal sys. diseases (%)
l-defined conditions (%)

. Fractures {%)

Intracranial injury (%)
Other injury (%)
Adverse reactions and complications (%)

PATIENT DISCHARGE INFORMATION
Length of Stay

LOS until discharge (in days)
LOS from 1 to 30 days (%)

LOS from 31 fo 60 days (%)
LOS from 61 to 120 days (%)
LOS from 121 to 180 days (%)
LOS more than 180 days (%)
Reason for Emergent Care
improper medications (%)

Injury from fall (%)

Respiratory infection (%)

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction (%)

Other heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemia (%)

Gl bleeding, obstruction, etc. (%)
Dehydration, malnutrition (%)
Urinary tract infection (%)

IV catheter-related infection (%)
Wound infection (%)
Uncontrolled pain (%)

Acute mental/behav. problem (%)
Deep vein thrombosis (%)

Other (%)

No emergent care (%)
Reason for Hospitalization
Improper medications (%)

Injury from fall (%}

Respiratory infection (%)

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction (%)

Other heart disease (%}

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemia (%)

Gl bleeding, obstruction, etc. (%)
Dehydration, malnutrition (%)
Urinary tract infection (%)

IV catheter-related infection (%)
Wound infection (%)
Uncontrolled pain (%)

Acute mental/behav, Problem (%)
Deep vein thrombosis (%)

Current Ref.
Mean Mean
58.82% 77.02%
29.41% 24 .52%
11.76% 12.13%
23.53% 18.94%
26.47% 11.67% *
32.35% 48.35%
17.65% 33.08%

0.00% 5.88%
0.00% 0.29%
8.82% 4.82%
14.71% 3.63% *
5415 59.14
55.88% 46.83%
32.35% 33.63%
5.88% 11.09%
0.00% 3.55%
5.88% 4.90%
0.00% 1.06%
0.00% 7.79%
27.27% 8.81%
9.09% 11.27%
18.18% 7.42%
0.00% 2.75%
0.00% 3.53%
0.00% 1.91%
0.00% 2.34%
0.00% 1.76%
0.00% 377%
18.18% 4.36%
27.27% 6.86%
0.00% 0.39%
0.00% 4.13%
0.00% 5.50%
0.00% 3.42%
0.00% 1.17%
18.18% 37.08%
60.61% 77.67%
0.00% 0.80%
0.00% 5.83%
15.38% 9.02%
7.69% 10.88%
23.08% 7.52%
0.00% 2.63%
0.00% 3.29%
0.00% 1.94%
0.00% 2.33%
0.00% 1.63%
0.00% 3.53%
15.38% 4.13%
23.08% 6.55%
0.00% 0.25%
0.00% 5.05%
0.00% 4.07%
0.00% 3.50%
0.00% 1.12%
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Requested Current Period: 09/2014 - 08/2015

Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Scheduled visit (%)
Other (%)
No hospitalization (%)

09/2014 - 082015

34
6476558
Current Ref.
Mean Mean
15.38% 5.54%
15.38% 35.71%
58.82% 73.58%

Asterisks represent significance levels of current and reference

data comparisons.

* The probébility is 1% or less that this difference is due
to chance, and 99% or more that the difference is real.

** The probability is 0.1% or less that this difference is due

to chance, and 99.9% or more that the difference is real.



Agency Patient-Related Characteristics Report

Agency Name: HOWARD COUNTY HEALTH UNIT ) Requested Current Period: 09/2014 - 08/2015
Agency ID: HHAR00142 Actual Current Period: 09/2014 - 08/2015
Location: NASHVILLE, AR
CCN: 047826 Branch: All
Medicaid Number: 104312514 Number of Cases in Current Sample: 27
Date Report Printed: 11/18/2015 Number of Cases in Reference Sample: 6476558
Current Ref. Current Ref,
Mean Mean Mean Mean
PATIENT HISTORY L!ves yvith others (%). . 88.89% 65.36% *
Demoaranhics Lives in congregate situation (%} 0.00% 10.39%
emographics Availability
L]
Age (years) 85.70 7467 Around the clock (%) 8519%  76.40%
Gender: Female (%) 62.96% 61.27% e o o
. " Regular daytime (%) 3.70% 4.06%
Race: Black (%) 59.26% 13.94% A, M o
AAfhien 7D " Regutar nighttime (%) 11.11% 5.19%
Race: White (%) 33.33% 75.77% K o " 5
: o M . Occasional (%) 0.00% 13.43%
Race: Other (%) 7.41% 10.57% . o
None (%) 0.00% 0.93%
Payment Source
Any Medicare (%) 77.78% 93.22% * CARE MANAGEMENT
Any Medicaid (%) 2222% 9.69% ADLs
Any HMO (%) 14.81% 26.98% None needed (%) 14.81% 7.37%
Medicare HMO (%) 14.81% 22.66% Caregiver currently provides (%) 81.48% 58.83%
Other (%) 0.00% 3.89% Caregiver training needed (%) ) 3.70% 26.54% *
Episode Start Uncertain/Unlikely to be provided (%} 0.00% 3.81%
Episode timing: Early (%) 95.00% 88.34% Needed, but not available (%) 0.00% 3.45%
Episcde timing: Later (%) 5.00% 7.55% IADLs
Episede timing: Unknown (%) 0.00% 4.11% Nane needed (%} 14.81% 281%
Inpatient Discharge / Medical Regimen Caregiver provides (%) 81.48% 79.71%
Long-term nursing facility (%) 0.00% 0.79% Caregiver training needed (%) 3.70% 12.87%
Skilled nursing facility (%) . 0.00% 14.60% Uncertain/Unlikely to be provided (%) 0.00% 2.18%
Short-stay acute hospital (%) 51.85% 50.82% Needed, but not available (%) 0.00% 262%
Long-term care hospital (%) 3.70% 0.68% Frequency of ADL / IADL (1-5) 1.33 1.32
Inpatient rehab hospitalfunit (%) 11.11% 6.05% Medication Administration
Psychiatric hospital/unit (%) 0.00% 0.47% Neone needed (%) 33.33% 20.39%
Medical Regimen Change (%) 66.67% 89.37% ** Caregiver provides (%) 59.26% 49.72%
Prior Conditions Caregliver training needed (%} 741% 25.13%
Urinary incontinence (%) 9.52% 38.80% * Uncertain/Unlikely to be provided (%) 0.00% 2.48%
Indwelling/suprapubic catheter (%) 0.00% 2.86% Needed, but not available (%) 0.00% 2.28%
Intractable pain (%) 0.00% 15.84% Medical Procedures
Impaired decision-making (%) 0.00% 19.82% * None needed (%) 55.56% 47.01M1%
Disruptive/Inappropriate behav. (%) 0.00% 1.90% Caregiver pravides (%) 37.04% 21.30%
Memory loss (%} 0.00% 13.21% Caregiver fraining needed (%) 3.70% 23.48% *
Naone listed (%) 90.48% 41.94% ** Uncertain/Unlikely to be provided (%) 3.70% 4.96%
No inpatient dc / No med. regimen chg. (%) 22.22% 5.56% * Needed, but not available (%) 0.00% 3.24%
Therapies Management of Equipment
IV/infusion therapy (%) 0.00% 3.30% None needed (%) 66.67% 63.40%
Parenteral nufrition (%) 0.00% 0.24% Caregiver provides (%) 29.63% 21.24%
Enteral nutrition (%) 3.70% 1.56% Caregiver training needed (%) 3.70% 13.13%
Uncertain/Unlikely to be provided (%) 0.00% 1.36%
GENERAL HEALTH STATUS
——— " Needed, but not available (%) 0.00% 0.87%
Hospitalization Risks Supervision / Safety
Recent decline mental/emot/behav (%) 3.70% 18.71% P b o,
; P " None needed (%) 33.33% 30.62%
Multiple hospilalizations (%) 3.70% 35.89% . j 2 o
) o o . Caregiver provides (%) 66.67% 50.04%
History of falls (%) T41% 32.20% C . o o o o
S o aregiver training neaded (%) 0.00% 16.13%
5 or more medications (%) T7.78% 87.63% . . . o o o
: Uncertain/Unlikely to be provided (%) 0.00% 1.83%
Frailty factors (%) 14.81% 33.89% . o o
a Needed, but not available (%) 0.00% 1.58%
Other (%) 14.81% 27.84%
None (%} 14.81% 3.15% * Advocacy
' ’ None needed (%) 14.81% 5.62%
Overall Status ) j o o o
- Caregiver provides (%) 85.19% 82.80%
Overall Status (0-3) 0.78 1.35 . i o . .
Unknown / Undlear (%) 0.00% 0.20% Caregiver training needed (%} 0.00% 8.26%
. ° ks e Uncertain/Unlikely to be provided (%) 0.00% 1.65%
Other Risk Factors Needed, but nat available (%) 0.00% 1.66%
Smoking (%) 385%  19.35% : ° e '
Obesity (%) 7.69% 21.50% SENSORY STATUS
Alcohol dependency (%) 0.00% 3.44% Sensory Status
Drug dependency (%) 0.00% 1.75% Vision impairment (0-2) 0.18 0.29
None (%) 92.31% 61.84% ** Hearing impairment (C-2) 0.12 0.38*
LIVING ARRANGEMENT / ASSISTANCE Verbal content understanding (0-3) 0.16 0.51
Current Situation Speech/language (0-5) 0.67 0.59
Pain interfering with activity (0-4) 163 232+

Lives alone (%) 11.11% 24.26%
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Agency Name:
Agency ID:
Location:

CCN: 047826
Medicaid Number:
Date Report Printed:

Agency Patient-Related Characteristics Report

HHAR00142
NASHVILLE, AR
Branch: All
104312514
11/18/2015

INTEGUMENTARY STATUS
Pressure Ulcers

Pressure ulcer risk (%)

Pressure ulcer present (%)

Stage |l pressure ulcer count (#)
Stage ill pressure ufcer count (#)
Stage IV pressure ulcer count (#)
Unstageable pressure ulcer count ()
Status most problematic PU (0-3)
Stage | pressure ulcers count (0-4)
Stage maost problematic PU (1-4)
Stasis Ulcers

Stasis ulcer indicator (%)

Stasis ulcer count (0-4)

Status most problematic stasis {0-3)
Surgical Wounds

Surgical wound indicator (%)

Status most problematic surg. {0-3)
Other

Skin lesion with intervention (%)

PHYSIOLOGICAL STATUS
Respiratory

Dyspnea (0-4)

Oxygen therapy (%)

Ventilator therapy (%)

CPAP / BPAP therapy (%)
Elimination Status

Urinary Tract Infection {%)
Urinary incontinence/catheter (%)
Urinary incontinence frequency (0-4)
Bowel incontinence (0-5)

Bowel ostomy (%)

NEURQ / EMOTIONAL. f BEHAVIORAL

HOWARD COUNTY HEALTH UNIT

Cognition

Cogpnitive deficit (0-4)

Confusion frequency (0-4)
Emotional

Anxisty level (0-3)

Depression evaluation indicator (%)
PHQ-2: Interest/Pleasure (0-3)
PHQ-2: Down/Depressed (0-3)
Behavioral

Memary deficit (%)

Impaired decision-making (%)

Verbal disruption (%)

Physical aggression (%) .
Disruptivefinappropriate behavior (%)
Delusional, hallucinatory, etc. (%)
None demoenstrated (%)

Frequency of behavioral problems {0-5)
Psychiatric nursing (%)

ACTIVITIES OF DAILY LIVING
§0C / ROC Status

Grooming (0-3)

Dress upper body (0-3)

Dress lower body (0-3)
Bathing (0-6)

Toilet transfer (0-4)

Toileting hygiene (0-3)

Current Ref.
Mean Mean
33.33% 41.44%

7.41% 5.21%
0.07 0.05
0.00 0.01
0.00 0.01
0.00 0.02
3.00 2.88
0.00 0.03
200 2.09

3.70% 1.71%
0.15 0.03
2.00 2.68

33.33% 25.41%
1.13 1.71

3.70% 24.79% *

0.89 141 *
18.52% 15.47%

0.00% 0.15%

0.00% 3.02%

7.69% 10.48%

33.33% 55.57%
3.25 248
0.82 0.39

3.70% 2.05%
0.56 0.68
0.64 0.87
0.40 0.74

4.00% 5.80%
0.00 027 *
0.04 .29

3.70% 17.12%

0.00% 22.46% *

0.00% 1.48%

0.00% 0.74%

0.00% 0.87%

0.00% 1.43%

96.30% 70.13% **

019 0.77

0.00% 1.57%
1.37 1.34
1.44 1.47
1.70 1.80
293 3.18
1.18 1.14
1.04 1.33

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed transferring (0-5)
Ambulation (0-6)
Eating (0-5)

Status Prior to SOC/ROC
Priar Self Care (0-2)
Prior Ambulation (0-2)
Prior Transfer (0-2)

IADLs, MEDICATIONS, OTHER
IADLs
Light meal prep (0-2)
Phone use (0-5)
Prior Household (0-2)
Falls Risk
At risk of falls (%)
Medication Status
Drug regimen: problem found (%}
Mgmt. oral medications {0-3)
Mgmt. oral medications: NA (%)
Mgmt. injected medications {0-3)
Mgmt. injected medications: NA (%)
Prior mgmi. oral medications (0-2)
Prior mgmt. oral medications: NA (%)
Prior mgmt. injected medications (0-2)
Prior mgmt. injected medications: NA (%)

THERAPY / PLAN OF CARE

Therapy Visits
# Therapy visits indicated (#)

PATIENT DIAGNOSTIC INFORMATION

Acute Conditions

Orthopedic (%)

Neurclogic (%)

Open wounds/lesions (%)
Cardiac/peripheral vascular (%)
Pulmonary (%)

Diabetes mellitus (%)
Gastrointestinal disorder (%}
Contagious/communicable (%)
Urinary incontinence/catheter (%)
Mental/femotional (%)

Cxygen therapy (%)

IVfinfusion therapy (%)
Enteral/parenteral nutrition (%)
Ventilator (%)

Chronic Conditions
Dependence in living skills (%)
Dependence in persanal care (%)
Impaired ambulation/mobility (%}
Urinary incontinence/catheter (%)
Dependence in med. admin. (%)
Chronic pain {%)
Cognitive/mental/behavioral (%)
Chronic pt. with caregiver (%)

Home Care Diagnoses
Infections/parasitic diseases (%)
Neoplasms (%)
Endacrine/nutrit/metabolic (%}
Blood diseases (%)

Mental diseases (%)
Nervous system diseases (%)
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09/2014 - 08/2015
09/2014 - 08/2015

27
6476558
Current Ref.
Mean Mean
1.30 1.41
233 2.58
0.67 0.71
0.93 0.70
0.85 0.65
0.81 0.59
1.19 127
0.85 0.92
1.04 1.11
88.89% 91.58%
85.19% 21.16% **
1.19 1.60
4.00% 0.54%
143 177
74.07% 77.68%
0.65 0.82
3.70% 2.41%
0.33 0.95
77.78% 77.18%
4.38 7.16
18.52% 39.58%
741% 12.97%
0.00% 7.13%
7.41% 31.42% *
14.81% 18.01%
11.11% 10.85%
741% 11.20%
3.70% 3.33%
7.41% 14.61%
0.00% 1.57%
18.52% 15.47%
0.00% 3.30%
3.70% 1.79%
0.00% 0.15%
40.74% 38.84%
37.04% 50.03%
48.15% 54.02%
2593% 40.96%
48.15% 60.14%
7.41% 16.87%
0.00% 21.25% *
66.67% 69.13%
7.41% 4.22%
7.41% 8.51%
48.15% 42.67%
7.41% 8.33%
22.22% 27.66%
25.93% 25.86%



Agency Name:
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Agency Patient-Related Characteristics Report

Agency ID: HHAR00142
Location: NASHVILLE, AR
CCN: 047826 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

Home Care Diagnoses
Circulatory system diseases (%)
Respiraiory system diseases (%)
Digestive system diseases (%)
Genitourinary sys. diseases (%)
Skinfsubcutaneous diseases (%)
Musculoskeletai sys. diseases (%)
Hl-defined conditions (%)
Fraciures (%)

Intracranial injury (%)
Other injury (%)
Adverse reactions and complications (%)

PATIENT DISCHARGE INFORMATION
Length of Stay

LOS until discharge (in days)
LOS from 1 to 30 days (%)

LOS from 31 to 60 days (%)
LOS from 61 to 120 days (%)
LOS from 121 to 180 days {%)
LOS more than 180 days (%)
Reason for Emergent Care
Improper medications (%)

Injury from fall (%}

Respiratory infection (%)

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction (%)

Other heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemia (%)

Gl bleeding, obstruction, etc. (%)
Dehydration, malnutrition (%)
Urinary tract infection (%)

IV eatheter-related infection (%)
Wound infection (%)
Uncontrolled pain (%)

Acute mental/behav. problem (%)
Deep vein thrombosis (%)

Other (%)

No emergent care (%)
Reason for Hospitalization
Improper medications (%)

Injury from fall (%)

Respiratory infection (%)

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction (%)

Other heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemia (%)

Gl bleeding, obstruction, etc. (%)
Dehydration, malnutrition (%)
Urinary tract infection (%)

IV catheter-related infection (%)
Wound infection {%)
Uncontrolled pain (%)

Acute mental/behav. Problem (%)
Deep vein thrombosis (%)

HOWARD COUNTY HEALTH UNIT

Current Ref,
Mean Mean
59.26% 77.02%
11.11% 24.52%
25.93% 12.13%
11.11% 18.94%
11.11% 11.67%
51.85% 48.35%
55.56% 33.08%

0.00% 5.88%
3.70% 0.29%
11.11% 4.82%
3.70% 3.63%
63.59 59.14
44.44% 46.83%
37.04% 33.63%
0.00% 11.09%
11.11% 3.55%
741% 4.90%
0.00% 1.06%
0.00% 7.79%
33.33% 8.81%
0.00% 11.27%
33.33% 7.42%
0.00% 2.75%
0.00% 3.53%
0.00% 1.91%
0.00% 2.34%
0.00% 1.76%
0.00% 377%
0.00% 4.36%
0.00% 8.86%
4.00% 0.39%
0.00% 4.13%
0.00% 5.50%
0.00% 3.42%
0.00% 117%
33.33% 37.08%
84.00% 77.67%
0.00% 0.80%
0.00% 5.83%
20.00% 9.02%
0.00% 10.88%
20.00% 7.52%
0.00% 2.63%
0.00% 3.29%
0.00% 1.94%
0.00% 2.33%
0.00% 1.63%
0.00% 3.53%
0.00% 4.13%
0.00% 6.55%
20.00% 0.25%
0.00% 5.05%
$.00% 4.07%
0.00% 3.50%
0.00% 1.12%

Requested Current Period: 09/2014 - 08/2015
Actual Current Period: 09/2014 - 08/2015
Number of Cases in Current Sample: 27
Number of Cases in Reference Sample: 6476558
Current Ref.
Mean Mean
Scheduled visit (%) 0.00% 5.54%
Other (%) 40.00% 35.71%
Ng hospitalization (%) 74.07% 73.58%

Asterisks represent significance levels of current and reference
data comparisons.
* The prohability is 1% or less that this difference is due
to chance, and 99% or more that the difference is real.
** The probability is ¢.1% or less that this difference is due
to chance, and 99.9% or more that the difference is real.



Agency Patient-Related Characteristics Report

Agency Name: INDEPENDENCE COUNTY HEALTH UNIT

Agency ID: HHARO00143
Location: BATESVILLE, AR
CCN: 047827 Branch: All

Medicaid Number: 104312514
Date Report Printed:  11/18/2015

PATIENT HISTORY
Demographics
Ags (years)
Gender: Female (%)
Raca: Black (%)
Race: White (%)
Race: Other (%)
Payment Source
Any Medicare (%)
Any Medicaid (%)
Any HMO (%)
Medicare HMO (%)
Other (%)}
Episode Start
Episode timing: Early (%)
Episade timing: Later (%)
Episode timing: Unknown (%)
Inpatient Discharge / Medical Regimen
Long-term nursing facility (%)
Skilled nursing facility (%)
Shori-stay acute hospital (%)
Long-term care hospital (%)
Inpatient rehab hospital/unit (%)
Psychiatrie hospital/unit (%)
Madical Regimen Change (%)
Prior Conditions
Urinary incontinence (%)
Indwelling/suprapubic catheter (%)
Intractable pain {%)
Impaired decision-making (%)
Disruptive/lnappropriate behav, (%)
Memory loss (%)
Noane listed (%)
No inpatient dc / No med. regimen chg. (%)
Therapies
IV/infusion therapy (%)
Parenteral nutrition (%)
Enteral nutrition (%)

GENERAL HEALTH STATUS
Hospitalization Risks
Recent decline mental/emat/bshav (%)
Multiple hospitalizations (%)
Histary of falls (%)

5 or more medications (%)
Frailty factors (%)

Other (%)

None (%)
Overall Status

Overall Status (0-3)

Unknown / Unclear (%)
Other Risk Factors

Smoking (%)

Obesity (%)

Alcohol dependency (%)
Drug depsndency (%)

None (%)

LIVING ARRANGEMENT / ASSISTANGCE
Current Situation ‘
Lives alone (%)

Current Ref.
Mean Mean
69.11 7467 **
67.14% 61.27%
8.71% 13.94%
92.86% 75.77% ™
1.43% 10.57% *
72.86% 93.22% **
27.14% 9.69% **
571% 26.98% **
5.71% 22.66% **
1.43% 3.89%
76.47% 88.34% *
23.53% 7.55% **
0.00% 411%
1.43% 0.79%
4.29% 14.60% *
55.71% 50.82%
0.00% 0.68%
7.14% 6.05%
1.43% 0.47%
78.57% 89.37% *
49.09% 38.80%
3.64% 2.86%
12.73% 15.84%
29.09% 19.82%
0.00% 1.890%
23.64% 13.21%
34.55% 41.94%
18.57% 5.56% **
571% 3.30%
1.43% 0.24%
0.00% 1.56%
25.71% 15.71%
55.71% 35.89% **
48.57% 3220% *
71.43% 87.63% *
35.71% 33.89%
31.43% 27.84%
10.00% 3.15% *
072 1.35*
2.86% 0.20% *
15.71% 19.35%
21.43% 21.59%
0.00% 3.44%
0.00% 1.75%
64.29% 61.84%
35.71% 24.26%

Page 1 of 3

Requested Current Period: 09/2014 - 08/2015

Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Lives with others (%)

Lives in congregate situation (%)
Awvailability

Around the clock (%)

Regular daytime (%)

Regular nighttime (%)
Occasional (%)

None (%)

CARE MANAGEMENT
ADLs
None needed (%)
Caregiver currently provides (%)
Careglver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
IADLs
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Frequency of ADL / |ADL {1-5)
Medication Administration
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%}
Needed, but not available (%)
Medical Procedures
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available {%)
Management of Equipment
None neaded (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unfikely to be provided (%)
Meeded, but not available (%)
Supervision / Safety
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but nat available (%)
Advecacy
None needed (%)
Caregiver provides (%)
Caregiver training needed (%}
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)

SENSORY STATUS
Sensory Status

Vision impairment (0-2)

Hearing impairment ({-2)

Verbal content understanding (0-3)
Speechflanguage (0-5}

Pain interfering with activity (0-4)

09/2014 - 08/2015

70
6476558
Current Ref.
Mean Mean
62.86% 65.36%
1.43% 10.39% *
85.71% 76.40%
4.29% 4.06%
0.00% 5.19%
8.57% 13.43%
1.43% 0.93%
18.57% 737% *
55.71% 58.83%
7.14% 26.54% **
10.00% 3.81%
8.57% 3.45%
12.86% 281%™
685.71% 79.71% *
4.29% 12.67%
8.57% 2.18% *
8.57% 262% *
1.86 1.32*
34.29% 20.39% *
44.29% 49.72%
2.86% 25.13% **
10.00% 2.48% *
8.57% 2.28% *
80.00% 47.M%
8.57% 21.30% *
10.00% 23.48% *
B.57% 4.96%
12.86% 3.24%*
75.71% 63.40%
17.14% 21.24%
2.86% 13.13% *
0.00% 1.36%
4.29% 0.87%
47.14% 30.62% *
41.43% 50.04%
2.86% 16.13% **
5.71% 1.63%
2.86% 1.58%
18.57% 562% **
72.86% 82.80%
1.43% 8.26%
4.29% 1.65%
2.86% 1.66%
0.31 0.29
0.34 0.38
0.50 0.51
0.67 0.59
2.00 2.32



Agency Patient-Related Characteristics Report

Agency Name:
Agency ID:
Location:

CCN: 047827
Medicaid Number:
Date Report Printed:

HHAR00143
BATESVILLE, AR
Branch: All
104312514
11/18/2015

INTEGUMENTARY STATUS
Pressure Ulcers

Pressure ulcer risk (%)

Pressure ulcer present (%)

Siage |l pressure ulcer count (#)

Stage Il pressure ulcer count (#)

Stage IV pressure ulcer count (#)

Unstageable pressure ulcer count (#)}

Status most problematic PU (0-3)

Stage | pressure ulcers count (0-4)
Stage most problematic PU (1-4)
Stasis Ulcers

Stasis ufcer indicator (%)

Stasis ulcer count (0-4)

Status most problematic stasis (0-3)
Surgical Wounds

Surgical wound indicator (%)

Status most problematic surg. (0-3)
Other

8kin lesion with intervention (%)

PHYSIOLOGICAL STATUS

INDEPENDENCE COUNTY HEALTH UNIT

Respiratory

Dyspnea (0-4)

Oxygen therapy (%)

Ventilator therapy (%)

CPAP / BPAP therapy (%)
Elimination Status

Urinary Tract Infection (%)
Urinary incontinence/catheter (%)
Urinary incontinence frequency (0-4)
Bowel incontinence (0-5)

Bowel ostomy (%)

NEURO / EMOTIONAL / BEHAVIORAL

Cognition

Cognitive deficit (0-4)

Confusicn frequency (0-4)
Emotional

Anxiety leval (0-3)

Depression evaluation indicator (%)
PHQ-2: Interest/Pleasure (0-3)
PHQ-2: Down/Depressed (0-3)
Behavioral

Memory deficit (%)

Impaired decision-making (%)

Verbal disruption (%)

Physical aggression (%)
Disruptive/lnappropriate behavior (%)
Delusional, hallucinatory, etc. (%)
Nane demonstrated (%)

Frequency of behavioral problems (0-5)
Psychiatric nursing (%)

ACTIVITIES OF DAILY LIVING
SOC / ROC Status

Grooming (0-3)

Dress upper body (0-3)

Dress lower body {0-3)
Bathing (0-6)

Toilet transfer (0-4)

Toileting hygiene (0-3)

Current Ref.
Mean Mean
27 .54% 41.44%
0.00% 521%
0.00 0.05
0.00 0.01
0.00 0.01
(.00 0.02
- 288
0.01 0.03
1.00 2.09
3.00% 1.71%
.00 0.03™
2.66
32.86% 25.41%
1.24 1.71
5.71% 24.79%*
1.49 1.41
32.86% 15.47% **
0.00% 0.15%
1.43% 3.02%
17.14% 10.49%
64.29% 55.57%
219 2.48
.42 0.39
4.29% 2.05%
0.66 0.68
0.87 0.87
0.86 0.74
13.64% 5.80% *
042 0.27
047 0.29
7.14% 17.12%
10.00% 22.46% *
1.43% 1.48%
0.00% 0.74%
0.00% 0.87%
1.43% 143%
85.71% 70.13% *
0.34 077 *
2.86% 1.57%
1.24 1.34
1.26 1.47
1.57 1.80
2.1 318 *
0.66 1.14**
0.87 1.33 %

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed transferring {0-5)
Ambulaticn (0-6)
Eating (0-5)

Status Prior to SOC/ROC
Prior Self Care (0-2)
Prior Ambulation (0-2)
Prior Transfer (0-2)

1ADLs, MEDICATIONS, OTHER
IADLs ’
Light meal prep (0-2)

Phone use {0-5)

Prior Household {0-2)

Falls Risk

At risk of falls (%)

Medication Status

Drug regimen: problem found (%)
Mgmt. oral medications (0-3)
Mgmt. oral medications: NA (%)
Mgmt. injected medications (0-3)}
Mgmt. injected medications: NA (%)
Prior mgmt. oral medications (0-2)

Prior mgmt. oral medications: NA (%)
Prior mgmt. injected medications (0-2}
Prior mgmt. injected medications: NA (%)

THERAPY / PLAN OF CARE
Therapy Visits
# Therapy visits indicated (#)

PATIENT DIAGNOSTIC INFORMATION
Acute Conditions
Orthopedic (%) -
Neurologic (%) .
Open woundsflesions (%)
Cardiac/peripheral vascular (%)
Pulmonary (%)
Diabstes mellitus (%)
Gastraintestinal disorder (%)
Contagious/communicable (%}
Urinary incontinence/catheter (%)
Mental/femational (%)
Oxygen therapy (%)
Vfinfusion therapy (%)
Enteral/parenieral nutrition (%)
Ventilator (%)
Chronic Conditions
Dependence in living skills (%)
Dependance in personal care (%)
Impaired ambulation/mobility (%)
Urinary incontinence/catheter (%)
Dependence in med. admin. {%)
Chronic pain (%)
Cagnitive/mental/behavioral (%)
Chronic pt. with caregiver (%)
Home Care Diagnoses
Infections/parasitic diseases (%)
Neoplasms (%}
Endocrine/nutrit/metabolic (%)
Blood diseases (%)
Mental diseases (%)
Nervous system diseases (%)
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09/2014 - 08/2015
09/2014 - 08/2015

70
6476558
Current Ref.
Mean Mean
1.11 141*
1.91 258*
054 0.71
0.90 0.70 *
0.63 0.65
0.61 0.59
1.16 127
1.16 0.92
1.34 111 *
84.29% 91.58%
85.71% 21.16% **
1.49 1.60
0.00% 0.54%
1.64 1.77
60.00% 77.68% **
1.00 0.82
0.00% 2.41%
1.21 0.95
58.57% 77.18%**
5.08 716
15.71% 36.58% **
12.86% 12.97%
4.29% 7.13%
27.14% 31.42%
18.57% 18.01%
15.71% 10.85%
11.43% 11.20%
0.00% 3.33%
15.71% 14.61%
2.86% 1.57%
32.86% 15.47% **
571% 3.30%
1.43% 1.79%
0.00% 0.15%
38.57% 38.84%
54.29% 50.03%
47 14% 54.02%
4B.57% 40.96%
67.14% 80.14%
20.59% 16.87%
11.76% 21.25%
72.86% 69.13%
0.00% 4.22%
10.00% 8.51%
65.71% 42.67% ™
14.29% 8.33%
27.14% 27.66%
21.43% 25.86%



Agency Name:
Agency ID:
Location:

CCN: 047827
Medicaid Number:
Date Report Printed:

Agency Patient-Related Characteristics Report

Branch: All
104312514
11/18/2015

Home Care Diagnoses
Circulatory system diseases (%)
Respiratory system diseases (%)

INDEPENDENCE COUNTY HEALTH UNIT
HHARO00143
BATESVILLE, AR

Digestive system diseases (%) .
Genifourinary sys. diseases (%)
Skin/subcutaneous diseases (%)
Musculoskeletal sys. diseases (%)
ll-defined conditions (%)
Fractures (%)

Intracranial injury (%)

Cther injury (%)

Adverse reactions and complications (%)
PATIENT DISCHARGE INFORMATION

Length of Stay
LOS until discharge (in days)
LOS from 1 to 30 days (%)
LOS from 31 to 60 days (%)
LOS from 61 to 120 days (%)
LOS from 121 fo 180 days (%)
L.OS more than 180 days (%)

Reason for Emergent Care
Improper medications (%)
Injury from fall (%)

Respiratory infection (%)

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myaocardial infarction (%)

Qther heart disease (%)

Stroke (CVA) ar TIA (%)
Hypo/Hypergiycemia {%)

Gl bleeding, obstruction, etc. (%)
Dehydration, malnutrition (%)
Urinary tract infection (%)

IV catheter-related infection (%)
Wound infection (%)
Uncontrolled pain (%)

Acute mentalfbehav. problem (%)
Deep vein thrombosis (%)

Other (%)

No emergent care (%)

Reason for Hospitalization
Improper medications (%)
Injury from fali {%)

Raspiratory infection (%)

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythrmia (%)
Myocardial infarction (%)

Other heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemia {%)

Gl bleeding, obstruction, etc. (%)
Dehydration, malnutrition (%)
Urinary tract infection (%)

IV catheter-related infection (%}
Wound infection (%)
Uncontrolled pain (%}

Acute mental/behav. Problem (%)
Deep vein thrombosis (%}

Current Ref.
Mean Mean
72.86% 77.02%
25.71% 24.52%
10.00% 12.13%
10.00% 18.94%

8.57% 11.67%
41.43% 48.35%
45.71% 33.08%

0.00% 5.88%

0.00% 0.29%

7.14% 4.82%

1.43% 3.63%

165.26 59.14 *
37.14% 46.83%
34.29% 33.63%

5.71% 11.09%

1.43% 3.55%
21.43% 4.90% **

0.00% 1.06%
16.00% 7.79%
28.00% 881% *
12.00% 11.27%

8.00% 7.42%

0.00% 2.75%

4.00% 3.53%

0.00% 1.91%

4.00% 2.34%

0.00% 1.76%
12.00% 377%

4.00% 4.36%

4.00% 6.86%

0.00% 0.39%

8.00% 4.13%

4.00% 5.50%

0.00% 3.42%

0.00% 1.17%
20.00% 37.08%
64.29% T7.687% *

0.00% 0.80%
14,29% 5.83%
17.14% 9.02%
11.43% 10.88%

8.57% 7.52%

2.86% 2.63%

2.86% 3.29%

0.00% 1.94%

5.71% 2.33%

0.00% 1.63%

2.86% 3.53%

2.86% 413%

2.86% 6.55%

0.00% 0.25%

571% 5.05%

2.86% 4.07%

0.00% 3.50%

0.00% 1.12%

09/2014
09/2014

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Scheduled visit (%)
Cther (%)
No hospitalization (%)

Page 3 of 3

- 08/2015
- 08/2015
70
6476558
Current Ref.
Mean Mean
11.43% 5.54%
20.00% 35.71%
50.00% 73.58% *

Asterisks represent significance levels of current and reference

data comparisons.

* The probability is 1% or less that this difference is due
to chance, and 99% or more that the difference is real.

* The probability is 0.1% or less that this difference is due
to chance, and 99.9% or more that the difference is real.



Agency Name:
Agency ID:
Location:

CCN: 047870
Medicaid Number:
Date Report Printed:

Agency Patient-Related Characteristics Report

HHAR00179 -
MELBOURNE, AR
Branch: All
104312514
11/18/2015

PATIENT HISTORY
Demographics

Age (years)

Gender: Female (%)

Race: Black (%)

Race: White (%)

Race: Other (%)
Payment Source

Any Medicare (%)

Any Medicaid (%)

Any HMO (%)

Medicare HMO (%)

Other (%)
Episode Start

Episcde timing: Early (%)

Episcde timing: Later (%)

Episode timing: Unknown (%)
Inpatient Discharge / Medical Regimen
Long-term nursing facility (%)
Skilled nursing facility (%)
Short-stay acute hospital (%)
l.ong-term care hospital (%)
Inpatient rehab hospital/unit (%)
Psychiatric hospital/unit (%)
Medical Regimen Change (%)
Prior Conditions

Urinary incontinence (%)
Indwelling/suprapubic catheter (%)
Intractable pain (%)

Impaired decision-making (%)
Disruptive/Inappropriate behav. (%}
Memary loss (%)

None listed (%) :

No inpatient d¢ { No med. regimen chg. {%)

Therapies
IVfinfusion therapy (%)
Parenteral nutrition (%)
Enteral nufrition (%)

GENERAL HEALTH STATUS
Hospitalization Risks
Recent decline mental/emot/behav (%)
Multiple hospitalizations (%)
History of falls (%)

5 or more medications {%)
Frailty factors (%)

Other (%)

None (%)
Overall Status

Overall Status (0-3)

Unknown / Unclear (%)
Other Risk Factors

Smoking (%)

Obesity (%)

Alcoho! dependency (%)
Drug dependency (%)

None (%)

LIVING ARRANGEMENT / ASSISTANCE
Current Situation
Lives alone (%)

IZARD CQUNTY HEALTH UNIT

Current Ref.
Mean Mean
70.72 74.67 *
66.67% 61.27%
$.00% 13.94% **
100.00 75.77%*
0.00% 10.57% **
82.76% 93.22% **
18.39% 9.69% *
5.75% 26.98% **
5.75% 22.66% **
1.15% 3.89%
83.33% 88.34%
16.67% 7.55% *
$.00% 4.11%
1.15% 0.79%
6.90% 14.60%
59.77% 50.82%
$.00% 0.68%
9.20% 6.05%
0.00% 0.47%
87.36% 89.37%
36.71% 38.80%
0.00% 2.86%
21.52% 15.84%
8.86% 19.82% *
1.27% 1.90%
8.33% 13.21%
43.04% 41.94%
9.20% 5.56%
8.90% 3.30%
0.00% (.24%
0.00% 1.56%
8.05% 15.71%
45.98% 35.89%
41.38% 32.20%
89.66% 87.63%
35.63% 33.89%
22.99% 27.84%
2.30% 3.15%
0.94 135"
0.00% 0.20%
26.44% 19.35%
26.44% 21.59%
0.00% 3.44%
2.30% 1.75%
52.87% 61.84%
33.33% 24.26%

Requested Gurrent Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Lives with others (%)}

Lives in congregate situation (%)
Availability

Around the clock (%}

Regular daytime {%)

Regular nighttime (%)

Occasional (%)

None (%)

CARE MANAGEMENT
ADLs
None needed (%}
Caregiver currently provides {%)
Caregiver fraining needed (%)
Uncertain/Unlikely to be provided (%}
Needed, but not available (%)
1ADLs
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Ungertain/Unlikely to be provided (%)
Needed, but not available (%)
Frequency of ADL / IADL {1-5)
Medication Administration
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikaly to be provided (%)
Needed, but not available (%)
Medical Procedures
Nane needed (%)
Caregiver provides (%)
Caregiver training needed (%}
Unceriain/Unlikely to be provided (%)
Needed, but not available (%)
Management of Equipment
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Supervision / Safety
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Meeded, but not available (%)
Advocacy
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
ncertain/Unlikely to be provided (%}
Needed, but not available {%)

SENSORY STATUS
Sensory Status

Vision impairment (0-2)

Hearing impairment (0-2)

Verbal content understanding (C-3)
Speech/language (0-5)

Pain interfering with activity (0-4)
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09/2014 - 082015
09/2014 - 08/2015

a7
6476558
Current Ref.
Mean Mean
66.67% 65.36%
0.00% 10.39% **
51.72% 76.40% **
0.00% 4.06%
0.00% 5.19%
45.98% 13.43%*
2.30% 0.93%
16.09% 7.37% *
54.02% 58.83%
19.54% 26.54%
2.30% 3.81%
8.05% 3.45%
8.05% 281% *
70.11% 79.71%
12.64% 12.67%
2.30% 2.18%
6.90% 2.62%
1.64 132 *
32.18% 20.39% *
48.28% 49.72%
8.05% 25.13% **
4.60% 2.48%
6.90% 2.28% *
52.87% 47.01%
24 14% 21.30%
10.34% 23.48% *
6.90% 4.96%
5.75% 3.24%
73.56% 63.40%
20.69% 21.24%
4.60% 13.13%
1.15% 1.36%
0.00% 0.87%
39.08% 30.62%
5747% 50.04%
0.00% 16.13% **
0.00% 1.63%
3.45% 1.58%
14.94% 562%™
80.46% 82.80%
1.15% 8.26% *
0.00% 1.65%
3.45% 1.66%
0.1 0.29*
0.45 0.38
0.29 0.51*
0.23 0.59*
2.51 232



Agency Patient-Related Characteristics Report

Agency Name: [IZARD COUNTY HEALTH UNIT

Agency ID: HHAROO179
Location: MELBCOURNE, AR
CCN: 047870 Branch: All
Medicaid Numhber: 104312514
Date Report Printed: 11/18/2015
Current Ref.
Mean Mean
INTEGUMENTARY STATUS
Pressure Ulcers
Pressure ulcer risk (%) 19.77% 41.44%,**
Pressure ulcer present (%) 3.45% 521%
Stage |l pressure ulcer count (#) 0.00 0.05
Stage Il pressure ulcer count (#) 0.1 0.01
Stage 1V pressure ulcer count (#) 0.00 0.01
Unstageable pressure ulcer count (#) 0.02 . Q.02
Status most problematic PU (0-3) 2.67 2.88
Stage | pressure ulcers count (0-4) 0.00 0.03™
Stage most problematic PU (1-4) 3.00 2.09
Stasis Ulcers
Slasis ulcer indicator (%) 2.30% 1.71%
Stasis ulcer count (0-4) 0.01 0.03
Status most problematic stasis (0-3) 3.00 2.66
Surgical Wounds
Surgical wound indicator (%) 31.03% 25.41%
Status most problematic surg. {0-3) 176 1.7%
Other
Skin lesion with intervention (%) 20.69% 24.79%
PHYSIOLOGICAL STATUS
Respiratory
Dyspnea (0-4) 1.34 1.41
Oxygen therapy (%) 27.59% 15.47% *
Ventilator therapy (%) 0.00% 0.15%
CPAP / BPAP therapy (%) 5.75% 3.02%
Elimination Status
Urinary Tract Infection (%) 10.47% 10.49%
Urinary incontinence/catheter (%) 49.43% 55.57%
Urinary incontinence frequency (0-4) 1.90 248
Bowel incontinence (0-5) 0.24 0.39
Bowel ostomy (%} 2.30% 2.05%
NEURO / EMOTIONAL / BEHAVIORAL ‘
Cognition
Cognitive deficit (0-4) 047 0.68
Confusion frequency (0-4) 0.63 0.87
Emotional
Anxiety level (0-3) 1.38 0.74%
Depression evaluation indicator (%) 2.38% 5.80%
PHQ-2: Interest/Pleasure {0-3) 013 027 *
PHQ-2: Down/Depressed (0-3) 0.12 0.29*
Behaviorai
Memary deficit (%) 6.90% 17.12% *
Impaired decision-making {%) 9.20% 22.46% *
Verbal disruption (%) 1.158% 1.48%
Physical aggression (%) 1.15% 0.74%
Disruptive/inappropriate behavior (%) 0.00% 0.87%
Delusional, hallucinatory, etc. (%) 0.00% 1.43%
None demonstrated (%) 88.51% 70.13% >
Frequency of behavioral problems (0-5) 0.26 077 *
Psychiatric nursing (%) 0.00% 1.57%
ACTWITIES OF DAILY LIVING
S0C / ROC Status
Grooming (0-3) 0.95 1.34
Dress upper body (0-3) 1.13 147 *
Dress lower bady (0-3) 1.64 1.80
Bathing (0-6) 295 3.18
Toilet transfer (0-4) 0.61 1.14 *
Toileting hygiene (0-3) 0.98 1.33*

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed transferring (0-5)
Ambulation (0-6)
Eating (0-5)

Status Prior to SOC/ROC
Prior Self Care (0-2}
Prior Ambulation (0-2)
Prior Transfer {0-2)

IADLs, MEDICATIONS, OTHER
IADLs

Light meal prep (0-2)

Phane use (0-5)

Prior Household (3-2)

Falis Risk

At risk of falls (%)

Medication Status

Drug regimen: problem found {%)
Mgmt. oral medications {0-3)
Mgmt. oral medications: NA (%)
Mgmt. injected medications (0-3)
Mgmt. injected medications: NA (%}
Prior mgmt. oral medications (0-2)

Prior mgmt. oral medications: NA (%)
Prior mgmt. injected medications (0-2)
Priar ngmt. injected medicafions: NA (%)

THERAPY / PLAN OF CARE
Therapy Visits
# Therapy visits indicated (#)

PATIENT DIAGNOSTIC INFORMATION
Acute Conditions
Orthopedic (%)
Neurologic (%)
Open wounds/lesions (%)
Cardiac/peripheral vascular (%}
Pulmonary (%)
Digbetes mellitus (%)
Gastrointestinal disorder (%)
Contagious/communicable (%}
Urinary incontinence/catheter (%)
Mental/emotional (%)
Oxygen therapy (%) -
IVfinfusion therapy (%)
Enteral/parenteral nutrition (%}
Ventilator (%)
Chronic Conditions
Dependence in living skills (%)
Dependence in personal care (%)
Impaired ambulation/mobility (%)
Urinary incantinence/catheter (%)
Dependence in med. admin. (%}
Chronic pain (%)
Cognitive/mental/behavioral (%)
Chronic pt. with caregiver (%)
Home Care Diagnoses
Infections/parasitic diseases (%)
Neoplasms (%)
Endocrine/nutrit./metabolic (%)
Blood diseases (%)
Mental diseases (%)
Nervous system diseases (%)
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09/2014 - 08/2015
09/2014 - 08/2015

87
6476558
Current Ref.
Mean Mean
1.00 1.41**
1.76 2.58*
0.41 0.71*
0.54 0.70
0.56 0.65
0.54 0.59
1.37 1.27
0.26 0.92 **
0.97 1.11
96.51% 91.58%
75.29% 21.16% **
1.01 1.60**
0.00% 0.54%
1.63 1.77
67.82% 77.68%
0.60 082~
0.00% 2.41%
1.33 0.95
72.41% 77.18%
4.89 716 *
35.63% 39.58%
5.75% 12.97%
5.75% 7.13%
29.89% 31.42%
20.69% 18.01%
5.90% 10.85%
11.49% 11.20%
1.15% 3.33%
13.79% 14.61%
0.00% 1.57%
27.59% 1547% *
6.90% 3.30%
0.00% 1.79%
0.00% 0.15%
43.68% - 38.84%
41.38% 50.03%
39.08% 54.02% *
35.63% 40.96%
56.32% 60.14%
24.14% 16.87%
8.05% 21.25% *
47.13% 69.13% ™
1.15% 4.22%
4.60% 8.51%
45.98% 42.67%
16.09% 8.33%
19.54% 27 66%
19.54% 25.86%



Agency Name;

Page 3 of 3

Agency Patient-Related Characteristics Report

Agency |D: HHARDO0179
Location: MELBOURNE, AR
CCN: 047870 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

Home Care Diagnoses
Circulatory system diseases (%)
Respiratory system diseases (%)
Digestive system diseases (%)
Genitourinary sys. diseases (%}
Skin/subcutaneous diseases {%)
Musculoskeletal sys. diseases (%)
ll-defined conditions (%)
Fractures (%)

Intracranial injury (%)
Other injury (%)
Adverse reactions and complications (%)

PATIENT DISCHARGE INFORMATION
Length of Stay

LOS until discharge (in days}
LOS from 1 to 30 days (%)

LOS from 31 to 60 days (%)
LOS from 61 to 120 days (%)
LOS from 121 to 180 days (%)
LOS more than 180 days (%)
Reason for Emergent Care
Improper medications (%)

Injury fram fall (%)

Respiratory infection (%)

Cther respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction {%)

Other heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemia (%)

Gl bleeding, obstruction, etc. {%)
[Dehydration, mafnutrition {%)
Urinary tract infection (%)

IV cathater-related infection (%)
Wound infection (%)
Uncontrolled pain (%}

Acute mental/behav. problem (%)
Deep vein thrombosis (%)

Other (%)

No emergent care (%)
Reason for Hospitalization
Impraper medications (%}

Injury from fall (%)

Respiratory infection (%)

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction (%)

Other heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemia (%)

Gl bleeding, obstruction, etc. (%)
Dehydration, malnutrition (%)
Urinary tract infection (%)

IV catheter-related infection (%)
Wound infection (%)
Uncontrolled pain (%)

Acute mental/behav. Problem (%)
Deep vein thrombosis (%)

IZARD COUNTY HEALTH UNIT

Current Ref.
Mean Mean
79.31% 77.02%
25.29% 24.52%
13.79% 12.13%
13.79% 18.94%
13.79% 11.67%
48.28% 48.35%
40.23% 33.08%

1.15% 5.88%
0.00% 0.29%
8.05% 4.82%
8.90% 3.63%
107.39 59.14
44 .83% 46.83%
31.03% 33.63%
6.90% 11.08%
5.75% 3.55%
11.49% 490% *
3.33% 1.06%
13.33% 7.79%
23.33% 8.81% *
6.67% 11.27%
13.33% 7.42%
10.00% 2.75%
6.67% 3.53%
0.00% 1.91%
6.67% 2.34%
0.00% 1.76%
0.00% 3.77%
13.33% 4.36%
3.33% 6.86%
0.00% 0.39%
3.33% 4.13%
0.00% 5.50%
6.67% 3.42%
3.33% 1.17%
13.33% 37.08% *
65.52% 7767% *
4.35% 0.80%
8.70% 5.83%
21.74% 9.02%
13.04% 10.88%
13.04% 7.52%
8.70% 2.63%
4.35% 3.29%
4.35% 1.94%
4.35% 2.33%
0.00% 1.63%
0.00% 3.53%
8.70% 4.13%
4,35% 6.55%
0.00% 0.25%
4.35% 5.05%
4.35% 4.07%
4.35% 3.50%
0.00% 1.12%

Requested Current Period: 09/2014 - 08/2015
Actual Current Period: : 09/2014 - 08/2015
Number of Cases in Current Sample: 87
Number of Cases in Reference Sample: 6476558
Current Ref.
Mean Mean
Scheduled visit (%) 4.35% 5.54%
Other (%) 17.39% 35.71%
No hospitalization (%) 73.56% 73.58%

Asterisks represent significance levels of current and reference
data comparisons.
* The probability is 1% or less that this difference is due
to chance, and 98% or more that the difference is real.
** The probability is 0.1% or less that this difference is due
to chance, and 99.9% or more that the difference is real.



Agency Patient-Related Characteristics Report
Agency Name: JACKSON COUNTY HEALTH UNIT

Agency ID: HHAR00144
Location: NEWPORT, AR
CCN: 047828 Branch: Ail

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

PATIENT HISTORY
Demographics
Age (years)
Gender: Female (%)
Race: Black (%)
Race: White (%)
Race: Other (%)
Payment Source
Any Medicare (%)
Any Medicaid (%)
Any HMO (%)
Medicare HMO (%)
Other (%)
Episode Start
Episode timing: Early (%)
Episode timing: Later (%)
Episode timirg: Unknown (%}
Inpatient Discharge / Medical Regimen
Long-term nursing facility (%}
Skilled nursing facility (%)
Short-stay acute hospital (%)
Long-term care hospital (%)
inpatient rehab hospital/unit (%)
Psychiatric hospitalfunit (%)
Medical Regimen Change (%)
Prior Conditions
Urinary incontinence (%)
Indwelling/suprapubic catheter (%)
Intractable pain (%)
Impaired decision-making (%)
Disruptive/lnappropriate behav. (%)
Memory loss (%)
None listed (%)
Na inpatient dc / No med. regimen chg. (%)
Therapies
IV/infusion therapy (%)
Parenteral nutrition (%)
Enteral nutrition (%)}

GENERAL HEALTH STATUS
Hospitalization Risks

Recent decline mental/emot/behav (%)
Multiple hospitalizations (%)
History of falls (%)

§ or more medications (%)
Frailty factors (%)

Other (%)

None (%)
Overall Status

Qverall Status (0-3)

Unknown / Unclear (%)
Other Risk Factors

Smoking (%)

Obesity (%)

Alcohol dependency {%)
Drug dependency (%)

Nane (%)

LIVING ARRANGEMENT / ASSISTANCE
Current Situation
Lives alone (%)

Current Ref.
Mean Mean
71.43 7467
58.88% B81.27%
13.08% 13.94%
86.92% 78.77% *
0.00% 10.57% **
80.75% 93.22% **
39.25% 9.69% **
4.67% 26.98% **
3.74% 22.66% **
1.87% - 3.89%
88.06% 88.34%
11.94% 7.55%
0.00% 4.11%
0.93% 0.79%
7.48% 14.60%
46.73% 50.82%
0.00% 0.68%
11.21% 6.05%
1.87% 0.47%
83.18% 89.37%
64.77% 38.80% **
1.14% 2.86%
0.00% 15.84% **
10.23% 19.82%
2.27% 1.90%
10.23% 13.21%
34.09% 41.94%
13.08% 5.56% *
6.54% 3.30%
0.00% 0.24%
1.87% 1.56%
0.93% 15.71% **
43.93% 35.89%
31.78% 32.20%
87.85% 87.63%
11.21% 33.89% **
21.50% 27.84%
2.80% 3.15%
1.32 1.35
0.00% 0.20%
17.14% 19.35%
22.86% 21.59%
2.86% 3.44%
0.95% 1.75%
60.00% 61.84%
20.56% 24.26%
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Réquested Current Period: 09/2014 - 08/2015
Actual Current Period: 09/2014 - 08/2015
Number of Cases in Current Sample: 107
Number of Cases in Reference Sample: 6476558
Current Ref.
Mean Mean
Lives with others (%) 78.50% 65.36% *
Lives in congregate situation (%) 0.93% 10.39% **
Availability
Around the clock (%) 93.46% 76.40% **
Regular daytime (%) 0.00% 4.08%
Regular nighttime (%} 374% 5.19%
~Occaslonal (%) 1.87% 13.43% **
Naone (%) 0.93% 0.93%
CARE MANAGEMENT
ADLs
None needed (%) 6.54% 7.37%
Caregiver currently provides (%) 62.62% 58.83%
Caregiver training needed (%) 6.54% 26.54% **
Uncertain/Unlikely to be provided (%) 9.35% 3.81% *
Needed, but not available (%) 14.95% 3.45%**
IADLs
None needed (%) 374% 281%
Caregiver provides (%) 84.11% 79.71%
Caregiver fraining needed (%) 3.74% 12.67% *
Uncertain/Unlikely to be provided (%) 3.74% 2.18%
Needed, but not available (%) 4.67% 2.62%
Frequency of ADL / IADL (1-5) 1.64 1.32*
Medication Administration
None needed (%) 24.30% 20.39%
Caregiver provides (%) 61.68% 49.72%
Caregiver training needed (%) 1.87% 2513% **
Uncertain/Unlikely to be provided (%) 4.67% 2.48%
Needed, but not available (%} 7.48% 2.28% *
Medical Procedures
None needed (%) 41.12% 47.01%
Caregiver provides (%) 11.21% 21.30%
Caregiver training needed (%) 22.43% 23.48%
Uncertain/Unlikely to be provided (%) 9.35% £.96%
Needed, but not available (%) 15.89% 3.24% **
Management of Equipment
None needed (%) 84.11% 63.40% **
Caregiver provides (%) 8.41% 21.24% *
Caregiver training needed (%) 5.61% 13.13%
Ungertain/Unlikely to be provided (%) 1.87% 1.36%
Needed, but not available (%} 0.00% 0.87%
Supervision f Safety
None needed (%) 74.77% 30.62% **
Caregiver provides (%} 25.23% 50.04% **
Caregiver training needed (%) 0.00% 16.13%**
Uncertain/Unlikely to be provided (%) 0.00% 1.63%
Needed, but not available (%) 0.00% 1.58%
Advocacy
None needed (%) 6.54% 5.62%
Caregiver provides (%) 86.92% 82.80%
Caregiver training needed (%) 0.93% 8.26% *
Uncertain/Unlikely to be provided (%) 0.93% 1.65%
Needed, but not available (%) 4.67% 1.66%
SENSORY STATUS
Sensory Status
Vision impairment (0-2) 0.18 029"
Hearing impairment (0-2) 0.25 0.38 *
Verbal content understanding (0-3) 0.33 0.51 **
Speech/language (0-5) 0.36 0.59**
Pain interfering with activity (0-4} 2.52 2.32



Agency Name:

Date Report Printed:

Agency Patient-Related Characteristics Report

Agency ID: HHARO0144
Location: NEWPORT, AR
CCN: 047828 Branch: All
Medicaid Number: 104312514

11/18/2015

INTEGUMENTARY STATUS
Pressure Ulcers

Pressure ulcer risk (%)

Pressure ulcer present (%)

Stage Il pressure ulcar count (#)
Stage |ll prassure ulcer count (#)
Stage 1V pressure ulcer count (#)
Unstageable pressure uleer count (#)
Status most problematic PU {0-3)
Stage | pressure ulcers count (0-4)
Stage maost problematic PU (1-4)
Stasis Ulcers

Stasis ulcer indicator (%)

Stasis ulcer count {(0-4)

Status most problematic stasis (0-3)
Surgical Wounds :
Surgical wound indicator (%)

Status most problematic surg. (0-3)
Other

Skin lesion with intervention (%)

PHYSIOLOGICAL STATUS
Respiratory

Dyspnea (0-4)

Oxygen therapy (%)

Ventilator therapy (%)

CPAP / BPAP therapy (%)
Elimination Status

Urinary Tract Infection (%)
Urinary incontinence/catheter (%)
Urinary incontinence frequency (0-4)
Bowel incontinence (0-5)

Bowel ostomy (%)

NEURO / EMOTIONAL / BEHAVIORAL

JACKSON COUNTY HEALTH UNIT

Cognition

Cognitive deficit (0-4)

Confusion frequency (0-4)
Emotional

Anxiety level (0-3)

Depression evaluation indicatar (%)
PHQ-2: Interest/Pleasure (0-3)
PHQ-2: Down/Depressed (0-3)
Behavioral

Memory deficit (%)

Impaired decision-making (%}

Verbal disruption (%)

Physical aggression (%)
Disruptive/inappropriate behavior (%)
Delusional, hallucinatory, etc. (%)
None demonstrated (%)

Frequency of behaviaral problems (0-5}
Psychiatric nursing (%)

ACTIVITIES OF DAILY LIVING
S0C / ROC Status

Grooming (0-3)

Dress upper body (0-3)

Dress lower body (0-3)

Bathing (0-6)

Toilet transfer (C-4)

Toileting hygiene (0-3)

Current Ref.
Mean Mean
20.75% 41.44% **
7.48% 5.21%
011 0.05
0.02 0.01
0.02 0.01
0.00 0.02
3.00 288
0.07 0.03
227 2.09
4.67% 1.71%
0.09 0.03
2.25 266
14.02% 2541% *
1.55 1.71
5.61% 24.79% **
177 141
25.23% 1547% *
0.00% 0.15%
2.80% 3.02%
11.43% 10.49%
65.42% 55.57%
2.64 248
0.26 .39
0.93% 2.05%
0.38 0.68*
0.93 0.87
0.86 0.74
6.73% 5.80%
0.24 0.27
0.26 0.29
11.21% 17.12%
14.02% 22.46%
1.87% 1.48%
0.00% 0.74%
2.80% 0.87%
1.87% 1.43%
78.50% 70.13%
0.46 0.77
467% 1.57%
0.88 1.34*
1.21 147 *
1.44 1.80*
3.08 3.18
0.79 1.14 **
0.85 1.33*

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed transferring (0-5)
Ambulation {0-8)
Eating (0-5})

Status Prior to SOC/ROC
Prior Self Care (0-2}
Prior Ambulaiion (0-2)
Prior Transfer {0-2)

IADLs, MEDICATIONS, OTHER
IADLs

Light meal prep {0-2)

Phone use (0-5)

Prior Household (0-2}
Falls Risk

At risk of falls (%)
Medication Status

Drug regimen: problem found (%)
Mgmt. oral medications {C-3)

Mgmt. oral medications: NA (%)
Mgmt. injected medications (0-3)
Mgmt. injected medications: NA (%)
Prior mgmt. oral medications (0-2)
Prior mgmt. oral medications: NA (%)
Prior mgmt. injected medications (0-2)
Prior mgmt. injected medications: NA (%)

THERAPY / PLAN OF CARE
Therapy Visits
# Therapy visits indicated (#)

PATIENT DIAGNOSTIC INFORMATION

Acute Conditions
Orthopedic (%)

Neurologic (%)

Open wounds/lesions (%)
Cardiac/peripheral vascular (%)
Pulmonary (%)

Diabetes mallitus (%)
Gastrointestinal disorder (%)
Contagious/communicable (%)
Urinary incontinence/catheter (%)
Mental/emctional (%)

Oxygen therapy (%)

IVfinfusion therapy (%)
Enteral/parenteral nutrition (%)
Ventilator (%)

Chronic Conditions
Dependence in living skills (%)
Dapendence in personal care (%)
Impaired ambulation/mobility (%)
Urinary incontinence/catheter (%)
Dependence in med. admin. (%)
Chronic pain (%)
Cognitive/mental/behavioral (%)
Chronic pt. with caregiver (%)

Home Care Diagnoses
Infections/parasitic diseases (%)
Neoplasms (%)
Endocrine/nutrit./metabalic (%)
Blood diseases (%)

Mental diseases (%)
Nervous system diseases (%)
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09/2014 - 08/2015
09/2014 - 08/2015

107
6476558
Current Ref.
Mean Mean
1.12 1.41*
212 2.58 %
0.64 071
1.08 0.70*
112 0.65*
1.02 (.59 **
1.23 1.27
0.86 0.92
1.55 111+
97.20% 91.58%
82.24% 21.16% **
1.16 1.60*
0.00% 0.54%
1.78 1.77
65.42% 77.68% *
0.91 0.82
0.00% 2.41%
1.21 0.95
89.16% 77.18%
9.25 7.16*
41.12% 39.58%
17.76% 12.97%
6.54% 7.13%
27.10% 31.42%
24.30% 18.01%
11.21% 10.85%
11.21% 11.20%
2.80% 3.33%
6.54% 14.61% *
4.67% 1.57%
25.23% 15.47% *
6.54% 3.30%
1.87% 1.79%
0.00% 0.15%
47 66% 38.84%
63.55% 50.03% *
71.96% 54.02% **
58.88% 40.96% **
73.83% 60.14% *
7.84% 16.87% *
13.73% 21.25%
88.79% 69.13% **
5.61% 4.22%
9.35% 8.51%
49.53% 42.67%
10.28% 8.33%
18.63% 27.66%
29.91% 25.86%



Agency Patient-Related Characteristics Report

Agency Name: JACKSON COUNTY HEALTH UNIT

Agency ID: HHAR00144
Location: NEWPORT, AR
CCN: 047828 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

Home Care Diagnoses
Circulatory system diseases (%)
Respiratory system diseases (%)
Digestive system diseases (%)
Genitourinary sys. diseases (%)
Skin/subcutaneous diseases (%)
Musculoskelstal sys. diseases (%)
l-defined conditions (%)
Fractures (%)

Intracranial injury (%)
Other injury (%)
Adverse reactions and complications (%)

PATIENT DISCHARGE INFORMATION
Length of Stay

LOS until discharge (in days)
LOS from 1 to 30 days (%)

LOS from 31 to 60 days (%)
LOS from 61 to 120 days (%)
LOS from 121 ta 180 days (%)
LOS mare than 180 days (%)
Reason for Emergent Care
Improper medications (%)

Injury from fall (%)

Respiratory infection (%)

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myacardial infarction {%})

Other heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemia (%)

Gl bleeding, abstruction, etc. (%)
Dehydration, matnutrition (%)
Urinary fract infection (%)

IV catheter-ralaied infection (%)
Wound infection (%)
Uncontrolled pair (%)

Acute mental/behav. problem (%)
Deep vein thrombosis (%)

Other (%)

No emergent care (%)
Reason for Hospitalization
Improper medications (%)

Injury from fall (%)

Respiratory infection (%)

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction (%)

Other heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemia (%)

Gl bleeding, obstruction, etc. (%)
Dehydration, malnutrition (%)
Urinary tract infection (%)

IV catheter-related infection {%})
Wound infection (%)
Uneontrolled pain (%)

Acute mental/behav. Problem (%)
Deep vein thrombosis (%)

Current Ref.
Mean Mean
77.57% 77.02%
24.30% 24.52%
14.02% 12.13%
14.02% 18.94%
14.95% 11.67%
68.22% 48.35% **
47.66% 33.08% *

1.87% 5.88%
0.00% 0.29%
4.67% 4.82%
4.67% 3.63%
106.81 50.14
33.64% 46.83% *
38.32% 33.63%
10.28% 11.09%
561% 3.55%
12.15% 4.90% *
0.00% 1.06%
6.38% 7.79%
10.64% 881%
12.77% 11.27%
10.64% 7.42%
4.26% 2.75%
6.38% 3.53%
8.51% 1.91% *
6.38% 2.34%
2.13% 1.76%
213% 3.77%
4.26% 4.36%
6.38% 6.86%
4.00% 0.39%
4.26% 4.13%
4.26% 5.50%
213% 3.42%
0.00% 1.17%
29.79% 37.08%
54.81% T7.87%**
0.00% 0.80%
6.98% 5.83%
11.63% . 9.02%
13.95% 10.88%
13.95% 7.52%
2.33% 2.63%
4.65% 3.29%
9.30% 1.94% *
4.65% 2.33%
2.33% 1.63%
2.33% 3.53%
4.65% 4.13%
6.98% 6.55%
0.00% 0.25%
6.98% 5.05%
4.65% 4.07%
2.33% 3.50%
0.00% 1.12%

Page 3 of 3

Requested Current Period: 09/2014 - 08/2015

Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Scheduled visit (%)
Other (%)
No hospitalization (%)

09/2014 - 08/2015

107
6476558
Current Ref.
Mean Mean
0.00% 5.54%
27.91% 35.71%
57.14% 73.58% **

Asterisks represent significance levels of current and reference

data comparisons.

* The probability is 1% or less that this difference is due
to chance, and 93% or more that the difference is real.

** The probability is 0.1% or less that this difference is due

to chance, and 99.9% or more that the difference is real.



Agency Patient-Related Characteristics Report

Requested Current Period: 09/2014 - 08/2015

Agency Name: JEFFERSON COUNTY HEALTH UNIT

Agency ID: HHARO00145
Location: PINE BLUFF, AR
CCN: 047829 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

PATIENT HISTORY
Demographics

Age (vears)

Gender: Female (%)

Race: Black (%)

Race: White (%)

Race: Other (%)

Payment Source

Any Medicare (%)

Any Medicaid (%)

Any HMO (%)

Medicare HMO (%)

Other (%)

Episode Start

Episode timing: Early (%)

Episode timing: Later (%)

Episode timing: Unknown (%)
Inpatient Discharge / Medical Regimen
Long-term nursing facility (%}
Skilled nursing facility (%)
Short-stay acute hospital (%)
Long-term care hospital (%)
Inpatient rehab hospital/unit (%)
Psychiatric hospital/unit (%)
Medical Regimen Change (%)
Prior Conditions

Urinary incontinence (%)
Indwelling/suprapubic catheter (%)
Intractable pain {%)

Impaired decision-making (%)
Disruptive/lnappropriate behav. (%)
Memory loss (%}

None listed (%)

No inpatient dc / No med. regimen chg. (%)
Therapies

IW/infusion therapy (%)

Parenteral nutrition (%)

Enteral nutrition (%)

GENERAL HEALTH STATUS
Hospitalization Risks
Recent decline mental/emotbehav (%)
Multiple hospitalizations (%)
History of falls (%)

5 or more medications {%)
Frailty factors (%)

Other (%)

Nane (%)
Overall Status

Qverall Status (0-3)
Unknown / Unclear (%)
Other Risk Factors

Smoking (%)

QObeslty (%)

Alcohol dependency (%)
Drug dependency (%)

None (%)

LIVING ARRANGEMENT / ASSISTANCE
Current Situation
Lives alone (%)

Current Ref.
Mean Mean
61.83 74.87 **
60.00% 61.27%
73.33% 13.04% **
30.00% T8.77%*
0.00% 10.57%
60.00% 93.22% **
43.33% 8.69% **
20.00% 26.98%
16.67% 22 66%
0.00% 3.89%
77.78% 88.34%
22.22% 7.55%
0.00% 4.11%
0.00% 0.79%
13.33% 14.60%
76.67% 50.82% *
0.00% 0.68%
0.00% 6.05%
0.00% 0.47%
93.33% 89.37%
20.69% 38.80%
13.79% 2.86% *
3.45% 15.84%
20.689% 19.82%
$.00% 1.80%
13.79% 13.21%
58.62% 41.94%
3.33% 5.56%
10.00% 3.30%
0.00% 0.24%
0.00% 1.58%
6.67% 15.71%
50.00% 35.89%
6.67% 32.20% **
70.00% 87.63% *
26.67% 33.89%
60.00% 27.84% **
10.00% 3.15%
0.87 1.35%
0.00% 0.20%
10.00% 19.35%
26.67% 21.59%
0.00% 3.44%
10.00% 1.75%
56.67% 61.84%
13.33% 24.26%

Actual Current Period:

Number of Cases in Current Sample: -
Number of Cases in Reference Sample:

Lives with others (%)

Lives in congregate situation (%)
Availability

Around the clock (%)

Regular daytime (%)

Regular nighttime (%)

Cccasional (%)

None (%}

CARE MANAGEMENT
ADLs
None needed (%)
Caregiver currently provides (%)
~Caregiver fraining needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
1ADLs '
Nane needed (%)
Caregiver provides (%)
Caregiver training nesded (%)
Uncertain/Unlikety to be provided (%)
Needed, but not available (%)
Frequency of ADL /IADL {1-5)
Medication Administration
None needed (%)
Caregiver provides (%)
Caragiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Medical Procedures
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Management of Equipment
Nane needed (%)
Caregiver pravides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available {%)
Supervision / Safety
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Advocacy
None needed (%)
" Caregiver provides {%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)

SENSORY STATUS
Sensory Status

Vision impairment (0-2)

Hearing impairment (0-2)

Verbal content understanding (0-3)
Speechflanguage (0-5)

Pain interfering with activity (0-4)

Page 1 of 3

09/2014 - 08/2015

30
6476558
Current Ref.
Mean Mean
86.67% 65.36% *
0.00% 10.39%
93.33%  76.40%
0.00% 4.06%
0.00% 5.19%
6.67% 13.43%
0.00% 0.93%
16.67% 7.37%
80.00% 58.83%
0.00% 26.54% **
0.00% 3.81%
3.33% 3.45%
333% 2.81%
93.33% 79.71%
0.00% 12.67%
0.00% 2.18%
3.33% 2.62%
1.13 1.32
33.33% 20.39%
60.00% 49.72%
0.00% 25.13% **
3.33% 2.48%
3.33% 2.28%
46.67% 47.01%
13.33% 21.30%
16.67% 23.48%
16.67% 4.96%
6.67% 3.24%
76.67% 63.40%
13.33% 21.24%
0.00% 13.13%
6.67% 1.36%
3.33% 0.87%
56.67% 30.62% *
40.00% 50.04%
0.00% 16.13% *
0.00% 1.63%
3.33% 1.58%
6.67% 5.62%
90.00% 82.80%
0.00% 8.26%
0.00% 1.65%
3.33% 1.66%
0.27 0.29
0.20 0.38
0.50 .51
0.53 .59
213

232



Agency Patient-Related Characteristics Report

Agency Name:
Agency [D:
Location:

CCN: 047829
Medicaid Number:
Date Report Printed:

HHAR00145
PINE BLUFF, AR
Branch: All
104312514
11/18/2015

INTEGUMENTARY STATUS
Pressure Ulcers

Pressure ulcer risk (%)

Pressure ulcer present (%)

Stage |l pressure ulcer count (#)
Stage Il pressure ulcer count (#)
Stage IV pressure ulcer count (#)
Unstageable pressure ulcer count (#)
Status maost problematic PU (0-3)
Stage | pressure ulcers count {0-4)
Stage most problematic PU (1-4)
Stasis Ulcers

Stasis ulcer indicator (%)

Stasis ulcer count {0-4)

Status most problematic stasis (0-3)
Surgical Wounds

Surgical wound indicator (%)

Status most problematic surg. (0-3)
Other

Skin lesion with intervention (%)

PHYSIOLOGICAL STATUS

JEFFERSON COUNTY HEALTH UNIT

Respiratory

Dyspnea (0-4)

Oxygen therapy (%) .

Ventilator therapy (%)

CPAP / BPAP therapy (%)
Elimination Status

Urinary Tract Infection (%)
Urinary incontinence/catheter (%)
Urirary incontinence frequency (0-4)
Bowel incontinence (0-5)

Bowel ostomy (%)

NEURO /EMOTIQONAL / BEHAVIORAL

Cognition

Cognitive deficit {0-4)

Canfusion frequency (G-4)
Emotional

Anxiety level (0-3)

Depression gvaluation indicator (%)
PHQ-2: Interest/Pleasure (0-3)
PHQ-2: Down/Depressed (0-3)
Behavioral

Memory deficit (%)

Impaired deciston-making (%)

Verbal disruption (%)

Physical aggression {%)
Disruptive/inappropriate behavior (%)
Delusional, hallucinatory, etc. (%)
None demonstrated (%)

Frequency of behavioral problems (0-5)
Psychiatric nursing (%)

ACTIVITIES OF DAILY LIVING
$SOC / ROC Status

Grooming (0-3)

Dress upper body (0-3)

Dress lower body (0-3)

Bathing {(-6)

Toilet transfer (0-4}

Toileting hygiene (0-3)

Current Ref.
Mean Mean
34.48% 41.44%

3.33% 5.21%
0.00 0.05
0.07 .01
007 .01
0.00 0.02
2.00 288
0.00 0.03
4.00 2.09

0.00% 1.71%
.00 0.03

2.66
53.33% 25.41% **
1.14 1.71
16.67% 24.79%
1.37 1.41
10.00% 15.47%
0.00% 0.15%
0.00% 3.02%
20.00% 10.49%
33.33% 55.57%
3.50 248
0.54 0.39

6.67% 2.05%
0.50 0.68
0.50 0.87 *
.47 0.74

6.67% 5.80%
0.30 0.27
0.30 0.29

13.33% 17.12%
16.67% 22.46%

0.00% 1.48%

0.00% 0.74%

0.00% 0.87%

3.33% 1.43%

80.00% 70.13%
1.00 .77

0.00% 1.57%
1.43 1.34
1.37 147
1.53 1.80
343 3.18
117 1.14
1.07 1.33

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed transferring (0-5)
Ambulation (0-6)
Eating (0-5)

Status Prior to SOG/ROC
Prior Self Care (0-2)
Prior Ambulation (0-2)
Prior Transfer (0-2)

IADLs, MEDICATIONS, OTHER
I1ADLs

Light meal prep (0-2)

Phone use (0-5)

Pricr Household (0-2)
Falls Risk

At risk of falls (34)

Medication Status

Drug regimen: problem found (%)
Mgmt. oral medications (0-3)
Mgmt. oral medications: NA (%}
Mgmt. infected medications (0-3)
Mgmt. injected medications: NA (%)
Prior mgmt. oral medications {0-2)

Prior mgmt. oral medications: NA (%)
Prior mgmt. injected medications (0-2)
Prior mgmt. injected medications: NA (%}

THERAPY / PLAN OF CARE

Therapy Visits
# Therapy visits indicated (#)

PATIENT DIAGNOSTIC INFORMATION

Acute Gonditions
Orthopedic (%)

Neurologic (%)

Open wounds/lesions (%)
Cardiac/peripheral vascular (%)
Pulmonary (%)

Diabetes mellitus (%)
Gastrointestinal disorder (%)
Contagious/communicabie (%)
Urinary incontinence/catheter (%)
Mental/femctional (%}

Oxygen tharapy (%)

IVfinfusion therapy (%)
Enteral/parenteral nutrition (%}
Ventilator (%6}

Chronic Conditions
Dependencs in living skills (%)
Dependence in personal care (%)
Impaired ambulation/mobility (%)
Urinary incontinence/catheter (%)
Dependencs in med. admin. (%)
Chronic pain (%)
Cognitive/mental/behavioral (%)
Chronic pt. with caregiver (%)

Home Care Diagnoses
Infections/parasitic diseases (%)
Neoplasms (%}
Endacrine/nutrit/metabolic (%)
Blood diseases (%)

Mental diseases (%)
Nervous system diseases (%)

Page 2 of 3

09/2014 - 08/2015
09/2014 - 08/2015

30
6476558
Current Ref.
Mean Mean
147 1.41
2.50 2.58
0.67 0.71
1.03 0.70 *
1.07 0.65*
1.00 0.59*
1.50 1.27
1.03 0.92
1.67 1.11*
92 B6% 91.58%
66.67% 21.16% **
1.23 1.60
0.00% 0.54%
2.00 1.17
70.00% 77.68%
0.90 0.82
0.00% 2.41%
1.38 0.95
73.33% 77.18%
478 7.16
40.00% 39.58%
30.00% 12.97% *
3.33% 7.13%
60.00% 31.42% ™
23.33% 18.01%
26.67% 10.85% *
16.67% 11.20%
6.67% 33%3%
0.00% 14.61%
0.00% 1.57%
10.00% 19.47%
18.00% 3.30%
0.00% 1.79%
0.00% 0.15%
56.67% 38.84%
70.00% 50.03%
66.67% 54.02%
33.33% 40.96%
66.67% 60.14%
3.33% 16.87%
20.00% 21.25%
80.00% 69.13%
10.00% 4.22%
26.67% 8.51% *
30.00% 42.67%
13.33% 8.33%
26.67% 27 .66%
23.33% 25.86%



Page 3of 3
Agency Patient-Related Characteristics Report

Agency Name: JEFFERSON COUNTY HEALTH UNIT Requested Current Period: 09/2014 - 08/2015

Agency ID: HHAR((O145 Actual Current Period: 09/2014 - 08/2015

Location: PINE BLUFF, AR

CCN: 047829 Branch: All

Medicaid Number: 104312514 Number of Cases in Current Sample: 30

Date Report Printed: 11/18/2015 Number of Cases in Refereance Sample: 6476558

Current Ref. Gurrent Ref.
Mean Mean Mean Mean
Home Care Diagnoses Scheduled visit {%) 0.00% 5.54%
Circulatory system diseases (%) 66.67% 77.02% Other (%) 22,22% 3A5.71%
Respiratory system diseases (%) 20.00% 24.52% No hospitalization (%) 66.67% 73.58%
Digesfive system diseases (%) 13.33% 12.13%
Genitourinary sys. diseases (%) 26.67% 18.94% _
Skin/subcutaneous diseases (%) 16.67% 11.67% Asterisks represent significance levels of current and reference
Musculoskeletal sys. diseases (%) 40.00% 48.35% data comparisons.
i D, o, 0,

:l'r:(ftir::: (‘f,}:?d'm’"s (%) 3g:ggé‘: ngggoﬁ * The probability is 1% or less that this difference is due
Intracranial injury (%) 0.00% 0.29% to chance, and 93% or more that the difference is real.
Other injury (%) 6.67% 4.82% “ Tha probability is 0.1% or less that this difference is due
Adverse reactions and complications (%) 13.33% 3.63% to chance, and 99.9% or more that the difference is real.

PATIENT DISCHARGE INFORMATION
Length of Stay

LOS until discharge (in days) 106.40 59.14
LOS from 1 to 30 days (%) 43.33% 46.83%
LOS fram 31 lo 60 days (%) 23.33% 33.63%
LOS from 61 to 120 days (%) 13.33% 11.09%
LOS from 121 to 180 days (%) 10.00% 3.55%
LOS more than 180 days (%) 10.00% 4.90%
Reason for Emergent Care
Improper medications (%) 0.00% 1.06%
Injury from fall {%) 0.00% 7.79%
Respiratory infection (%) 18.18% 8.81%
Other respiratory (%) 18.18% 11.27%
Heart failure (%) 0.00% 7.42%
Cardiac dysrhythmia (%) 0.00% 2.75%
Myocardial infarction (%) 0.00% 3.53%
Other heart disease (%) 0.00% 191%
Stroke (CVA) or TIA (%) ’ 0.00% 2.34%
Hypo/Hyperglycemia (%) 0.00% 1.76%
Gl bleeding, obstruction, etc. (%) 9.09% 3.77%
Dehydration, malnutrition (%) 18.18% 4.36%
Urinary tract infection (%) 18.18% 6.86%
IV catheter-related infection (%} 0.00% 0.39%
Wound infection (%) 0.00% = 4.13%
Uncontrolled pain (%) 0.00% 5.50%
Acute mental/behav. problem (%) 0.00% 3.42%
Deep vein thrombosis (%) 9.09% 1.17%
Other (%) 45 45%, 37.08%
No emergent care (%) 60.00% T7.67%
Reason for Hospitalization
Improper medications (%) 0.00% 0.80%
injury from fall (%) 0.00% 5.83%
Respiratory infection (%) 22.22% 9.02%
Cther respiratory (%) 33.33% 10.88%
Heart failure (%) 0.00% 7.52%
Cardiag dysrhythmia (%) 0.00% 2.63%
Myocardial infarction (%) 0.00% 3.29%
Other heart disease (%) 0.00% 1.94%
Stroke (CVA) or TIA (%) 0.00% 2.33%
Hypo/Hyperghycemia {%) 0.00% 1.63%
Gl bleeding, obstruction, etc. (%) 11.11% 3.53%
Dehydration, malnutrition (%) 22.22% 4.13%
Urinary tract infection (%) 20.22% 8.55%
IV catheter-related infection (%) 0.00% 0.25%
Wound infaction (%) 0.00% 5.05%
Uncontrolled pain (%) 0.00% 4.07%
Acute mental/behav. Problem (%) 0.00% 3.50%

Deep vein thrombosis (%) 11.11% 1.12%



Agency Name:
Agency I1D:
Location:

CCN: 047830
Medicaid Number;
Date Report Printed:

Agency Patient-Related Characteristics Report

HHAR00146
CLARKSVILLE, AR
Branch: All
104312514
11/18/2015

PATIENT HISTORY
Demographics
Age (years)
Gender: Female (%)
Race: Black (%)
Race: White (%)
Racs: Other (%)
Payment Source
Any Medicare (%)
Any Medicaid (%)
Any HMO (%)
Medicare HMO (%)
Other (%)
Episode Start
Episode timing: Early (%)
Episode timing: Later (%)
Episode timing: Unknown (%)
Inpatient Discharge / Medical Regimen
Long-term nursing facility (%)
Skillad nursing facility (%)
Short-stay acute hospital (%)
Long-term care hospital {%)
Inpatient rehab hospital/unit (%)
Psychiatric hospital/unit (%)
Medical Regimen Change (%)
Prior Conditions
Urinary incontinence {%})
Indwelling/suprapubic catheter (%)
Intractable pain (%)
Impaired decision-making (%)
Disruptive/Inappropriate behav. (%)
Memory loss (%)
None listed (%)
No inpatient dc / No med. regimen chg. (%)
Therapies
IVfinfusion therapy (%)
Parenteral nutrition (%)
Enteral nutrition (%)

GENERAL HEALTH STATUS
Hospitalization Risks
Recent decline mental/femot/behav (%)
Multiple hospitalizations (%)
History of falls (%)

3 or mare medications (%)
Frailty factors (%)

Cther (%)

None (%}
Overall Status

Overall Status (0-3)

Unknown / Unclear (%)
Other Risk Factors

Smoking (%)

Obesity (%)

Alcohol dependency (%)
Drug dependancy (%)

None (%)

LIVING ARRANGEMENT / ASSISTANCE
Current Situation
Lives alone (%)

JOHNSON COUNTY HEALTH UNIT

Current Ref.
Mean Mean
76.88 74.67
58.44% B61.27%
1.30% 13.94% **
98.70% T8.77T%*
2.60% 10.57%
83.12% 93.22% *
16.88% 9.69%
18.18% 26.98%
18.18% 22.66%
0.00% 3.89%
69.23% 88.34% **
30.77% 7.55% **
0.00% 411%
5.19% 0.79% *
1.30% 14.60% **
62.34% 50.82%
1.30% (0.68%
5.18% 6.05%
0.00% 047%
87.01% 89.37%
22.67% 38.80% *
1.33% 2.86%
8.00% 15.84%
10.67% 19.82%
1.33% 1.90%
1.33% 13.21% **
69.33% 41.94% **
2.60% 5.56%
2.60% 3.30%
0.00% 0.24%
0.00% 1.56%
10.39% 15.71%
28.57% 35.89%
20.78% 32.20%
85.71% 87.63%
22.08% 33.89%
24.68% 27.84%
3.90% 3.15%
0.68 1.35*
0.00% 0.20%
18.31% 19.35%
5.63% 21.59% **
1.41% 3.44%
0.00% 1.75%
78.87% 61.84% *
32.47% 24.26%

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Lives with others (%)

Lives in congregate situation (%)
Availability

Around the clock (%)

Regular daytime (%)

Regular nighttime (%)

Qccasional (%)

None (%)

CARE MANAGEMENT
ADLs
None needed (%)
Caregiver currently provides (%)
Caregiver training needed (%)
Uneertain/Unlikely to be provided {%)
Needed, but not available (%)
IADLs
None needead (%)
Caregiver pravides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Frequency of ADL f IADL (1-5)
Medication Administration
None needed (%}
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Medical Procedures
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%6}
Needed, but not available (%)
Management of Equipment
None needed (%)
Caregiver provides (%)
Caregiver fraining needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Supervision / Safety
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Advocacy
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)

SENSORY STATUS

Sensory Status
Vision impairment (0-2}
Hearing impairment {0-2)
Verbal content understanding (0-3)
Speechflanguage (0-5) ‘
Pain interfering with activity (0-4)

Page 1 of 3

09/2014 - 08/2015
09/2014 - 08/2015

77
6476558
Current Ref.
Mean Mean
67.53% 65.36%
0.00% 10.39% **
93.51% 76.40% **
1.30% 4.06%
1.30% 5.19%
3.90% 13.43% *
0.00% 0.93%
10.39% 7.37%
53.25% 58.83%
25.97% 26.54%
3.90% 3.81%
6.49% 3.45%
0.00% 2.81%
72.73% 79.71%
14.29% 12.67%
3.90% 2.18%
2.09% 2.62% *
170 1.32*
35.06% 20.39% *
51.95% 48.72%
11.69% 25.13% *
0.00% 2.48%
1.30% 2.28%
42.86% 47.01%
24.68% 21.30%
19.48% 23.48%
5.19% 4.96%
7.79% 3.24%
53.25% 83.40%
28.57% 21.24%
7.79% 13.13%
5.19% 1.36%
5.19% 087% *
55.84% 30.62%
31.17% 50.04% **
5.19% 16.13% *
5.19% 1.63%
2.60% 1.58%
51.95% 5.62% **
40.26% 82.80% **
1.30% 8.26%
1.30% 1.85%
5.19% 1.66%
0.25 0.29
0.30 0.38
0.22 0.51 %
0.29 0.59*
2.86 232



Agency Patient-Related Characteristics Report

Agency Name: JOHNSON COUNTY HEALTH UNIT

Agency ID: HHARO0O0146
Location: CLARKSVILLE, AR
CCN: 047830 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

INTEGUMENTARY STATUS
Pressure Ulcers

Pressure ulcer risk (%)

Pressure ulcer present (%)

Stage |l pressure ulcer count (#)

Stage lil pressure uleer count (#)
Stage IV pressure ulcer count (#)

Unstageable pressure ulcer count (#)

Status most problematic PU (0-3)

Stage | pressure ulcers count (0-4)
Stage most problematic PU {1-4)
Stasis Ulcers

Stasis ulcer indicator (%)

Stasis ulcer count (0-4)

Status most problematic stasis (0-3)
Surgical Wounds

Surgical wound indicator (%)

Status most problematic surg. (0-3)
Other

Skin lesion with intervention (%)

PHYSIOLOGICAL STATUS
Respiratory

Dyspnaa (0-4)

Oxygen therapy (%)

Ventilator therapy (%)

CPAP / BPAP therapy (%)
Eiimination Status

Urinary Tract infection {%)
Urinary incontinence/catheter (%)
Urinary incontinence frequency (0-4)
Bowel incontinence (0-5)

Bowel ostomy (%)

NEURO / EMOTIONAL / BEHAVIORAL

Cognition
Cognitive deficit (0-4)
Confusion frequency (0-4)
Emotional
Anxiety level {0-3)
Depression gvaluation indicator (%)
PHQ-2: Interesi/Pleasurs (0-3)
PHQ-2: Down/Depressed (0-3)
Behavioral
Memory deficit (%)
impaired decision-making (%)
Verbal disruption (%)
Physical aggression (%)
Disruptive/Inappropriate behavior (%)
Delusional, hallucinatory, ete. (%)
None demonstrated (%)
Frequency of behavioral problems (0-5)
Psychiatric nursing (%)

ACTIVITIES OF DAILY LIVING
S0C / ROC Status

Grooming (0-3)

Dress upper body {0-3)

Dress lower body {0-3)
Bathing (0-6)

Toilet transfer (0-4)

Toileting hygiene (0-3)

Current Ref.
Mean Mean
55.22% 41.44%

2.60% 521%
¢.03 0.05
0.00 0.01
0.03 0.01
0.00 0.02
2.00 2.88
0.03 0.03
2.00 2.09

7.79% 171% *
0.19 003"
220 266 *

18.18% 25.41%
117 1.71

3.90% 24.79% **

1.00 1.41**

31.17% 15.47% **
0.00% 0.15%
3.90% 3.02%
11.84% 10.49%
66.23% 55.57%
245 2.48
0.29 0.39

2.60% 2.05%
0.23 0.68*
0.49 0.87*
0.47 074 *

4.17% 5.80%
017 0.27
0.15 0.29

6.49% 17.12% *

9.09% 22.46% *

0.00% 1.48%

0.00% 0.74%

0.00% 0.87%

1.30% 1.43%

85.71% 70.13% *
4.10 077 *

0.00% 1.57%
1.08 1.34*
1.18 147 *
1.39 1.80*
248 3.18*
0.57 1.14 **
0.83 1.33*

Page2of 3

Requested Current Period: 09/2014 - 08/2015
Actual Current Period: 09/2014 - 08/2015
Number of Cases in Current Sample: (4
Number of Cases in Reference Sample: 6476558
Current Ref.
Mean - Mean
Bed transferring (0-5) 1.0C 141
Ambulation (0-6) 2.05 258
Eating (0-5) ‘ 0.51 071
Status Prior to SOC/RO
Prior Self Care (0-2) 0.95 0.70*
Priar Ambulation (0-2) 0.77 0.65
Prior Transfer (0-2) 0.58 0.59
1ADLs, MEDICATIONS, OTHER
IADLs
Light meal prep (0-2) 079 1.27*
Phone use (0-5) 0.39 0.92*
Prior Household {0-2) 1.21 1.1
Falls Risk
At risk of falls (%) 77.33% 91.58% **
Medication Status
Drug regimen: problem found (%) 67.11% 21.16% **
Mgmt. oral medications {0-3) 1.04 1.60*
Mgmt. oral medications: NA (%) 0.00% 0.54%
Mgmt. injected medications (0-3) 125 177
Mgmt. injected medications: NA (%) 74.03% 77.68%
Prior mgmt. oral medications {0-2) 0.81 0.82
Prior mgmt. oral medications: NA (%) 0.00% 2.41%
Prior mgmt. injected medications (0-2) 0.78 0.95
Prior mgmt. injected medications: NA (%) 76.62% 77.18%
THERAPY / PLAN OF CARE
Therapy Visits
# Therapy visits indicated (#) 3.63 7.16*
PATIENT DIAGNQSTIC INFORMATION
Acute Conditions
Orthopedic (%) 31.17%  39.58%
Neurologic (%) 7.79% 12.97%
Open wounds/lesions (%) 3.90% 7.13%
Cardiac/peripheral vascular (%) 19.48% 31.42%
Pulmonary (%) 15.58% 18.01%
Diabetes mellitus {%) 6.49% 10.85%
Gastrointestinal disorder (%) 6.49% 11.20%
Contagious/communicable (%) 1.30% 3.33%
Urinary incontinence/catheter {%) 41.56% 14.61% **
Mental/emotional (%) 0.00% “1.57%
Qxygen therapy (%) 31.17% 15.47% **
IV/infusion therapy (%) 2.60% 3.30%
Enteral/parenteral nutrition (%) 0.00% 1.79%
Ventilator (%) 0.00% 0.15%
Chronic Conditions
Dependence in living skills (%) 14.29% 38.84% **
Dependence in personal care (%) 57.14% 50.03%
Impaired ambulation/mobility (%) 64.94% 54.02%
Urinary incontinence/catheter (%) 24.68% 40.96% *
Dependence in med. admin. (%) 63.64% 60.14%
Chronic pain (%) 10.39% 16.87%
Cognitive/mental/behavioral (%) 6.49% 21.25% *
Chronic pt. with caregiver (%) 84.42% 69.13% *
Home Care Diagnoses
Infections/parasitic diseases (%) 1.30% 4.22%
Neoplasms (%) 11.69% 8.51%
Endocrine/nutrit./metabolic (%} 55.84% 42.67%
Blood diseases (%) 3.90% 8.33%
Mental diseases (%) 18.18% 27.66%
Nervous system diseases (%) 49.35% 25.86% **



Agency Name:

Date Report Printed:

Agency Patient-Related Characteristics Report

Agency ID: HHAR00146
Location: CLARKSVILLE, AR
CCN: 047830 Branch: All
Medicaid Number: 104312514

11/18/2015

Home Care Diagnoses
Circulaiory system diseases (%)
Respiratory system diseases (%)
Digestive system diseases (%)
Genitourinary sys. diseases (%)
Skin/subcutaneous diseases (%}
Musculoskeletal sys. diseases (%)
lll-defined conditions (%}
Fractures (%)

Intracransial injury (%)
Other injury {%)
Adverse reactions and complications (%)

PATIENT DISCHARGE INFORMATION
Length of Stay

LOS until discharge (in days)
LOS from 1 to 30 days (%)

LOS from 31 to 60 days (%)
LOS from 61 to 120 days (%)
LOS from 121 to 180 days (%)
LOS more than 180 days (%)
Reason for Emergent Care
Improper medications (%)

Injury from fall (%)

Respiratory infaction (%)

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction (%)

Other heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemia (%)

Gl bleeding, obstruction, etc. (%)
Dehydration, malnutrition (%)
Urinary tract infection (%)

IV catheter-related infection (%)
Wound infection (%)
Uncontrolled pain (%)

Acute mental/behav. problem (%)
Deep vein thrombosis (%}

Other (%)

Mo emergent care (%)
Reason for Hospitalization
Improper medications (%)

Injury from fall (%)

Respiratory infection (%}

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction (%)

Other heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemiz (%)

Gl bleeding, obstruction, etc. (%)
Dehydration, malnutrition (%)
Urinary tract infection {%)

IV catheter-related infection (%)
Wound infection (%)
Uncontrolled pain (%)

Acute mental/behav. Problem (%)
Deep vein thrombosis (%)

JOHNSON COUNTY HEALTH UNIT

Current Ref.
Mean Mean
64.94% 77.02% *
22.08% 24.52%
11.69% 12.13%
11.68% 18.94%
12.99% 11.67%
3247% 48.35% *
59.74% 33.08% **

1.30% 5.88%
0.00% 0.29%
6.49% 4.82%
5.19% 3.63%
143.77 59.14
42 B6% 46.83%
23.38% 33.63%
10.39% 11.09%
3.90% 3.55%
19.48% 4.90% **
5.88% - 1.06%
8.82% 7.79%
17.65% 8.81%
5.88% 11.27%
23.53% TA42% *
2.94% 2.75%
B8.82% 3.53%
0.00% 1.91%
2.94% 2.34%
2.94% 1.76%
0.00% 377%
2.94% 4.36%
2.94% 5.86%
0.00% 0.39%
2.94% 413%
2.94% 5.50%
0.00% 3.42%
2.94% 1.17%

23.53% 37.08%
50.00% T1.67%™*
5.88% 0.80%
588% 5.83%
17.65% 9.02%
5.88% 10.88%
11.76% 7.52%
0.00% 263%
8.82% 3.29%
0.00% 1.94%
2.94% 2.33%
0.00% 1.63%
0.00% 3.53%
2.94% 4.13%
2.94% 6.55%
0.00% 0.25%
2.94% 5.05%
2.94% 4.07%
0.00% 3.50%
2.94% 1.12%

Requested Current Pericd:
Actual Current Period:

09/2014
09/2014

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Scheduled visit (%)
Qther (%)
Na hospitalization (%)
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- 0Bf2015

- 08/2015
77

6476558
Current Ref.

Mean Mean
0.00% 5.54%
35.29% 35.71%
51.32% 73.58% **

Asterisks represent significance levels of current and reference

data comparisons.

* The probability is 1% or less that this difference is due
to chance, and 99% or more that the difference is real.

**  The probability is 0.1% or less that this difference is due

to chance, and 99.9% or more that the difference is real.



Agency Name:
Agency ID:
Location:

CCN: 047831
Medicaid Number:
Date Report Printed:

Agency Patient-Related Characteristics Report

HHAR00147
LEWISVILLE, AR
Branch: All
104312514
11/18/2015

PATIENT HISTORY
Demographics
Age (years)
Gender: Female (%)
Race: Black (%)
Race: White (%)
Race: Other (%)
Payment Source
Any Medicare (%)
Any Medicaid (%)
Any HMO (%)
Medicare HMO (%)
Other (%)
Episode Start
Episode timing: Early (%)
Episode timing: Later (%)
Episode timing: Unknown (%)
Inpatient Discharge / Medical Regimen
Long-term nursing facility (%)
Skilled nursing facility (%)
Short-stay acute hospitatl (%)
Long-term care hospiial (%)
Inpatient rehab hospital/unit (%)
Psychiatric hospital/unit (%)
Medical Regimen Change (%)
Prior Conditions
Urinary inconfinence (%)
Indwelling/suprapubic catheter (%)
Intractable pain (%) )
Impaired decision-making (%)
Disruptive/Inappropriate behav. {%)
Memory loss (%)
None listed (%)

No inpatient dc / No med. regimen chg. (%)

Therapies
Winfusion therapy (%)
Parenteral nutrition (%)
Enteral nutrition (%)

GENERAL HEALTH STATUS -
Hospitalization Risks
Recent decline mental/emot/behav (%)
Multiple hospitalizations (%)
History of falls (%)
5 or more medications (%)
Fraflty factors (%)
Other (%)
None (%)
‘Overall Status
Overall Status (0-3)
Unknown / Unclear (%)
Other Risk Factors
Smoking (%)
Obesity (%)
Alcohol dependency (%)
Drug dependency (%)
None (%)

LIVING ARRANGEMENT / ASSISTANCE

LAFAYETTE COUNTY HEALTH UNIT

Current Sifuation
Lives alone (%)

Current Ref.
Mean Mean
75.13 74.67
66.67% 61.27%
45.83% 13.94% **
54.17% T5.77%**
0.00% 10.57% *
93.75% 93.22%
6.25% 9.69%
8.33% 26.98% *
8.33% 22.66%
0.00% 3.89%
86.96% 88.34%
13.04% 7.55%
0.00% 411%
417% 0.79%
10.42% 14.60%
25.00% 50.82% **
2.08% 0.68%
8.33% 6.05%
0.00% 0.47%
85.42% 89.37%
N71% 38.80%
4.88% 2.86%
7.32% 15.84%
2.44% 19.82% *
0.00% 1.90%
0.00% 13.21% *
80.98% 41.94%
12.50% 5.56%
0.00% 3.30%
0.00% 0.24%
0.00% 1.56%
14.58% 15.71%
16.67% 35.89% *
27.08% 32.20%
70.83% 87.63% *
37.50% 33.89%
14.58% 27.84%
14.58% 3.15% **
0.21 1.35%
0.00% 0.20%
2.08% 19.35% **
25.00% 21.59%
2.08% 3.44%-
2.08% 1.75%
68.75% 61.84%
41.67% 24.26% *

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Lives with others (%)

Lives in congregate situation (%)
Availability

Around the clock (%)

Regular daytime (%}

Regular nighttime (%)

Occasional (%)

None (%}

CARE MANAGEMENT
ADLs
None needed (%)
Caregiver currently provides (%)
Caregiver fraining needed (%)
Ungertain/Unlikely to be provided (%)
Needed, but not available (%)
IADLs
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Frequency of ADL / IADL {1-5)
Medication Administration
None neaded (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Medical Procedures
Nane needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided {%)
Needed, but not available (%)
Management of Equipment
Naone needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Supervision / Safety
None needed (%)
Caregiver provides (%)
Caregiver fraining needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Advocacy
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)

SENSORY STATUS
Sensory Status

Vision impairment (0-2)

Hearing impairment {0-2})

Verbal content understanding (0-3)
SpeechAanguage (0-5)

Pain interfering with activity (0-4)
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09/2014 - 08/2015
09/2014 - 08/2015

48
6476558
Current Ref.
Mean Mean
58.33% 65.36%
0.00% 10.39% *
89.58% 76.40%
2.08% 4.06%
6.25% 5.19%
2.08% 13.43%
4.00% 0.93%
16.67% 7.37%
75.00% 58.83%
2.08% 26.54% **
0.00% 3.81%
6.25% 3.45%
10.42% 281% *
85.42% 79.71%
0.00% 1287% *
0.00% 2.18%
417% 2.62%
1.64 132 *
43.75% 20.39% **
54.17% 49.72%
2.08% 25.13% **
0.00% 2.48%
.0.00% 2.28%
58.33% 47.01%
35.42% 21.30%
6.25% 23.48% *
0.00% 4.96%
0.00% 3.24%
68.75% 63.40%
31.25% 21.24%
0.00% 13.13% *
0.00% 1.36%
0.00% 0.87%
25.00% 30.62%
70.83% 50.04% *
2.08% 16.13% *
0.00% 1.63%
2.08% 1.58%
12.50% 5.62%
83.33% 82.80%
0.00% 8.26%
(.00% 1.65%
4.17% 1.66%
0.15 0.29
0.29 0.38
027 0.51*
0.44 0.59
2.02 232



Agency Name:
Agency ID:
Location:

CCN: 047831
Medicaid Number:
Date Report Printed:

Agency Patient-Related Characteristics Report

HHARQ0147
LEWISVILLE, AR
Branch: All
104312514
11/18/2015

INTEGUMENTARY STATUS
Pressure Ulcers

Pressure ulcer risk (%)

Pressure uicer present (%)

Stage |l pressure ulcer count (#)

Stage Ill pressure ulcer count (#)

Stage IV pressure ulcer count (#)

Unstageable pressure ulcer count (#)
Status most problematic PU (0-3)
Stage | pressure ulcers count (0-4)

Stage most problematic PU (1-4}
Stasis Ulcers

Stasis ulcer indicator (%)

Stasis ulcer count (0-4)

Status most problematic stasis (0-3)
Surgical Wounds

Surgical wound indicator (%)

Status most problematic surg. {0-3)
Other

Skin lesion with intervention (%)

PHYSIOLOGICAL STATUS
Respiratory

Dyspnea (0-4)

Ouxygen therapy (%)

Ventilator therapy (%)

CPAP / BPAP therapy (%)
Elimination Status

Urinary Tract Infection (%)
Urinary incontinence/catheter (%)
Urinary incontinence frequency (0-4)
Bowel incontinence (0-5)

Bowel ostomy (%)

NEURO f EMOTIONAL / BEHAVIORAL

LAFAYETTE COUNTY HEALTH UNIT

Cognition

Cognitive deficit (0-4)

Confusion frequency (0-4)
Emotional

Anxiety level (0-3)

Depression evaluation indicator (%)
PHQ-2: Interest/Pleasure (0-3)
PHQ-2: Down/Depressed {0-3)
Behavioral

Memory deficit (%)

Impaired decision-making (%)

Verbal disrupfion (%)

Physical aggression (%)
Disruptive/Inappropriate behavior (%)
Delusional, hallucinatory, etc. (%)
None demonstrated (%)

Frequency of behavioral problems (0-5)
Psychiatric nursing (%)

ACTIVITIES OF DAILY LIVING
S0C / ROC Status

Grooming {0-3)

Dress upper body (0-3)

Dress lower body (0-3)
Bathing (0-8)

Toilet transfer (0-4)

Toileting hygiene (0-3)

Current Ref.
Mean Mean
63.83% 41.44% *

8.33% 5.21%
0.08 0.05
0.00 0.01
0.00 0.01
0.02 0.02
3.00 2.88
0.04 0.03
175 2.09

417% 1.71%
0.08 0.03
3.00 266

20.83% 25.41%
0.71 1.71

8.33% 24.79% *

1.13 141
18.75% 15.47%

0.00% 0.15%

0.00% 3.02%

8.33% 10.49%

52.08% 55.57%
1.40 248 *
0.41 0.39

417% 2.05%
0.29 0.68 *
0.52 0.87
Q.65 0.74

0.00% 5.80%
0.23 0.27
0.25 0.29

0.00% 17.12% **

0.00% 22.46% **

3.00% 1.48%

0.00% 0.74%

0.00% 0.87%

0.00% 1.43%

100.00 70.13% **
0.02 077

0.00% 1.57%
1.04 134 *
0.96 1.47 *
1.31 1.80*
2.27 318
063 1.14*
0.52 1.33*

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed transferring {0-5)
Ambulation (0-8)
Eating (0-5)
Status Prior to SOC/ROC
Prior Self Care (0-2)
Prior Ambulation (0-2)
Prior Transfer (0-2)

IADLs, MEDICATIONS, OTHER
iADLs

Light meal prep (0-2}

Phone use (0-5)

Prior Househald (0-2)

Falls Risk

At risk of falls (%)

Medication Status

Drug regimen: problem found (%)
Mgmt. orat medications (0-3)

Mgmt. oral medications: NA (%)
Mgmt. injected medications (-3)
Mgmt. injected medications: NA (%)
Prior mgmt. oral medications {0-2)
Prior mgmt. oral medications: NA (%)
Prior mgmt. injected medications {0-2)
Prior mgmt. injected medications: NA (%)

THERAPY / PLAN OF CARE
Therapy Visits
# Therapy visits indicated (#)

PATIENT DIAGNOSTIC INFORMATION
Acute Conditions
Orthopedic (%)
Neurologic (%)
Open wounds/lesions (%)
Cardiac/peripheral vascular (%)
Pulmonary (%)
Diabetes mellitus (%)
Gastrointestinal disorder (%)
Contagious/communicable (%)
Urinary incontinence/catheter (%)
Mental/femational (%)
Oxygen therapy (%)
Wiinfusion therapy (%)
Enteral/parenteral nutrition (%}
Ventilator (%)
Chronic Conditions
Dependence in living skills (%)
Dependence in personal care (%)
Impaired ambulation/mobility (%}
Urinary incontinence/catheter (%}
Dependence in med. admin, (%)
Chronic pain (%)
Cognitive/mental/behaviaral (%)
Chronic pt. with caregiver (%)
Home Care Diagnoses
Infections/parasitic diseases (%)
Neoplasms (%}
Endocrine/nutrit./metabolic (%}
Blood diseases (%)}
Mental diseases (%)
Nervous system diseases (%)
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09/2014 - 08/2015
09/2014 - 08/2015

48
6476558
Current Ref.
Mean Mean
110 141*
2.02 2.58*
0.44 071 *
0.88 0.70
0.85 0.65 *
0.77 0.59
0.98 127 *
0.21 0.92*
1.13 1.1
97.92% 91.58%
75.00% 21.16%**
0.81 1.60*
2.08% 0.54%
1.22 177
81.25% 77.68%
0.53 082 *
2.08% 241%
0.89 0.95
81.25% 77.18%
573 7.16
25.00% 39.58%
6.25% 12.97%
14.658% - 713%
25.00% 31.42%
6.25% 18.01%
18.67% 10.85%
12.50% 11.20%
8.33% 3.33Y%
14.58% 14.61%
0.00% 1.57%
18.75% 15.47%
.00% 3.30%
0.00% 1.79%
0.00% 0.15%
20.83% 38.84% *
31.25% 50.03% *
54.17% 54.02%
37.50% 40.96%
43.75% 60.14%
12.77% 16.87%
0.00% 21.25% **
79.17% 89.13%
8.33% 4.22%
10.42% 8.51%
50.00% 42.67%
10.42% 8.33%
20.83% 27.66%
22.92% 25.86%



Page 3 of 3
Agency Patient-Related Characteristics Report

Agency Name: LAFAYETTE COUNTY HEALTH UNIT Requested Current Period: 09/2014 - 08/2015

Agency ID: HHARQO147 Actual Current Period: 09/2014 - 08/2015

Location: LEWISVILLE, AR

CCN: 047831 Branch: All

Medicaid Number: 104312514 Number of Cases in Current Sample: 48

Date Report Printed: 11/18/2015 Number of Cases in Reference Sample: 6476558

Current Ref. Current Ref.
Mean Mean Mean Mean
Home Care Diagnoses Scheduled visit (%) 9.09% 5.54%
Circulatory system diseases (%) 66.67% T7.02% Other (%) 36.36% 35.71%
Respiratory system diseases (%} 10.42% 24.52% No hospitalization (%} 76.60% 73.58%
Digestive system diseases (%) 22.92% 12.13%
Genitourinary sys. diseases (%) 27.08% 18.94%
Skin/subcutaneous diseases (%) 25.00% 11.67% ~ Asterisks represent significance levels of current and reference
Musculoskeletal sys. diseases (%) 50.00% 48.35% data comparisons.
M 0, 9, D,

:llr:;zl:sg (c‘::zr)'ldltlans (%) 52834: 3232‘,2 * The probability is 1% or less that this difference is due
Intracranial fnjury (%) ‘ 0.00% 0.29% to chance, and 99% or more that the difference is real.
Other injury (%) 12.50% 4.82% * The probability is 0.1% or less that this difference Is due
Adverse reactions and complications (%) 4.17% 3.63% to chance, and 99.9% or more that the difference is real.

PATIENT DISCHARGE INFORMATION
Length of Stay

LOS until discharge (in days) 57.71 59.14
LOS from 1 to 30 days (%) 31.25% 46.83%
LOS from 31 to 60 days (%) 52.08% 33.63% *
LOS from 61 to 120 days (%) 10.42% 11.09%
LOS from 121 to 180 days (%) 2.08% 3.55%
1.OS maore than 180 days (%) 4.17% 4.90%
Reason for Emergent Care
Improper medications (%) 0.00% 1.06%
Injury from fall (%) 0.00% 7.79%
Respiratory infection (%) 0.00% 8.81%
Other respiratory (%) 0.00% 11.27%
Heart failure (%) 0.00% 7.42%
Cardiac dysrhythmia (%) 0.00% 2.75%
Myocardial infarction (%) 0.00% 3.53%
Other heart disease (%) 0.00% 1.91%
Stroke (CVA) or TIA (%) 0.00% 2.34%
HypofHyperglycemia (%) 0.00% 1.76%
Gl bleeding, obstruction, elc. (%) 0.00% 3.77%
Dehydration, malnutrition (%) 0.00% 4.36%
Urinary tract infaction {%) 0.00% 6.86%
IV catheter-related infection (%) 0.00% 0.39%
Wound infection {%) 16.67% 4.13%
Uncontrolled pain (%) 0.00% - 5.50%
Acute mental/behav. problem (%) 0.00% 3.42%
Deep vein thrombosis (%) 0.00% 1.17%
Other (%) 83.33% 37.08%
No emergent care (%) 86.96% 77.67%
Reason for Hospitalization
Improper medications (%} 0.00% 0.80%
Injury from fall (%) 0.00% 5.83%
Respiratory infection {%) 0.00% 9.02%
Other respiratory (%) - 8.09% 10.88%
Heart failure (%) 9.09% 7.52%
Cardiac dysrhythmia (%) 9.09% 2.63%
Myocardial infarction (%} 9.09% 3.29%
Other heart disease (%) 0.00% 1.94%
Stroke (CVA) or TIA (%) 0.00% 2.33%
HypofHyperglycemia (%) 0.00% 1.63%
Gl bleeding, obstruction, efc. (%) 0.00% 3.53%
Dehydration, malnutrition (%) 0.00% 4.13%
Urinary tract infection (%) 0.00% 8.55%
IV catheter-related infection (%) 9.09% 0.25%
Wound infection (%) 0.00% 5.05%
Uncontrolled pain (%) 9.09% 4.07%
Acute mental/behav. Problem (%) 0.00% 3.50%

Deep vein thrombosis (%) 0.00% 1.12%
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Agency Patient-Related Characteristics Report

Agency Name: LAWRENCE COUNTY HEALTH UNIT

Agency ID: HHAROD148
Location: WALNUT RIDGE, AR
CCN: 047832 Branch: Al

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

PATIENT HISTORY
Demographics

Age (years)

Gender: Female (%)

Race: Black (%)

Race: White (%)

Race: Other (%)

Payment Source

Any Medicare (%)

Any Medicaid (%)

Any HMGC (%)

Medicare HMO (%)

Other (%)

Episode Start

Episode timing: Early (%}

Episode timing: Later (%)

Episode fiming: Unknown (%)
Inpatient Discharge / Medical Regimen
" Lang-term nursing facility (%)

Skilled nursing facility (%)

Short-stay acute hospital (%)

Long-term care hospital (%)

Inpatient rehab hospital/unit (%}

Psychiatric hospital/unit (%)

Medical Regimen Change (%)
Prior Conditions

Urinary incontinence (%)

Indwelling/suprapubic catheter (3%6)

Intractable pain (%)

Impaired decision-making (%)

Disruptive/lnappropriate behav. (%)

Memory loss (%)

None listed (%)

No inpatient dc / No med. regimen chg. (%)
Therapies

WViinfusion therapy (%)

Parenteral nutrition (%)

Enteral nutrition {%)

GENERAL HEALTH STATUS
Hospitalization Risks
Recent decline mental/emot/behav (%)
Multiple hospitalizations (%)
History of falls (%)

5 or more medications (%)
Frailty factors (%)

Other (%)

None (%)

Overall Status

Overall Status (0-3)
Uriknown / Unclear (%)
Other Risk Factors

Smoking (%)

Obasity (%)

Alcohol dependency (%)
Drug dependency (%)

None (%)

LIVING ARRANGEMENT / ASSISTANCE
Current Situation
Lives alone (%)

Current Ref.
Mean Mean
69.59 74.67*
51.04% 61.27%
0.00% 13.84% **
100.00 T5.77%**
0.00% 10.57% **
90.63% 93.22%
9.38% 9.69%
8.33% 26.98% **
8.33% 22.66% **
0.00% 3.89%
87.36% 88.34%
12.64% 7.55%
0.00% 4 11%
0.00% 0.79%
3.13% 14.60% **
5417% 50.82%
0.00% 0.68%
14.58% 6.05% *
1.04% 0.47%
94.79% 89.37%
25.00% 38.80% *
3.26% 2.86%
5.43% 15.84% *
761% 19.82% *
0.00% 1.90%
4.35% 13.21% *
65.22% 41.94% **
4.17% 5.56%
2.08% 3.30%
0.00% 0.24%
1.04% 1.56%
8.33% 15.71%
53.13% 35.89% **
28,13% 32.20%
90.63% 87.63%
62.50% 33.89% *
55.21% 27.84% >
1.04% 3.15%
0.49 1.35*
0.00% 0.20%
36.46% 19.35% **
10.42% 21.59% *
9.38% 3.44% *
0.00% 1.75%
53.13% 61.84%
39.58% 24.26% **

Requested Current Period: 09/2014 - 08/2015
Actual Current Period: 09/2014 - 08/2015
Number of Cases in Current Sample: 96
Number of Cases in Reference Sample; 6476558
Current _Ref.
Mean Mean
Lives with others (%) 60.42% 65.36%
Lives in congregate situation (%)} 0.00% 10.39% **
Availability
Around the clock (%) 63.54% 76.40% *
Regular daytime (%) 13.54% 4.06% **
Ragular nighttime (%) 4.17% 5.19%
Qccasianal (%) 18.75% 13.43%
None (%) 0.00% 0.93%
CARE MANAGEMENT
ADLs .
None needed (%) 521% 7.37%
Caregiver currently provides (%) 68.75% 58.83%
Caregiver training needed (%) 521%  26.54% ™
Uncertain/Unlikely to be provided (%) 9.38% 381% *
Needed, but not available (%) 11.46% 3.45% **
IADLs
None needed (%) 2.08% 2.81%
Caregiver provides (%) 88.54% 79.71%
Caregiver training needed (%) 0.00% 12.67% **
Ungertain/Unlikely to be provided (%) A17% 2.18%
Needed, but not available (%) 5.21% 2.62%
Freguency of ADL / IADL {1-5) 1.41 1.32
Medication Administration
None needed (%) 36.46% 20.39% **
Caregiver provides (%) 54.17% 49.72%
Caregiver training needed {%) 3.13% 25.13% **
Uncertain/Unlikely to be provided (%) 1.04% 2.48%
Needed, but not avaitable (%) 521% 2.28%
Medical Procedures
None needed (%) 51.04% 47.01%
Caregiver provides (%) 13.54% 21.30%
Caregiver training neseded (%) 17.71% 23.48%
Uncertain/Unlikely to be provided (%) 12.50% 496% *
Needed, but not available (%) 521% 3.24%
Management of Equipment '
None needed (%) 63.54% 63.40%
Caregiver provides (%) 29.17% 21.24%
Caregiver training needed (%) 4.17% 13.13% *
Uncertain/Unlikely to be provided (%) 1.04% 1.36%
Needed, but not available (%) 2.08% 0.87%
Supervision / Safety
None needed (%) 34.38% 30.62%
Caregiver pravides (%) 65.63% 50.04% *
Caregiver training needed (%) 0.00% 16.13% **
Uncertain/Unlikely to be provided (%) 0.00% 1.63%
Needed, but not available (%) 0.00% 1.58%
Advocacy
None needed (%) 3.13% 5.62%
Caregiver provides (%) 96.88% 82.80% **
Caregiver training needed (%) 0.00% 8.26% ™
Uncertain/Unlikely to be provided {%) 0.00% -1.65%
Needed, but not available (%) 0.00% 1.66%
SENSORY STATUS
Sensory Status
Vision impairment {0-2) 0.09 029
Hearing impairment (0-2) 0.20 g.38™
Verbal content understanding (0-3) 0.09 0.51*
Speechflanguage (0-5) 0.29 0.59 "
Pain interfering with activity (0-4) 224 2.32



Agency Patient-Related Characteristics Report

Agency Name: LAWRENGCE COUNTY HEALTH UNIT

Agency 1D: HHAR00148
Location: WALNUT RIDGE, AR
CCN: 047832 Branch: Al

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

INTEGUMENTARY STATUS
Pressure Ulcers

Pressure ulcer risk (%)

Pressure ulcer present {%)

Stage |l pressure ulcer count (#)
Stage |l pressure ulcer count (#)
Stage IV pressure ulcer count (#)
Unstageable pressure ulcer count (#)
Status most problematic PU (0-3)
Stage | pressure ulcers count (0-4}
Stage most problematic P (1-4)
Stasis Ulcers

Stasis ulcer indicator {%)

Stasis ulcer count (0-4)

Status most problematic stasis (0-3)
Surgical Wounds

Surgical wound indicator (%)

Status most problematic surg. (0-3)
Other

Skin lesian with intervention (%)

PHYSIOLOGICAL STATUS
Respiratory

Dyspnea (0-4)

Oxygen therapy (%)

Ventilator therapy (%)

CPAP / BPAP therapy (%)
Elimination Status

Urinary Tract Infection (%)
Urinary incontinence/catheter (%)
Urinary incontinence frequency (0-4)
Bowel incontinence (0-5)

Bowel ostomy (%)

NEURO / EMOTIONAL / BEHAVIORAL

Cognition

Cognitive deficit (0-4)

Confusion frequency (0-4)
Emotional

Anxiety level (0-3)

Depression evaluation indicator (%)
PHQ-2: Interest/Pleasure (0-3)
PHQ-2: Down/Depressed (0-3)
Behavioral

Memory deficit (%)

Impaired decision-making (%)

Verbal disruption (%)

Physical aggression (%)
Disruptive/inappropriate behavior (%)
Delusional, hallucinatory, etc. (%)
None demonstrated (%}

Frequency of behavioral problems (0-5)
Psychiatric nursing (%)

ACTIVITIES OF DAILY LIVING
S0C / ROC Status

Grooming (0-3)

Dress upper body (0-3)

Dress lower body (0-3)

Bathing (0-6)

Toilet transfar {0-4)

Toileting hygiene (0-3)

Current Ref.
Mean Mean
22.92% 41.44% **

5.21% 5.21%
0.08 0.05
0.02 0.01
0.00 0.01
0.00 0.02
2.80 2.88
0.00 0.03*
2.20 2.08

2.08% 1.71%
0.03 0.03
250 2.66

35.42% 25.41%
1.47 1.7
14.58% 24.79%
1.70 1.41*
17.71% 15.47%
0.00% 0.15%
2.08% 3.02%
12.63% 10.49%
58.33% 58.57%
1.62 248 %
0.16 0.39

2.08% 2.05%
0.16 0.68*
.40 0.87 *
0.79 0.74

2.08% 5.80%
0.25 0.27
0.26 .29

417% 17.12% **

8.25% 22.46% **

0.00% 1.48%

0.00% 0.74%

2.08% 0.87%

0.00% 1.43%

92.71% 70.13% **
0.33 07+

0.00% 1.57%
1.06 1.34 **
1.26 147 *
1.83 1.80
2.81 318 *
0.88 1.14
0.95 1.33 %

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed transferring (C-5)
Ambulation (3-6)
Eafing (0-5)

Status Prior to SOC/ROC
Prior Self Care (0-2}
Prior Ambulation (0-2)
Prior Transfgr (C-2)

IADLs, MEDICATIONS, OTHER
IADLs

Light meal prep (0-2)

Phone use (0-5)

Prior Household (0-2)
Falls Risk

At risk of falls (%)
Medication Status

Drug regimen: problem found (%)
Mgmt. oral medications (0-3)

Mgmt. oral medications: NA (%)
Magmt. injected medications (0-3)
Mgmt. injected medications: NA (%)
Prior mgmt. oral medications (0-2)
Prior mgmt. oral medications: NA (%)
Prior mgmt. injected medications (3-2)
Prior mgmt. injected medications: NA (%)

THERAPY / PLAN OF CARE
Therapy Visits
# Therapy visits indicated (#)

PATIENT DIAGNOSTIC INFORMATION
Acute Conditions
Orthopedic (%)
Neurclogic (%)
Open wounds/lesions (%)
Cardiac/peripheral vascular (%)
Pulmonary (%)
Diabetes mellitus (%)
Gastrointestinal disorder (%}
Contagious/communicable (%}
Urinary incontinence/cathetsr (%}
Mental/emotional (%)
Oxygen therapy (%)
IV/infusion therapy (%)
Enteral/parenteral nutrition (%)
Ventilator (%}
Chronic Conditions
Dependence in living skills (%)
Dependence in personal care (%)
Impaired ambulation/mobility (%)
Urinary incontinence/catheter (%)
Dependence in med. admin. {%)
Chronic pain (%)
Cognitive/mental/behavioral (%)
Chronic pt. with caregiver (%)
Home Care Diagnoses
Infections/parasitic diseases (%)
Neoplasms (%)
Endocrine/nutrit. /metabolic (%)
Blood diseases (%)
Mental diseases (%}
Nervous system diseases (%)
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09/2014 - 08/2015
09/2014 - 08/2015

96
6476558
Current Ref.
Mean Mean
1.16 1.41*
232 258 *
0.61 0.71
.54 0.70
0.48 065 *
0.50 0.59
1.19 1.27
0.35 0.92*
1.41 1.1
92.63% 91.58%
81.91% 21.18% **
0.77 1.60*
0.00% 0.54%
1.06 1.77
64.58% 77.68% *
0.57 082+
0.00% 2.41%
0.63 0.95
63.54% 77.18% *
6.31 7.16
35.42% 39.58%
7.29% 12.97%
8.33% 7.13%:
19.79% 31.42%
B8.33% 18.01% *
521% 10.85%
9.38% 11.20%
2.08% 3.33%
28.13% 14.61% **
0.00% 1.57%
17.71% 1547%
2.08% 3.30%
1.04% 1.79%
0.00% 0.15%
28.13% 38.84%
39.58% 50.03%
43.75% 54.02%
30.21% 40.96%
45.83% 60.14% *
6.25% 16.87% *
6.25% 21.25% **
46.88% 69.13% ™
6.25% 4.22%
8.33% 8.51%
54.17% 42.67%
12.50% 8.33%
25.00% 27.66%
31.25% 25.86%



Page 3 of 3
Agency Patient-Related Characteristics Report

Agency Name: LAWRENCE COUNTY HEALTH UNIT Requested Current Period: 09/2014 - 08/2015

Agency ID: HHAR00148 Actual Current Period: 09/2014 - 08/2015%

Location: WALNUT RIDGE, AR

CCN: 047832 Branch: All

Medicaid Number: 104312514 Number of Cases in Current Sample: 96

bDate Report Printed: 11/18/2015 . Number of Cases in Reference Sample: 6476558

Current Ref. Current Ref.
Mean Mean Mean Mean
Home Care Diagnoses Scheduled visit (%) 5.71% 5.54%
Circulatory system diseases (%) 68.75% 77.02% Other (%) - 2857% 35.71%
Respiratory system diseasas (%) 22.92% 24.52% No hospitalization (%) 63.54% 73.58%
Digestive system diseases (%) 18.75% 12.13%
Genitourinary sys. diseases (%) 19.79% 18.94%
Skin/subcutaneous diseases (%) 17.71% 11.67% Asterisks represent significance levels of current and reference
Musculoskeletal sys. diseases (%) 45.83% 48.35% data comparisons.
it a, 0, 0f *

:-E;:;E::g (coz?dltlons () 42?302 Sgggnﬁ * The probability is 1% or less that this difference-is due
Intracranial injury (%) 0.00% 0.29% to chance, and 99% or more that the difference is real.
Other injury (%) 5.21% 4.82% * The probability is 0.1% or less that this difference is due
Adverss reactions and complications (%) 12.50% 363%™ to chance, and 99.9% or more that the difference is real.

PATIENT DISCHARGE INFORMATION
Length of Stay

LOS unfil discharge (in days) 68.34 59.14
LOS from 1 to 30 days (%) 42.71% 46.83%
LOS from 31 to 60 days (%) 40.63% 33.63%
LOS from 61 to 120 days (%) 4.17% 11.09%
LOS from 121 fo 180 days (%) 2.08% 3.55%
LOS more than 180 days (%) 10.42% 4.90%
Reason for Emergent Care
Improper medications (%) 2.94% 1.06%
Injury from fall (%} 0.00% 7.79%
Respiralory infection {%) 0.00% 8.81%
Other respiratory (%) - 11.76% 11.27%
Heart failure (%) 11.76% 7.42%
Cardiac dysrhythmia (%) 0.00% 2.75%
Myocardial infarction (%) 294% 3.53%
Other heart disease (%) 0.00% 1.3M%
Stroke (CVA) or TIA (%) 8.82% 2.34%
Hypo/Hyperglycemia (%) 2.84% 1.76%
Gl bleeding, abstruction, etc. (%) 17.65% 377% *
Dehydration, malnutrition (%) 23.53% 4.36% **
Urinary iract infection (%) 5.88% 6.86%
IV catheter-related infection (%) 0.00% 0.39%
Wound infection (%) 2.94% 4.13%
Uncontrolled pain (%) 5.88% 5.50%
Acute mental/behav. problem {%) 5.88% 3.42%
Deep vein thrombosis (%) 0.00% 1.17%
Other (%) 29.41% 37.08%
No emergent care (%) 64.21% T7.67T% *
Reason for Hospitalization
Improper medications (%) 0.00% 0.80%
Injury from fall (%) 0.00% 5.83%
Respiratory infection {%) 0.00% 9.02%
Other respiratory (%) 11.43% 10.88%
Heart failure (%) 14.29% 7.52%
Cardiac dysrhythmia (%} 2.86% 2.63%
Myocardial infarction (%) 571% 3.29%
Other heart disease (%) 0.00% 1.94%
Stroke (CVA) or TIA (%) 8.57% 2.33%
MHypo/Hyperglycemia (%) 2.86% 1.63%
Gl bleeding, obstruction, etc. (%) 17.14% 3.53% %
Behydration, malnutrition (%) 20.00% 413%™
Urinary tract infection (%) 8.57% 6.55%
IV catheter-related infaction (3) 0.00% 0.25%
Wound infection (%) 2.86% 5.05%
Uncontrolled pain (%) 0.00% 4.07%
Acute mental/behav. Problem (%) 2.86% 3.50%

Deesp vein thrombaosis (%) 0.00% 1.12%



Agency Patient-Related Characteristics Report

Agency Name: LEE COUNTY HEALTH UNIT

Agency ID: HHAR00149
Location: MARIANNA, AR
CCN: 047833 Branch: Al!

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

Current Ref.
Mean Mean
PATIENT HISTORY
Demographics
Age (years) 70.33 7467 *
Gender: Female (%) 62.39% 61.27%
Race: Black (%) 72.48% 13.84% **
Race: White (%) 27.52% T5.77% **
Race: Other (%) 0.00% 10.57% **
Payment Source
Any Medicare (%) 61.47% 93.22% **
Any Medicaid (%) 38.53% 9.69% **
Any HMO (%) 13.76% 26.98% *
Medicare HMO (%) 13.76% 22.66%
Other (%) 0.92% 3.89%
Episode Start
Episode fiming: Early (%) 83.33% 88.34%
Episode timing: Later (%) 16.67% 7.55%
Episode timing: Unknown (%) 0.00% 411%
Inpatient Discharge / Medical Regimen
Long-term nursing facility (%) 0.00% 0.79%
Skilled nursing facility (%) 9.17% 14.60%
Short-stay acute hospital (%) 45.87% 50.82%
Long-term care hospital (%) 4.59% 0.68% **
Inpatient rehab hospital/unit (%) 7.34% 6.05%
Psychiatric hospital/unit (%) 0.00% 047%
Medical Regimen Change (%) 72.48% 89.37% **
Prior Conditions
Urinary incontinence (%) 50.80% 38.80%
indwelling/suprapubic catheter (%) 3.61% 2.86%
Intractable pain (%) 13.25% 15.84%
Impaired decision-making (%) 21.69% 19.82%
Disruptive/inappropriate behav. (%) 2.41% 1.90%
Memory loss (%) 10.84% 13.21%
None listed (%) 30.12% 41.94%
No inpatient dc / No med. regimen chg. (%) 23.85% 5.56% **
Therapies
Vfinfusion therapy (%) 10.09% 3.30% **
Parenteral nutriion (%) 0.00% 0.24%
Enteral nutrition (%) 3.67% 1.566%
GENERAL HEALTH STATUS
Hospitalization Risks
Recent decline mental/emot/behav (%) 10.09% 15.71%
Multiple hospitalizations (%) 40.37% 35.89%
History of falls (%) 28.44% 32.20%
5 or more medications (%) 73.32% 87.63% ™
Frailty factars (%) 15.60% 33.89%
Other (%) 9.17% 27.84% **
None (%) 11.93% 3.15% *
Overall Status
Overall Status (0-3) 0.70 1.35*
Unknown / Unclear (%) 0.92% 0.20%
Other Risk Factors
Smoking (%) 22.94% 19.35%
Obesity (%} ‘ 22.02% 21.59%
Alcohol dependency (%) 3.67% 3.44%
Drug dependency (%} 0.92% 1.75%
None (%) 60.55% 61.84%
LIVING ARRANGEMENT / ASSISTANCE
Current Situation
Lives alone {%) 21.10% 24.26%

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Lives with others {%)

Lives in congregate situation (%)
Availability

Around the clock (%)

Regular daytime (%)

Regular nighttime (%)

QOccasional (%)

None (%)

CARE MANAGEMENT

ADLs

None nesded (%)

Caregiver currently provides (%)
Caregiver fraining needed (%)
Uncertain/Unlikely fo be provided (%)
Needed, but not available (%)

IADLs

None needed (%)

Careglver provides (%)

Caregiver training needed (%)
Uncertain/Unlikely fo be provided (%)
Needed, but not available (%)
Frequency of ADL / IADL (1-5)
Medication Administration

None needed (%)

Caregiver provides (%)

Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Medical Procedures

None needed (%}

Caregiver provides (%)

Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Management of Equipment

None needed (%)

Caregiver provides (%)

Caregiver fraining needed (%)
Uncertain/Unlikely to be pravided (%}
Needed, but not available (%)
Supervision / Safety

None needed (%)

Caregiver provides (%)

Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)}
Needed, but not available (%)
Advocacy

None needed (%)

Caregiver provides (%)

Caregiver training needed (%)
Uncertain/Unlikely to be provided (%}
Neeaded, but not available (%)

SENSORY STATUS
Sensory Status

Vision impairment (0-2)

Hearing impairment (0-2)

Verbal conteni understanding (0-3)
Speechilanguage (0-5)

Pain interfering with activity (0-4)
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6476558
Current Ref.
Mean Mean
78.90% 65.36% *
0.00% 10.39% **
88.07% 76.40% *
1.83% 4.06%
6.42% 5.19%
275% 13.43% **
0.92% 0.93%
5.50% 7.37%
64.22% 58.83%
15.60% 26.54% *
7.34% 3.81%
7.34% 3.45%
6.42% 2.81%
65.14% 79.71%*
15.60% 12.67%
6.42% 218% *
6.42% 2.62%
1.39 1.32
30.28% 20.39% ~
55.96% 49.72%
7.34% 2513%**
4.59% 2.48%
1.83% 2.28%
59.63% 47.01% *
24.77% 21.30%
7.34% 23.48% **
5.50% 4.96%
2.75% 3.24%
74.31% 63.40%
20.18% 21.24%
1.83% 13.13% **
2.75% 1.36%
0.92% 0.87%
31.19% 30.62%
56.88% 50.04%
6.42% 16.13% *
4.59% 1.63%
0.92% 1.58%
24.77% 5.62% **
64.22% 82.80% **
7.34% 8.26%
2.75% 1.65%
0.92% 1.66%
0.53 0.20*
0.30 0.38
0.50 0.51
0.77 0.59
2.35 2.32



Agency Patient-Related Characteristics Report

LEE COUNTY HEALTH UNIT
HHAR00149
MARIANNA, AR
Branch: All
104312514
11/18/2015

Agency Name:
Agency ID:
Location:

CCN: 047833
Medicaid Number:
Date Report Printed:

INTEGUMENTARY STATUS
Pressure Ulcers

Pressure ulcer risk (%)

Pressure ulcer present (%)

Stage Il pressure ulcer count (#)

Stage Ill pressure ulcer count (#)

Stage IV pressure ulcer count (#)

Unstageable pressure ulcer count (#)

Status most problematic PU (0-3)
Stage | pressure ulcers count (0-4)

Stage most problematic PU (1-4)
Stasis Ulcers

Stasis ulcer indicator (%)

Stasis ulcer count (0-4)

Status most problematic stasis {0-3)
Surgical Wounds

Surgical wound indicator {%)

Status most problematic surg. (0-3)
Other

Skin lesion with intervention (%)

PHYSIOLOGICAL STATUS

Respiratory

Dyspnea (0-4)

Oxygen therapy (%)

Ventilator therapy (%}

CPAP / BPAP therapy (%)
Elimination Status

Urinary Tract Infection (%)
Urinary incontinence/catheter (%)
Urinary incontinence frequency (0-4)
Bowel incontinence (0-5)

Bowel ostomy {%)

NEUROQ / EMOTIONAL / BEHAVIORAL

Cognition

Cognitive deficit (0-4)

Confusion frequency {0-4}
Emotional

Anxiety level (0-3)

Depression evaluation indicator (%)
PHQ-2: Interest/Pleasure (0-3)
PHQ-2: Down/Depressed {0-3}
Behavioral

Memory deficit (%)

Impaired decision-making (%)
Verbal disruption (%)

Physical aggression (%)
Disruptive/lnappropriate behavior (%)
Delusional, haliucinatory, etc. (%)
None demcnstrated (%)

Frequency of behavioral problems (0-5)
Psychiatric nursing (%)

ACTIVITIES OF DAILY LIVING
S0C / ROG Status

Grooming (0-3)

Dress upper body (0-3)

Dress lower body {(0-3}
Bathing (0-6)

Tuilet transfer (0-4)

Toileting hygiene (0-3}

Current Ref.
Mean Mean
45.10% 41.44%

2.75% 521%
0.1 0.05
.03 0.01
.01 0.01
0.02 0.02
2.67 2.88
0.02 0.03
2.00 2.09

4.59% 171%
0.07 0.03
2.75 2.66

22.94% 25.41%
1.35 1.71
6.42% 24 79% **
1.26 1.41
19.27% 15.47%
0.00% 0.15%
0.00% 3.02%
11.21% 10.49%
67.89% 55.57% *
3.04 248 *
.79 0.3g *

1.83% 2.05%
0.62 0.68
0.88 0.87
0.48 0.74*

577% 5.80%
0.24 027
0.22 0.29

11.93% 17.12%

917% 22.48% **

4.59% 1.48%

0.00% 0.74%

2.75% 0.87%

0.00% 1.43%

81.65% 70.13% *
0.66 077

04.00% 1.57%
1.61 1,34 %
1.59 147
172 1.80
354 3.18
1.55 1.14
1.40 1.33

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed transferring (0-5)
Ambulation (0-8)
Eating (0-5)
Status Prior to SOC/ROC
Prior Self Care (0-2)
Priar Ambulation (-2}
Prior Transfer (0-2)

IADLs, MEDICATIONS, OTHER
IADLs

Light meal prep {0-2)

Phone use (0-5)

Prior Household {0-2)
Falls Risk

At risk of falls (%)
Medication Status

Brug regimen: problem found (%)
Mgmt. oral medications (G-3)
Mgmt. oral medications: NA (%)
Mgmt. injected medications {0-3)
Mgmt. injected medications: NA (%)
Prior mgmt. oral medications (0-2)

Prior mgmt. oral medications: NA (%)
Prior mgmt. injected medications (0-2)
Pricr mgmt. injected medications: NA (%)

THERAPY | PLAN OF CARE
Therapy Visits
# Therapy visits indicated (#)

PATIENT DIAGNOSTIC INFORMATION
Acute Conditions
Orthopedic (%)
Neurologic (%)
Cpen wounds/lesions (%)
Cardiac/peripheral vascular (%)
Pulmonary (%)
Diabetes mellitus {%)
Gastrointestinal disorder (%)
Contagious/communicable (%)
Urinary incontinence/catheter (%)
Mental/emotional (%)
Oxygen therapy (%)
IVfinfusion therapy (%)
Enteral/parenteral nutrition (%)
Ventilator (%)
Chronic Condifions
Dependence in living skills (%)
Dependence in personal care (%)
Impaired ambulation/mobility (%)
Urinary incontinence/catheter (%)
Dependence in med. admin. (%)}
Chronic pain (%)
Cognitive/mental/behavioral (%}
Chronic pt. with caregiver (%)
Home Care Diagnoses
Infections/parasitic diseases (%)
Neoplasms (%)
Endocrine/nutrit./metabolic (%)
Blood diseasses (%)
Mental diseases (%)
Nervous system diseases (%)
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109
6476558
Current Ref.
Mean Mean
1.65 1.41
276 258
0.97 0.71*
1.04 0.70**
1.04 6o "
0.88 0.59*
1.18 1.27
0.89 0.92
1.33 1.11*
83.65% 91.58% *
48.15% 21.16% **
1.34 1.60
0.00% 0.54%
1.68 1.77
64.22% 77.68% **
0.96 0.82
1.83% 2.41%
1.22 0.95
70.64% 77.18%
5.09 716 *
20.18% 39.58% **
4.59% 12.97% *
3.67% 7.13%
33.03% 31.42%
14.68% 18.01%
9.17% 10.85%
17.43% 11.20%
1.83% 3.33%
11.01% 14.61%
0.00% 1.57%
19.27% 15.47%
10.09% 3.30% **
3.67% 1.79%
0.00% 0.15%
45.87% 38.84%
67.89% 50.03% **
61.47% 54.02%
56.88% 40.96% **
65.14% 60.14%
21.10% 16.87%
15.60% 21.25%
83.49% 69.13% *
1.83% 4.22%
11.93% 8.51%
55.96% 4267% *
16.51% 8.33% *
11.01% 27.66% **
49.54% 25.86% **



Page 3 of 3
Agency Patient-Related Characteristics Report

Agency Name: LEE COUNTY HEALTH UNIT Requested Current Period: 09/2014 - 08/2015
Agency ID: HHAR00149 Actual Current Period: 09/2014 - 08/2015
Location: MARIANNA, AR
CCN: 047833 Branch: All
Medicaid Number: 104312514 Number of Cases in Current Sample: 109
Date Report Printed: 11/18/2015 Number of Cases in Reference Sample: 6476558
Current Ref. Current Ref.
Mean Mean Mean Mean
Home Care Diagnoses Scheduled visit (%) 0.00% 5.54%
Circulatory system diseases (%) 85.32% 77.02% Other (%) 24.39% 35.71%
Respiratory system diseases (%) 17.43% 24.52% No hospitalization (%) 55.66% 73.58% **
Digestive system diseases {%) 26.61% 12.13% **
Genitourinary sys. diseases (%) 21.10% 18.94%
Skinfsubcutaneous diseases (%) 10.09% 11.67% Asterisks represent significance tevels of current and reference
Musculoskeletal sys. diseases (%) 38.70% 48.35% data comparisons.
i, 0, : 0, 0,
glrs:t]l?:: ((iz r)1d|t|ons (%) 333;.;: 3232;: * The probability is 1% or less that this difference is due
Intracranial injury (%) 0.00% 0.29% to chance, and 99% or more that the difference is real.
Other injury (%) 11.01% 4.82% * * The probability is 0.1% or less that this difference is due
Adverse reactions and eamplications (%) 5.50% 3.63% to chance, and 99.9% or more that the difference is real.
PATIENT DISCHARGE INFORMATION :
Length of Stay
LOS until discharge (in days) 193.34 59.14 **
LOS from 1 to 30 days (%) 25.69% 46.83% **
LOS from 31 fo 60 days (%) 29.36% 33.63%
LOS from 61 to 120 days (%) 16.51% 11.09%
LOS from 121 to 180 days (%) 5.50% 3.55%
LOS moare than 180 days (%) 22.94% 4.90% **
Reason for Emergent Care :
Improper medications (%) 2.50% 1.06%
Injury from fal (%) 7.50% 7.79%
Respiratory infection (%) 10.00% 8.81%
Other respiratory (%) 12.50% 11.27%
Heart failure (%) 5.00% 7.42%
Cardiac dysrhythmia (%) 0.00% 2.75%
Myocardial infarction (%) 7.50% 3.53%
Other heart disease (%) 10.00% 1.91% *
Stroke (CVA) or TIA (%) 7.50% 2.34%
Hypo/Hyperglycemia (%) 0.00% 1.76%
Gl bleeding, obstruction, etc. (%) 2.50% 377%
Dehydration, malnutrition (%) 0.00% 4.36%
Urinary tract infection (%) 10.00% 5.86%
|V catheter-related infection (%) 0.00% 0.39%
Wound infaction (%) 12.50% 4.13%
Uncontrolled pain (%) 7.50% 5.50%
Acute mental/behav. problem (%) 2.50% 342%
Deep vein thrombosis (%) 0.00% 1.17%
Other (%) 25.00% 37.08%
No emergent care (%) 57.28% 77.67%**
Reason for Hospitalization
Improper medications (%) 2.44% 0.80%
Injury from fall (%) 9.76% 5.83%
Respiratory infection (%) 7.32% 9.02%
Other respiratory {%) 12.20% 10.88%
Heart faflure (%) 4.88% 7.52%
Cardiac dysrhythmia (%) 0.00% 2.63%
Myocardial infarction (%) 4.88% 3.29%
Other heart disease (%) 9.76% 1.94% *
Stroke (CVA) or TIA (36) 4.88% 2.33%
Hypo/Hyperglycemia (%) 0.00% 1.63%
Gl bleeding, obstruction, etc. (%) 2.44% 3.53%
Dehydration, malnutrition (%) 0.00% 4.13%
Urinary fract infection (%) 9.76% 6.55%
IV catheter-related infection (%) 2449 0.25%
Wound infection (%) 12.20% 5.06%
Uncontrolled pain (%) 7.32% 4.07%
Acute mental/behav. Problem (%) 2.44% 3.50%

Deep vein thrombosis (%) 0.00% 1.12%



Agency Name:
Agency ID:
Location:

CCN: 047834
Medicaid Number:
Date Report Printed:

Agency Patient-Related Characteristics Report

HHAR00150
STAR CITY, AR
Branch: All
104312514
11/18/2015

PATIENT HISTORY
Demographics
" Age (years)

Gender: Female (%)

Race: Black (%)

Race: White (%)

Race: Other (%)

Payment Source

Any Medicare (%)

Any Medicaid (%)

Any HMO (%)

Medicare HMO (%}

Other (%)
Episode Start

Episcde timing: Early (%)
Episode timing: Later (%)
Episode timing: Unknown (%)
Inpatient Discharge / Medical Regimen
Long-term nursing facifity (%)
Skilled nursing facility (%)
Short-stay acute hospital (%)
Long-term care hospital (%}
Inpatient rehab hospital/unit (%)
Psychiatric hospital/funit (%)
Medical Regimen Change (%)
Prior Conditions

Urinary incontinence (%)
Indwelling/suprapubic catheter (%)
Intractable pain (%)

Impaired decision-making (%)
Disruptive/inappropriate behav. (%)
Memory loss (%)

None listed (%)

No inpatient dc / No med. regimen chg. (%)

Therapies

IV/infusian therapy (%)
Parenteral nutrition (%)
Enteral nutrition (%)

GENERAL HEALTH STATUS
Hospitalization Risks

Recent decline mental/emot/behav (%)
Muitiple hospitalizations (%)
History of falls (%)

5 or more medications (%)
Frailty factors (%)

Cther (%)

None (%)
Overall Status

Overall Status (0-3)

Unknown / Unclear (%)
Other Risk Factors

Smoking (%)

Obasity (%)

Alcohol dependesncy (%)
Drug dependency (%)

None (%)

LIVING ARRANGEMENT / ASSISTANCE

LINCOLN COUNTY HEALTH UNIT

Current Situation
Lives alone (%)

Current Ref.
Meaan Mean
73.05 74.67
68.29% 81.27%
14.63% 13.94%
85.37% 75.77%
0.00% 10.57%
73.17% 93,200, **
26.83% 9.69% **
12.20% 26.98%
12.20% 22.66%
2.44% 3.89%
96.67% 88.34%
3.33% 7.55%
0.00% 411%
2.44% 0.79%
2.44% 14.60%
51.22% 50.82%
2.44% 0.68%
4.88% 6.05%
0.00% - 047%
73.17% 89.37% *
46.67% 38.80%
3.33% 2.86%
3.33% 15.84%
3.33% 19.82%
0.00% 1.90%
0.00% 13.21%
50.00% 41.94%
26.83% 5.56%**
4.88% 3.30%
0.00% 0.24%
2.44% 1.56%
4.88% 15.71%
39.02% 35.89%
21.95% 32.20%
95.12% 87.63%
17.07% 33.89%
7.32% 27.84% *
2.44% 3.15%
1.02 1.35*
0.00% 0.20%
4.88% 19.35%
3N.71% 21.59%
0.00% 3.44%
0.00% 1.75%
63.41% 6%.84%
29.27% 24.26%

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Lives with others (%)

Lives In congregate situation (%)
Availability

Around the clock (%)

Regular daytima (%)

Regular nighttime (%)
Occasional {%)

None (%)

CARE MANAGEMENT
ADLs
Naone needed (%)
Caregiver currently provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
IADLs
None needed (%}
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Frequency of ADL / IADL (1-5)
Medication Administration
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Medicat Procedures
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Management of Equipment
None needed (%}
Caregiver provides (%)
Caregiver fraining needed (%)
Uncertain/Unlikely to be provided {%)
Needed, but not available (%)
Supervision / Safety
Mone needed (%)
Caregiver provides (%)
Caregiver fraining needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Advocacy
Nene needed (%)
Caregiver provides (%)
_ Caregiver training needed (%)
Ungertain/Unlikely to be provided (%)
Needed, but not available (%)

SENSORY STATUS
Sensory Status

Vision impairment (0-2)

Hearing impairment (0-2)

Verbal content understanding (0-3)
Speech/language (0-5)

Pain interfering with activity (0-4)

Page 1 of 3

09/2014 - 08/2015
09/2014 - 08/2015

41
6476558
Current Ref.
Mean Mean
70.73% 65.36%
0.00% 10.39%
65.865% 76.40%
2.44% 4.06%
7.32% 5.19%
24.39% 13.43%
0.00% 0.93%
9.76% 7.37%
' 65.85% 58.83%
2.44% 26.54% **
12.20% 3.81%
9.76% 3.45%
2.44% 2.81%
78.05% 79.71%
2.44% 12.67%
9.76% 2.18% *
7.32% 2.62%
1.71 132
24.39% 20.39%
63.41% 49.72%
0.00% 25.13% **
0.00% 2.48%
12.20% 2.28% *
73.17% 47.01% **
7.32% 21.30%
12.20% 23.48%
0.00% 4.96%
7.32% 3.24%
70.73% 63.40%
24.38% 21.24%
2.44% 13.13%
0.00% 1.36%
2.44% 0.87%
78.05% 30.62% **
19.51% 50.04% **
0.00% 16.13% **
2.44% 1.63%
0.00% . 1.58%
2.44% 5.62%
92.68% 82.80%
0.00% 8.26%
0.00% 1.65%
4.88% 1.668%
0.00 0.29*
0.07 0.38*
0.02 0.561*
012 0.59*
2.38 2.32



Agency Name:
Agency ID:
Location:

CCN: 047834
Medicaid Number:
Date Report Printed:

Agency Patient-Related Characteristics Report

HHAR00150
STAR CITY, AR
Branch: All
104312514
11/18/2015

INTEGUMENTARY STATUS
Pressure Ulcers

Pressure ulcer risk (%)

Pressure ulcer present (%)

Stage 1l pressure ulcer count (#)

Stage I pressure ulcer count (#)

Stage IV pressure ulcer count (#)

Unstageable pressure ulcer count (#)

Status most prablematic PU (0-3)

Stage | pressure ulcers count (0-4)
Stage most problematic PU (1-4)
Stasis Ulcers

Stasis ulcer indicator (%)

Stasis ulcer count {0-4)

Status most problematic stasis (0-3)
Surgical Wounds

Surgicat wound indicator (%)

Status most problematic surg. (0-3)
Other

Skin lesion with intervention (%)

PHYSIQLOGICAL STATUS
Respiratory

Dyspnea (0-4)

Oxygen therapy (%)

Ventilatar therapy (%)

CPAP / BPAP therapy (%)
Elimination Status

Urinary Tract Infection (%)

Urinary incontinence/catheter (%)

Urinary incontinence frequency (0-4)

Bowel incontinence (0-5)

Bowel ostomy (%)

NEUROQ / EMOTIONAL / BEHAVIORAL

LINCOLN COUNTY HEALTH UNIT

Cognition

Cognitive deficit {0-4)

Confusion frequency (0-4)
Emoticnal

Anxiety lavel (0-3)

Depression evaluation indicator (%)
PHQ-2: Interest/Pleasure {0-3)
PHQ-2: Down/Depressed (0-3)
Behavioral

Memory deficit (%)

Impaired decision-making (%)
Verbal disruption (%)

Physical aggression (%)
Disruptive/lnappropriate behavior (%)
Delusional, hallucinatory, etc. (%)
None demonstrated (%)

Frequency of behavicral problems (0-5)
Psychiatric nursing (%)

ACTIVITIES OF DAILY LIVING
S0C/ ROC Status

Grooming (0-3)

Dress upper body (0-3)

Dress lower body (0-3)
Bathing (0-6)

Toilet transfer {0-4)

Toileting hygiene (0-3)

Current Ref.
Mean Mean
12.20% 41.449% **

0.00% 5.21%
0.00 0.05
0.00 0.01
0.00 0.01
0.00 0.02

2.88
0.02 0.03
1.00 2.09

0.00% 1.71%

0.00 0.03*
2.66
31.71% 25.41%
1.54 1.71

7.32% 24.79% *

1.37 1.41
21.85% 15.47%
0.00% 0.15%
2.44% 3.02%
10.00% 10.49%
51.22% 55.57%
1.68 248
0.12 0.39

0.00% 2.05%
017 0.68*
0.37 0.87*
0.66 0.74

2.44% 5.80%
0.10 0.27
0.37 0.28

9.76% 17.12%

4.88% 22.46% *

0.00% 1.48%

0.00% 0.74%

0.00% 0.87%

0.00% 1.43%

85.37% 70.13%
0.51 077

0.00% 1.57%
0.32 1.34*
0.81 1.47 **
1.20 1.80*
239 3.18*
0.27 1.14*
0.28 1.33*

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed transferring {0-5}
Arnbulation (0-6)
Eating (0-5)

Status Prior to SOC/ROC
Prior Self Care (0-2)
Prior Ambulation (0-2}
Prior Transfer (0-2)

IADLs, MEDICATIONS, OTHER
IADLs

Light meal prep (0-2)

Phone use (0-5)

Prior Household (0-2)
Falls Risk

At risk of falls (%)
Medication Status

Drug regimen: problem found (%)
Mgmt. aral medications {0-3)

Mgmt. oral medications: NA (%)
Mgmt. injected medications {0-3)
Mgmt. injected medications: NA (%)}
Prior mgmf. oral medications (0-2)
Prior mgmt. oral medications: NA (%)
Prior mgmt. injected medications (0-2)
Prior mgmt. injected medications: NA (%)

THERAPY / PLAN OF CARE
Therapy Visits
# Therapy visits indicated (#)

PATIENT DIAGNOSTIC INFORMATION

Acute Conditions
Orthopedic (%)

Neurolagic (%}

Open wounds/lesions (%)
Cardiac/peripheral vascular (%)
Pulmonary (%)

Diabetes mellitus (%)
Gastrointestinal disorder (%)
Contagious/communicable (%)
Urinary incontinence/catheter (%)
Mental/emotional (%)

Oxygen therapy (%)

IVfinfusion therapy (%)
Enteral/parenteral nutrition (%)
Ventilator (%)

Chronic¢ Conditions
Dependence in living skills (%)
Dependence in personal care (%)
Impaired ambulation/mobility (%)
Urinary inconfinence/catheter (%)
Dependence in med. admin. (%)
Chronic pain (%}
Cognitive/mental/behavioral (%)
Chronic pt. with caregiver (%)

Home Care Diagnoses
Infactions/parasitic diseases (%)
Neoplasms (%)
Endocrine/nutrit/metabolic (%)
Blood diseases (%)

Mental diseases (%)
Nervous system diseases (%)

Page 2 of 3

09/2014 - 08/2015
09/2014 - 082015

41
6476558
Current Ref.
Mean Mean
0.98 141*
1.80 2.58*
0.90 0.71
0.54 0.70
0.66 0.65
0.59 0.59
0.51 1.27 **
0.30 D.g2 *
0.71 111
100.00 91.58%
90.24% 21.16% **
1.05 160 *
4.88% 0.54%
1.40 1.77
63.41% 77.68%
0.56 0.82
4.88% 2.41%
0.93 0.95
65.85% 77.18%
6.53 7.16
17.07% 39.58% *
4.88% 12.97%
0.00% 7.13%
21.95% 31.42%
14.63% 18.01%
9.76% 10.85%
12.20% 11.20%
2.44% 3.33%
0.00% 14.61% *
0.00% 1.57%
21.95% 15.47%
4.88% 3.30%
2.44% 1.79%
0.00% 0.15%
7.32% 38.84% *
34.15% 50.03%
58.54% 54.02%
51.22% 40.96%
60.98% 60.14%
14.63% 16.87%
4.88% 21.25% *
58.54% 68.13%
.00% 4.22%
12.20% 8.51%
85.85% 42.67% *
9.76% 8.33%
26.83% 27.66%
21.95% 25.86%
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Agency Patient-Related Characteristics Report

Agency Name: LINCOLN COUNTY HEALTH UNIT Requested Current Period: 09/2014 - 08/2015

Agency |D: HHARO00150 Actual Current Period: 09/2014 - 08/2015

Location: STAR CITY, AR

CCN: 047834 Branch: All

Medicaid Number: 104312514 Number of Cases in Current Sample: 41

Date Report Printed: 11/18/2015 Number of Cases in Reference Sample: 6476558

Current Ref. Current Ref.
Mean Mean Mean Mean
Home Care Diagnoses Scheduled visit (%)} 7.14% 5.54%
Circulatory system diseases (%) 87.80% 77.02% Other (%) 35.71% 3571%
Respiratory system diseases (%) 36.59% 24.52% No hospitalization (%) 65.85% 73.58%
Digestive system diseasses (%) 17.07% 12.13%
Genitourinary sys. diseases (%) 14.63% 18.94%
Skinfsubcutaneous diseases (%) 12.20% 11.67% Asterisks represent significance levels of current and reference
Musculoskeletal sys. diseases (%) 26.83% 48.35% * data comparisons.
i (:] 0, 0,

:ll;g;ir;sg (CUZ;IdItIOHS %) 41;2,,/2 Sggg;: * The probability is 1% or less that this difference is due
Intracranial injury (%) 0.00% 0.20% to chance, and 99% or more that the difference is real.
Other injury (%) 0.00% 4.82% ** The probabllity is 0.1% or less that this difference is due
Adverse reactions and complications (%) 9.78% 3.83% to chance, and 99.9% or more that the difference is real.

PATIENT DISCHARGE INFORMATION
Length of Stay

LOS untit discharge (in days) 94 .56 59.14
LOS from 1 to 30 days (%) 31.71% 46.83%
I.OS from 31 to 60 days (%) 43.90% 33.63%
LOS from 81 to 120 days (%) 2.44% 11.09%
LOS from 121 ta 180 days (%) 7.32% 3.55%
LOS more than 180 days (%) 14.63% 490% *
Reason for Emergent Care
Improper medications (%) 0.00% 1.08%
Injury from falk (%) 0.00% 7.79%
Respiratory infection (%) 0.00% 8.81%
Cther respiratory (%} 0.00% 11.27%
Heart failure (%) 0.00% 7.42%
Cardiac dysrhythmia (%) 0.00% 2.75%
Myocardial infarction (%) 0.00% 3.53%
Other heart disease (%) 0.00% 1.91%
Stroke (CVA) ar TIA (%) 0.00% 2.34%
Hypo/Hyperglycemia (%) 33.33% 1.76%
Gl bleeding, obstruction, etc. (%) 0.00% 3.77%
Dehydration, malnutrition (%) 100.00 4.36% **
Urinary tract infection (%) 33.33% 6.86%
IV catheter-related infection (%) 0.00% 0.39%
Wound infection (%) 0.00% 4.13%
Uncontrolled pain (%) 0.00% 5.50%
Acute mental/behav. problam (%) 0.00% 3.42%
Deep vein thrombosis (%) 0.00% 1.17%
Other (%) 33.33% 37.08%
No emergent care (%) 92.68% 77.67%
Reason for Hospitalization
Improper medications (%} 0.00% 0.80%
Infury from fall (%) 0.00% 5.83%
Respiratory infection (%) 28.57% 9.02%
Gther respiratory (%) 7.14% 10.88%
Heart failure (%) 0.00% 7.52%
Cardiac dysrhythmia (%) (.00% 2.63%
Myocardial infarction (%) 7.14% 3.29%
Other heart disease (%) 0.00% 1.94%
Stroke (CVA) or TIA (%) 7.14% 2.33%
Hypo/Hyperglycemia (%) 7.14% 1.63%
Gl bleeding, cbstruction, efc. (%) 0.00% 3.53%
Dehydration, malnutrition (%) 28.57% 413% *
Urinary tract infection (%} 14.29% 6.55%
IV catheter-related infection (%) 0.00% 0.25%
Wound infection (%) 0.00% 5.05%
Unconfrolled pain (%) 0.00% 4.07%
Acule mental/behav. Problem (%) 0.00% 3.50%

Deep vein thrombosis (%) 0.00% 1.12%



Agency Patient-Related Characteristics Report

Agency Name: LITTLE RIVER COUNTY HEALTH UNIT

Agency ID: - HHAR00185
Location: ASHDOWN, AR
CGN: 047876 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

PATIENT HISTORY
Demographics
Age (years})
Gender: Female (%)
Race: Black (%)
Race; White (%)}
Race: Other (%)
Payment Source
Any Medicare (%)
Any Medicaid (%)
Any HMO (%)
Medicare HMO (%)
Other (%)
Episode Start
Episode timing: Early (%)
Episode timing: Later (%)
Episode timing: Unknown (%)
Inpatient Discharge / Medical Regimen
Long-term nursing facility (%)
Skilled nursing facility (%}
Short-stay acute hospital (%}
Long-term care hospital (%)
Inpatient rehab hospital/unit (%)
Psychiatric hospital/unit (%)
Medical Regimen Change (%)
Prior Conditions
Urinary incontinence (%)
Indwelling/suprapubic catheter (%)
Intractable pain (%)
Impaired decision-making (%}
Disruptive/lnappropriate behav. (%)
Memory lass (%)
None listed (%)
No inpatient dc / No med. regimen chg. (%)
Therapies
IVfinfusion therapy (%)
Parenteral nutrition (%)
Enteral nutrition (%)

GENERAL HEALTH STATUS
Hospitalization Risks
Recent decline mental/emot/behav (%)
Multipie hospitalizations (%)
History of falls (%)
5 or more medications (%)
Frailty factors (%)
Other (%)
None (%)
Overall Status
Overall Status {0-3)
Unknown / Unclear (%)
Other Risk Factors
Smoking (%)
Obesity (%)
Aicohol dependency (%)
Drug dependency (%)
Nore (%)

LIVING ARRANGEMENT / ASSISTANCE
Current Situation
Lives alone (%)}

Current Ref.
Mean Mean
72.67 T4.67
61.11% 61.27%
11.11% 13.84%
88.80% 75.77%
0.00% 10.57%
94.44% 93.22%
5.56% 9.69%
5.56% 26.98%
5.56% 22.66%
0.00% 3.89%
94.12% 88.34%
5.88% 7.55%
0.00% 4.11%
0.00% 0.79%
0.00% 14.80%
44.44% 50.82%
0.00% 0.68%
16.67% 6.05%
0.00% 0.47%
94.44% 89.37%
17.65% 38.80%
5.88% 2.86%
5.88% 15.84%
0.00% 19.82%
0.00% 1.90%
0.00% 13.21%
70.59% 41.94%
5.56% 5.56%
5.56% 3.30%
0.00% 0.24%
5.56% 1.56%
5.56% 15.71%
22.22% 35.89%
27.78% 32.20%
88.89% 87.63%
5.56% 33.89% *
44.44% 27.84%
0.00% 3.15%
0.39 135"
0.00% 0.20%
27.78% 19.35%
5.56% 21.59%
0.00% 3.44%
0.00% 1.75%
66.67% 61.84%
27.78% 24.26%

Page 1 0of 3

Requested Current Period: 09/2014 - 08/2015
Actual Current Period: : 09/2014 - 06/2015
Number of Cases in Current Sample: 18
Number of Cases in Reference Sample: 6476558
Current Ref.
Mean Mean
Lives with others (%) 72.22% 65.36%
Lives in congregate situation (%) 0.00% 10.39%
Availability
Araund the clock (%} © 94.44% 76.40%
Regular daytime (%) 0.00% 4.06%
Reguiar nighttime (%} 5.56% 5.19%
Occasional (%) 0.00% 13.43%
Nane (%) 0.00% 0.93%
CARE MANAGEMENT
ADLs
None needed (%) 5.56% 7.37%
Caregiver currently provides (%) 88.89% 58.83% *
Caregiver training needed {%) 0.00% 26.54% *
Uncertain/Unlikely to be provided (%) 0.00% 3.81%
Needed, but not avaitable (%) 5.56% 3.45%
IADLs
None needed (%) 5.56% 281%
Caregiver provides (%) 88.89% 79.71%
Caregliver training needed (%) 0.00% 12.67%
Uncertain/Unlikely to be provided (%) 0.00% 2.18%
Needed, but not available (%) 5.56% 2.62%
Frequency of ADL / IADL (1-5) 1.00 1.32
Medication Administration
None needed (%} 44.44% 20.39%
Caregiver provides (%) 50.00% 49.72%
Caregiver training needed (%) 0.00% 2513% *
Uncertain/Unlikely to be provided (%) 0.00% 2.48%
Needed, but not available (%) 5.56% 2.28% .
Medical Procedures
Nane needed (%) 33.33% 47.01%
Caregiver provides (%) 61.11% 21.30% *
Caregiver training needed (%} 0.00% 23.48% *
Uncertain/Unlikely to be provided (%) 0.00% 4.96%
Needed, but not available {%}) 5.56% 3.24%
Management of Equipment
None needed (%) 77.78% 63.40%
Caregiver provides (%)} 22.22% 21.24%
Caregiver training needed (%) (.00% 13.13%
Uncertain/Unlikely to be provided (%) 0.00% 1.36%
Needed, but not available (%) 0.00% 0.87%
Supervision / Safety
None needed (%) 50.00% 30.62%
Caregiver provides (%) 50.00% 50.04%
Caregiver training needed (%) 0.00% 16.13%
Uncertain/Uniikely to be provided (%) 0.00% 1.63%
Needed, but not available (%) 0.00% 1.58%
Advocacy
None needed (%) 5.56% 5.62%
Caregiver provides (%) 88.89% 82.80%
Caregiver training needed (%) 0.00% 8.26%
Uncertain/Unlikely o be provided (%) 0.00% 1.65%
Needed, but not available (%) 5.56% 1.66%
SENSORY STATUS
Sensory Status
Vision impairment (0-2) 0.06 0.29
Hearing impairment (0-2) 011 0.38
Verbal content understanding (0-3) 0.00 0.51*
Speechflanguage (0-5) 0.00 0.58**
Pain interfaring with activity (0-4} 1.78 2.32



Agency Patient-ReIated Characteristics Report

Agency Name: LITTLE RIVER COUNTY HEALTH UNIT

Agency [D: HHAR0O185
Location: ASHDOWN, AR
CCN: 047876 Branch: Al

Medicaid Number: 104312514
Date Report Printed: 11/118/2015

INTEGUMENTARY STATUS
Pressure Ulcers

Pressure ulcer risk (%)

Pressure ulcer present (%}

Stage |l pressure ulcer count (#)
Stage Il pressure ulcer count (#)
Stage IV pressure ulcer count (#)
Unstageable pressure ulcer count (#)
Status most problematic PU (0-3)
Stage | pressure ulcers count (0-4)
Stage most problematic PU (1-4)
Stasis Ulcers

Stasis ulcer indicator (%)

Stasis ulcer count {0-4)

Status most problematic stasis (0-3)
Surgical Wounds

Surgical wound indicator (%)

Status most problematic surg. {0-3)
GOther

Skin lesion with intervention (%)

PHYSIOLOGICAL STATUS
Respiratory

Dyspnea (C-4)

Oxygen therapy (%)

Ventilator therapy (%)

CPAP / BPAP therapy (%)
Elimination Status

Urinary Tract Infection (%)
Urinary incontinence/catheter (%)
Urinary incontinence frequency (0-4)
Bowel incontinence (0-5)

Bowel ostomy (%)

NEURO / EMOTIONAL / BEHAVIORAL

Cognition

Cognitive deficit (0-4)

Confusion frequency (0-4})
Emotional

Anxiety level (0-3)

Depression evaluation indicator (%)
PHQ-2: Interest/Fleasura {0-3)
PHQ-2: Down/Depressed (0-3)
Behavioral

Memory deficit {%)

Impaired decision-making (%)

Verbal disruption (%)

Physical aggression (%}
Disruptive/Inappropriate behavior (%)
Delusional, hallucinatory, etc. (%)
None demonstrated (%)

Frequency of behavioral problems (0-5)
Psychiatric nursing (%)

ACTIVITIES OF DAILY LIVING
SOC / ROC Status

Grooming (0-3)

Dress upper body (0-3)

Dress lower body (0-3)
Bathing (0-6)

Toilet transfer {0-4)

Toileting hygiene (0-3)

Current Ref.
Mean Mean
29.41% 41.44%

5.56% 5.21%
0.00 0.05
0.00 0.01
0.06 0.01*
0.00 0.02
2.00 2.88*
0.00 0.03
4.00 2.08

0.00% 1.71%
0.00 0.03

2.66
33.33% 25.41%
1.80 1.71
1.11% 24.79%
1.61 1.41
22.22% 1547%

0.00% 0.15%

0.00% 3.02%

0.00% 10.49%

33.33% 55.57%
4.00 248
0.00 0.39

5.56% 2.05%
0.06 0.68 **
0.1 0.87 *
0.11 Q.74 *

0.00% 5.80%
0.00 0.27
0.00 0.29

0.00% 17.12%

0.00% 22.46%

5.56% 1.48%

0.00% 0.74%

0.00% 0.87%

0.00% 1.43%

94 44% 70.13%
Q.22 077

0.00% 1.57%
0.72 1.34 *
0.89 147 *
117 1.80 *
2.61 3.18
0.56 1.14*
0.44 133+

Requested Current Period:
Actual Current Period:

Number of Cases in Current Samplo:
Number of Cases in Reference Sample:

Bed transferring (0-5)
Ambulation (0-6)
Eating (0-5)

Status Prior to SOC/ROC
Prior Self Care (0-2)
Prior Ambulation (0-2}
Prior Transfer (0-2)

1ADLs, MEDICATIONS, OTHER
1ADLs

Light meal prep (0-2)

Phone use (0-5)

Prior Household {0-2)
Falls Risk

At rigk of falls (%)
Medication Status

Drug regimen: problem found (%)
Mgmt. oral medications (0-3)

Mgmit. oral medications: NA (%)
Mgmt. injected medications (0-3)
Mgmt. injected medications: NA (%)
Prior mgmt. oral medications (C-2)
Prior mgmt. oral medications: NA (%}
Prior mgmt. injected medications (0-2)
Prior mgmt. injected medications: NA (%)

THERAPY | PLAN OF CARE
Therapy Visits
# Therapy visits indicated (#)

PATIENT DIAGNOSTIC INFORMATION
Acute Conditions
Orthopedic (%)
Neurclogic (%)
Open wounds/lesions (%)
Cardiac/peripheral vascular (%)
Pulmonary (%}
Diabetes mellitus (%)
Gastrointestinal disorder (%)
Contagious/cammunicable (%)
Urinary incontinencefcatheter (%)
Mental/emotional (%}
Oxygen therapy (%)
IV/irfusion therapy (%)
Enteral/parenterat nutrition (%)
Ventilator (%)
Chronic Conditions
Dependence in living skills (%)
Dependence in parsonal care (%)
Impaired ambulation/mobility (%)
Urinary incontinence/catheter (%)
Dependence in med. admin. (%)
Chronic pain (%)
Cognitive/mental/behavioral {%)
Chranic pt. with caregiver (%)
Home Care Diagnoses
Infections/parasitic diseases (%)
Neoplasms (%)
Endocrine/nutrit./metabolic (%}
Blood diseases (%)
Mental diseases (%)
Nervous system diseases (%)

Page 2 of 3

09/2014 - 08/2015
09/2014 - 06/2015

18
6476558
Current Ref.
Mean Mean
0.89 141 *
1.61 2.58*
0.17 0.71*
1.00 0.70
0.83 0.65
0.72 0.59
1.11 1.27
0.28 0.92
1.00 1.1
88.89% 91.58%
88.89% 21.16% **
0.61 1.60 **
0.00% 0.54%
1.50 1.77
77.78% 77.68%
0.44 0.82
0.00% 2.41%
1.00 0.95
83.33% 77.18%
765 7.16
44.44% 39.58%
5.56% 12.97%
5.56% 7.13%
33.33% 31.42%
16.67% 18.01%
16.67% 10.85%
11.11% 11.20%
5.56% 3.33%
5.56% 14.61%
0.00% 1.57%
22.22% 15.47%
5.56% 3.30%
5.56% 1.79%
0.00% 0.15%
27.78% 38.84%
44.44% 50.03%
50.00% 54.02%
27.78% 40.96%
55.56% 60.14%
5.56% 16.87%
0.00% 21.25%
83.33% 69.13%
5.56% 4.22%
5.56% 8.51%
55.56% 42.67%
5.56% 8.33%
22.22% 27 .66%
5.56% 25.86%
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Agency Patient-Related Characteristics Report

Agency Name: LITTLE RIVER COUNTY HEALTH UNIT Requested Current Period: 09/2014 - 08/2015

Agency ID: HHAR00185 Actual Current Period: 09/2014 - 06/2015

Location: ASHDOWN, AR '

CCN: 047876 Branch: All )

Medicaid Number: 104312514 Number of Cases in Current Sampfe: 18

Date Report Printed: 11/18/2015 Number of Cases in Reference Sample: 6476558

Current Ref. Current Ref,
Mean Mean . Mean Mean
Home Care Diagnoses Scheduled visit (%)} 0.00% 5.54%
Circulatory system diseases (%)} 84 44% 77.02% Other (%} 0.00% 35.71%
Respiratory system diseases (%) 27.78% 24.52% No hospitalization (%} 77.78% 73.58%
Digestive system diseases (%) 5.56% 12.13%
Genitourinary sys. diseases (%) 5.56% 18.94%
Skin/subcutaneous diseases (%) 33.33% 11.67% * Asterisks represent significance levels of current and reference
Musculoskeistal sys. diseases (%) 66.67% 48.35% data comparisons.
i (s} o, o,

:ﬂ;:;ir::: ((ilz;\dltlons (%) Sgggn/z 3ggg£ * The probability is 1% or less that this difference is due
Intracranial injury (%} . 0.00% 0.29% to chance, and 99% or more that the difference is real.
Other injury (%) ) 5.56% 4.82% ** The probability is 0.1% or less that this difference is due
Adverse reactions and complications (%} 0.00% 3.63% to chance, and 99.9% or more that the difference is real.

PATIENT DISCHARGE INFORMATION
L.ength of Stay

LOS until discharge (in days) 117.33 59.14
LOS from 1 to 30 days (%) 27.78% 46.83%
1.OS from 31 to 60 days (%} 33.33% 33.63% -
LOS from 61 to 120 days (%) 16.67% 11.09%
LOS from 121 to 180 days (%) 5.56% 3.55%
LOS more than 180 days (%) 16.67% 4.90%
Reason for Emergent Care
Improper medications (%) 0.00% 1.06%
Injury from fall (%) 0.00% 7.79%
Respiratory infection (%) 0.00% 8.81%
Other respiratory (%) 0.00% 11.27%
Heart failure (%) 33.33% 7.42%
Cardiac dysrhythmia (%) 0.00% 2.75%
Myocardial infarction (%) 33.33% 3.53%
Other heart disease (%) 0.00% 1.91%
Stroke (CVA) or TIA (%) 0.00% 2.34%
Hypo/Hypergiycemia (%) 0.00% 1.76%
Gl bleeding, obstruction, etc. (%) 0.00% 377%
Dehydration, matnutrition (%) 0.00% 4.36%
Urinary fract infection (%) 0.00% 6.86%
IV catheter-related infection (%) 0.00% 0.39%
Wound infection (%) 33.33% 413%
Uncontrolled pain (%) 0.00% 5.50%
Acute mental/behav. problem (%) 0.00% 3.42%
Deep vein thrombosis (%) 0.00% 1.17%
Other (%) 0.00% 37.08%
No emergent care (%) 72.22% 77.87%
Reason for Hospitalization
Improper medications (%) 0.00% 0.80%
Injury from fall (%) 0.00% 5.83%
Respiratory infection (%) ) 0.00% 8.02%
Other respiratory (%) 0.00% 10.88%
Heart faifure (%) 0.00% 7.52%
Cardiac dysrhythmia (%) 0.00% 2.63%
Myocardial infarction (%) 50.00% 3.29%
Other heart disease (%) 0.00% 1.94%
Stroke (CVA) or TIA (%) 0.00% 2.33%
Hypo/Hyperglycemia (%) 0.00% 1.63%
Gl bleeding, obstruction, etc. (%) 0.00% 3.53%
Dehydration, mahutrition (%) 0.00% 4.13%
Urinary tract infection (%) 0.00% 6.55%
IV catheter-related infection (%) 0.00% 0.25%
Wound infaction (%) 50.00% 5.05%
Uncontrolled pain (%) 0.00% 4.07%
Acuts mental/behav. Problem (%} 0.00% 3.50%

Deep vein thrombosis (%) 0.00% 1.12%
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Agency Patient-Related Characteristics Report

Agency Name: LOGAN COUNTY HEALTH UNIT BOONEVILLE Requested Current Period: 09/2014 - 08/2015
Agency {D: HHARO0019% Actual Current Period: 09/2014 - 08/2015
Location: BOONEVILLE, AR
CCN: 047884 Branch: All
Medicaid Number: 104312514 Number of Cases in Current Sample: a3
Date Report Printed: 11/18/2015 Number of Cases in Reference Sample: 6476558
: Current Ref. Current Ref.
Mean Mean Mean Mean
PATIENT HISTORY L!ves yvith others (%). . 75.76% 65.36%
—— Lives in ¢ongregate situation (%) 6.06% 10.39%
Demographics Availability
Age (years) 75.67 74.67 Around the clock (%) 10000  76.40%*
Gender: Female (%) 84.85% 61.27% NP o o
R o . Regular daytime (%) 0.00% 4.06%
Race: Black (%) 0.00% 13.94% AP o o
At 0 . Ragular nighttime (%) 0.00% 5.19%
Race: Whits (%) 100.00 75.77% . . .
Race: Other (%) 0.00% 10.57% Occasional (%)} 0.00% 13.43%
: b .00% 57% Nore (%) 0.00% 0.93%
Payment Source
Any Medicare (%) 87.88% 93.22% CARE MANAGEMENT
Any Medicaid (%) 15.15% 9.69% ADLs
Any HMO (%) 24.24% 26.98% None needed (%} 8.09% - T7.37%
Medicare HMO (%) 21.21% 22.66% Caregiver currently provides (%) 90.91% 58.83% **
Other (%) 0.00% 3.89% Caregiver training needed (%) 0.00% 26.54% **
Episode Start Uncertain/Unlikely to be provided (%) 0.00% 3.81%
Episade timing: Early (%) 96.67% 88.34% Needed, but not available (%) 0.00% 3.45%
Episode fiming: Later (%)} 3.33% 7.55% I1ADLs
Episode fiming: Unknown (%) 0.00% 4.11% None needed (%} - 9.09% 2.81%
Inpatient Discharge / Medical Regimen Caregiver provides (%) 90.91% 79.71%
Lang-term nursing facility (%) 0.00% 0.79% Caregiver training needed (%) 0.00% 12.67%
Skilled nursing facility (%) 57.58% 14.60% **- Uncertain/Unlikely to be provided (%) 0.00% 2.18%
Short-stay acute hospital (%) 9.09% 50.82% ** Needed, but not available (%) 0.00% 2.62%
Long-term care hospital (%) ) 0.00% 0.68% Frequency of ADL / 1ADL {1-5) 1.18 1.32
inpatient rehab hospital/unit (%) 6.06% 6.05% Medication Administration
Psychiatric hospital/unit (%) : 0.00% 0.47% None needad (%) 27.27% 20.39%
Medical Regimen Change (%) 96.97% 89.37% Caregiver provides (%) 72.73% 49.72% *
Prior Conditions Caregiver fraining needed (%) 0.00% 25.13%*
Urinary incontinence (%) 78.13% 38.809% ** Uncertain/Unlikely to be provided (%) 0.00% 2.48%
Indwelling/suprapubic catheter (%) . 313% 2.86% Needed, but not available (%) 0.00% 2.28%
Intractable pain (%) 6.25% 15.84% Medical Procedures
Impaired decision-making (%) 15.63% 19.82% None needed (%) 81.82% 47.01% **
Disruptive/inappropriate behav. (%) 0.00% 1.90% Caregiver provides {%) 18.18% 21.30%
Memory loss (%) 18.75% 13.21% Caregiver training needed (%) .00% 23.48% **
Nane listed (%) 18.75% 41.94% * Uncertain/Unlikely to be provided (%) 0.00% 4.96%
No inpatient dc / No-med. regimean chg. (%) 3.03% 5.56% Needed, but not available (%) 0.00% 3.24%
Therapies Management of Equipment
IV/infusion therapy (%) 0.00% 3.30% None needed (%) 75.76% 63.40%
Parenteral nutrition (%} 0.00% 0.24% Caregiver provides (%) 24.24Y%, 21.24%
Enterat nutrition (%) 0.00% 1.56% Caregiver training needed (%) 0.00% 13.13%
Uncertain/Unlikely fo be provided (%) 0.00% 1.36%
GENERAL HEALTH STATUS
———— - Needed, but not available (%) 0.00% 0.87%
Hospitalization Risks Supervision / Safety
Recent decline mentalfemat/behav (%) 9.09% 15.71% P o o
. e None needed (%) 48.48% 30.62%
Multiple hospitalizations (%) 24.24% 35.89% Careal ) o o o
. o . o aregiver provides (%) 51.52% 50.04%
History of falls (%) 12.12% 32.20% ) L o o op *
r Caregiver training needed (%) 0.00% 16.13%
5 or more medications (%) 93.94% 87.63% ; - . o o o
i Uncertain/Unlikely to be provided (%) 0.00% 1.63%
Frailty factors (%) 1515%  33.89% Needed, but nol available (%) 0.00% 1.58%
Other (%) 6.06% 27.84% * X '
None (%) 303%  3.15% Advocacy
: ; None needed (%) 0.00% 5.62%
Overall Status . ) .
" Caregiver provides (%) 100.00 82.80%
Overall Status (0-3) 0.58 1.35 c iver traini ded (% 0.00% 8 26%
Unknown / Unclear (%) 0.00% 0.20% aregiver training needed (%) e e
Other Risk Factors ' ’ Uncertain/Unlikely to be pravided (%) 0.00% 1.65%
H 0 X 0, 1_ BD
Smoking (%) 6.06% 19.35% Needed, but not available (%) 0.00% 66%
Obesity (%) 9.09% 21.50% SENSORY STATUS
Aleohol dependency (%) 0.00% 3.44% Sensory Status
Drug dependency (%) 0.00% 1.75% Vision impairment {0-2) 0.24 0.29
None (%) 84.85% 61.84% * Hearing impairment {0-2) 0.22 0.38
LIVING ARRANGEMENT / ASSISTANCE Verbal content understanding {0-3) 0.53 0.51
Current Situation Speech/language (0-5) 0.67 0.5¢
Pain interfering with activity (0-4) 2.06 232

Lives alone (%} 18.18% 24.26%



Agency Patient-Related Characteristics Report

Agency Name: LOGAN COUNTY HEALTH UNIT BOONEVILLE

Agency ID: HHAROQO181
Location: BOONEVILLE, AR
CCN: 047884 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

INTEGUMENTARY STATUS
Pressure Ulcers

Pressure ulcer risk (%)

Pressure ulcer present (%)

Stage |l pressure uicer count (#)

Stage Il pressure ulger count (#)

Stage IV pressure ulcer count (#)

Unstageable pressure ulcer count (#)

Status most problematic PU (0-3)

Stage | pressure ulcers count (0-4}
Stage most problematic PU (1-4)
Stasis Ulcers

Stasis ulcer indicator (%)

Stasis ulcer count {0-4)

Status most problematic stasis (0-3)
Surgical Wounds

Surgical wound indicator {34)

Status most problematic surg. (0-3)
Other

Skin lesion with intervention (%)

PHYSIOLOGICAL STATUS
Respiratory

Dyspnea (0-4)

Oxygen therapy (%}

Ventilator therapy (%)

CPAP / BPAP therapy (%)
Elimination Status

Urinary Tract Infection {%)
Urinary incontinence/catheter (%}
Urinary incontinence frequency (0-4)
Bowal incontinence (0-5)

Bowel ostomy (%)

NEURO / EMOTIONAL / BEHAVIORAL

Cognition

Cognitive deficit (0-4)

Confusion frequency (0-4)
Emotional

Anxiety level (0-3)

Deprassion evaluation indicator (%)
PHQ-2: Interest/Pleasure (0-3}
PHQ-2: Down/Depressed (0-3)
Behavioral

Memory deficit (%)

Impaired decision-making (%)

Verbal disruption (%)

Physical aggression (%)
Disruptive/lnappropriate behavior (%)
Delusional, hallucinatory, etc. (%)
None demonstrated (%)

Frequency of behavigral problems (0-5)
Psychiatric nursing (%)

ACTIVITIES QF DAILY LIVING
SOC / ROC Status

Grooming (0-3)

Dress upper body (0-3)

Dress lower body (0-3)
Bathing (0-8)

Toilet transfer (0-4}

Toileting hygiene (0-3)

Current Ref.
Mean - Mean
9.09% 41.44%**
0.00% 5.21%
0.00 0.05
0.00 0.01
0.00 0.01
0.00 0.02
2.88
0.00 0.03*
2.09
0.00% 1.71%
0.00 0.03*=
2.66
9.09% 2541%
1.50 1.71
3.03% 24.79% *
1.55 141
3(.30% 15.47%
0.00% 0.15%
0.00% 3.02%
18.18% 10.49%
81.82% 55.57% *
1.28 248*
0.27 0.39
0.00% 2.05%
0.61 0.68
0.94 0.87
0.38 0.74 *
3.23% 5.80%
0.10 0.27
0.03 g.29 *
18.18% 17.12%
21.21% 22.46%
0.00% 1.48%
0.00% 0.74%
0.00% 0.87%
3.03% 1.43%
78.79% 70.13%
0.18 0.77
0.00% 1.57%
1.42 1.34
142 1.47
1.70 1.80
2.85 318
0.79 114 *
1.15 1.33

Requested Current Pariod:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed transferring (0-5)
Ambulation (0-8)
Eating (0-5)
Status Prior to SOC/ROC
Prior Self Care (0-2)
Prior Ambulation (0-2)
Prior Transfer (0-2)

IADLs, MEDICATIONS, OTHER
IADLs

Light meat prep (0-2}

Phone use (0-5)

Prior Household (0-2)

Falis Risk

At risk of falls (%)

Medication Status

Drug regimen: problem found (%)
Mgmit. oral medications (0-3)

Mgmt. oral medications: NA {%)
Mgmt. injected medications {0-3)
Mgmt. injected medications: NA (%)
Prior mgmt. oral medications (0-2)
Priar mgmt. oral medications: NA (%)
Prior mgmt. injected medications (0-2)
Prior mgmt. injected medications: NA (%}

THERAPY / PLAN OF CARE

Therapy Visits
# Therapy visits indicated (#)

PATIENT DIAGNOSTIC INFORMATION

Acute Conditions

Orthopedic (%)

Neurologic (%)

Open wounds/lesions (%)
Cardiac/peripheral vascular (%)
Pulmonary (%)

Diabetes mellitus (%)
Gastrointestinal disorder (%)
Contagious/cammunicable (%)
Urinary incontinence/catheter (%)
Mental/femotional (%)

Oxygen therapy (%)

Wiinfusion therapy (%)
Enteral/parenteral nutrition (%)
Ventilator (%}

Chronic Conditions
Dependence in living skills (%)
Dependence in personal care (%)
Impaired ambulation/mobility (%)
Urinary incontinence/catheter (%)
Dependence in med. admin. (%)
Chronic pain (%}
Cognitive/mental/behavioral (%}
Chronic pL. with caregiver (%)

Home Care Diagnoses
Infections/parasitic diseases (%)
Neoplasms (%)

Endocrine/nutrit /metabolic (%)
Blood diseases (%}

Mental diseases (%)

Nervous system diseases (%)

Page 2 of 3

09/2014 - 0B8/2015
09/2014 - 08/2015

a3
68476558
Current Ref.
Mean Mean
1.12 1.41
2.30 2.58
045 071 *
1.21 070*
1.09 0.865*
1.06 0.59*
1.21 1.27
1.21 0.92
1.48 141 *
100.00 91.58%
87.50% 21.16% **
1.18 1.60
0.00% 0.54%
229 1.77
78.79% 77.68%
0.94 0.82
0.00% 241%
1.57 0.95
78.79% 77.18%
430 7.16 *
12.12% 30.58% **
3.03% 12.97%
3.03% 7.13%
24.24% 31.42%
30.30% 18.01%
0.00% 10.85%
18.18% 11.20%
3.03% 3.33%
0.00% 14.61% *
0.00% 1.57%
30.30% 15.47%
0.00% 3.30%
0.00% 1.79%
0.00% 0.15%
36.36% 38.84%
60.61% 50.03%
81.82% 54.02% **
81.82% 40.96% **
69.70% 60.14%
9.09% 16.87%
18.18% 21.25%
93.94% 69.13% **
3.03% 4.22%
9.09% 8.51%
42.42% A42.87%
24.24% 8.33% *
42.42% 27.66%
24.24% 25.86%



Agency Name:
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Agency Patient-Related Characteristics Report

Agency [D: HHARO00191
Location: BOONEVILLE, AR
CCN: 047884 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

Home Care Diagnoses
Circulatory system diseases (%)
Respiratory system diseases (%)
Digestive system diseases (%)
Genitourinary sys. diseases (%)
Skin/subcutaneous diseases (%)
Musculoskelefal sys. diseases (%)
lll-defined conditions (%)
Fractures (%)

Intracranial injury (%)
Other injury (%)
Adverse reactions and complications (%)

PATIENT DISCHARGE INFORMATION
Length of Stay

LQOS until discharge (in days)
LOS from 1 to 30 days {%)

LOS from 31 to 60 days (%)
LOS from 61 to 120 days (%)
LOS from 121 to 180 days (%)
LOS more than 180 days (%}
Reason for Emergent Care
Improper medications (%)

Injury fram fall (%)

Respiratary infection (%)

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction {3)

Other hearl disease (%)

Stroke (CVA) or TIA (%)
HypofHyperglycemia (%)

Gl bleeding, abstruction, etc. {%)
Dehydration, malnutrition {%)
Urinary tract infection (%)

IV catheter-related infection (%)
Wound infection (%)
Uncontrolled pain (%)

Acute mental/behav. problem (%)
Deep vein thrombosis (%)

Other (%)

No emergent care (%)
Reason for Hospitalization
Irmproper medicaticns (%)

Injury from fall (%)

Respiratory infection (%)

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction (%)

Cther heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemia (%)

Gl bleeding, obstruction, etc. (%)
Dehydration, malnutrition (%)
Urinary tract infection (%)

IV catheter-related infection (%)
Wound infaction (%)
Uncontrolled pain (%)

Acute mental/behav. Problem (%)
Deep vain thrombosis (%)

LOGAN COUNTY HEALTH UNIT BOONEVILLE

Current Ref.
Mean Mean
84.85% 77.02%
27.27% 24.52%
18.18% 12.13%
21.21% 18.94%

3.03% 11.67%
48.48% 48.35%
42.42% 33.08%

0.00% 5.88%

0.00% 0.29%

6.06% 4.82%

3.03% 3.63%

92.85 59.14
45.45% 46.83%
36.36% 33.63%

6.06% 11.09%

3.03% 3.55%

9.09% 4.90%

0.00% 1.06%

0.00% 7.79%

7.69% 8.81%

7.69% 11.27%

0.00% 7.42%

0.00% 2.75%

0.00% 3.53%

0.00% 1.91%

0.00% 2.34%

0.00% 1.76%
15.38% 3.77%
15.38% 4.36%

0.00% 6.86%

0.00% 0.39%

0.00% 4.13%

7.69% 5.50%

0.00% 3.42%

7.69% 1.17%
46.15% 37.08%
60.61% 77.67%

0.00% 0.80%

0.00% 5.83%
14.29% 9.02%

7.14% 10.88%

.00% 7.52%

0.00% 2.63%

€.00% 3.29%

0.00% 1.94%

0.00% 2.33%

0.00% 1.63%
14.29% 3.53%

7.14% 4.13%

0.00% 6.55%

0.00% 0.25%

0.00% 5.05%

7.14% 4.07%

7.14% 3.50%

7.14% 1.12%

Requested Current Period: 09/2014 - 08/2015
Actuai Current Period: 09/2014 - 08/2015
Number of Cases in Current Sample: 33
Number of Cases in Reference Sample: 6476558
Current Ref.
Mean Mean
Scheduled visit (%) 0.00% 5.54%
Other (%) 35.71% 3571% .
No hospitalization (%) 57.58% 73.58%

Astérisks represent significance levels of current and reference
data comparisons.
* The probabiiity is 1% or less that this difference is due
to chance, and 99% or more that the difference is real.
** The probability is 0.1% or less that this difference is due
to chance, and 99.8% or more that the difference is real.
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Agency Patient-Related Characteristics Report

Agency Name: LOGAN COUNTY HEALTH UNIT PARIS Requested Current Period: - 0972014 - 08/2015
Agency ID: HHAR00151 Actual Current Period: 09/2014 - 08/2015
Location: PARIS, AR
CCN: 047835 Branch: All _
Medicaid Number: 104312514 Number of Cases in Current Sample: a“
Date Report Printed: 11/18/2015 Number of Cases in Reference Sample: 6476558
Current Ref. Current Ref.
Mean Mean Mean Mean
PATIENT HISTORY L?ves yvilh others (%)- ) 78.05% 65.36%
I Lives in congregate situation (%) 2.44% 10.39%
Demographics Availabiity
Age (years) 72.61 74.67 Around the clock (%) 87.80%  76.40%
Gender: Female (%) 63.41% 81.27% ! o o o
) o N Regular daytime (%) 0.00% 4.06%
Race: Black (%) 9.76% 13.94% ST o o
A 1o Regular nighttime (%)} 0.00% . 5.19%
Race: White (%) 90.24% 75.77% , " . .
. . o o Qccasional (%) 12.20% 13.43%
Race: Other (%) 0.00% 10.57% None (%) 0.00% 0.93%
Payment Source ° R e
Any Medicare (%) 78.05% 93.22% ** CARE MANAGEMENT
Any Medicaid (%) 24.39% 9.69% * ADLs
Any HMO (%) 17.07% 26.98% None needed (%) 4.88% 7.37%
Medicare HMO (%) 17.07% 22.66% Caregiver currently provides (%) 92.68% 58.83% **
Other (%) 0.00% 3.89% Caregiver training needed (%) 0.00% 26.54% **
Episode Start Uncertain/Unlikely to be provided (%} 0.00% 3.81%
Episode timing: Early (%) 84.38% 88.34% Needed, but not available (%) 2.44% 3.45%
Episode timing: Later (%) 15.63% 7.55% [ADLs '
Episode timing: Unknown (%) 0.00% 4.11% None needed (%} 2.44% 281%
Inpatient Discharge / Medical Regimen Caregiver provides {%) 95.12% 79.71% *
Long-term nursing facility (%) 0.00% 0.79% Caregiver training needed (%) 0.00% 1267% *
Skilted nursing facility (%) 2.44% 14.60% Uncertain/Unlikely to be provided (%) 0.00% 2.18%
Short-stay acute hospital (%) 39.02% 50.82% Needed, but not available (%) 2.44% 2.62%
Long-term care hospital {%) 0.00% 0.68% Frequency of ADL / IADL (1-5) ‘ 1.22 1.32
Inpatient rehab hospital/unit (%) 12.20% 6.05% Medication Administration
Psychiatric hospital/unit (%) 2.44% 047% None needed (%) 26.83% 20.3%9%
Medical Regimen Change (%) 82.93% 89.37% Caregiver provides (%) 73.17% 49.72% *
Prior Conditions Caregiver training needed (%) 0.00% 25.13% *
Urinary incontinence (%) 41.18% 38.80% tUncertainfUnlikely to be provided (%) 0.00% 2.48%
Indwelling/suprapubic catheter (%) 5.80% 2.86% Needed, but not available (%) : 0.00% 2.28%
fntractable pain (%) 20.59% 15.84% Medical Procedures
Impaired decision-making (%) 20.59% 10.82% None needed (%) 4.88% 47 01% **
Disruptive/Inappropriate behav. (%) 0.00% 1.90% Caregiver provides (%) ' 02.68% 21.30% **
Memory loss (%) 5.88% 13.21% Caregiver training needed (%} 0.00% 23.48% ™
None listed (%) 32.35% 41.94% Uncertain/Unlikely to be provided (%) 0.00% 4.96%
No inpafient dc / No med. regimen chg. (%) 17.07% 5.56% * Needed, but not available (%) 2.44% 3.24%
Therapies Management of Equipment
IV/infusion therapy (%) 2.44% 3.30% None needed (%) 14.83% 63.40% **
Parentaral nutrition (%} 0.00% 0.24% Caregiver provides (%) 80.49% 21.24% *
Enteral nutrition (%) 2.44% 1.56% Caregiver training needed (%) 0.00% 13.13% *
Uncertain/Unlikely to be provided (%) 2.44% 1.36%
GENERAL HEALTH STATUS
— " S Needed, but not available (%} 2.44% 0.87%:
Hospitalization Risks Supervision / Safety
Recent decline mental/emot/behav (%) 9.76% 15.71% P o o or *
- o o o N None neseded (%) 12.20% 30.62%
Multiple hospitalizations (%) 19.51% 35.89% . . o o of Wk
: o . o Caregiver provides (%) 85.37% 50.04%
History of falls (%) 19.51% 32.20% . L o, o o7 e
A o Caregiver training needed {%) 0.00% 16.13%
5 or more medications (%) 87.80% 87.63% ) . ) o o o
; » Uncertain/Unlikely to he provided (%) 0.00% 1.63%
Frailty factors (%) 4.88%  33.89% Needed, but not available (%) 2.44% 1.58%
Other (%) 488%  27.84%* Advocacy ° e '
0, o, 0,
None (%) 488%  3.15% None neaded (%) 488%  562%
Overall Status . " o o o
- Caregiver provides (%) 92.68% 82.80%
Overall Status (0-3) 0.98 1.35 Lo o h o
Unknown / Unclear (%) 0.00% 0.20% Caregiver training needed (%) 0.00% 8.26%
Other Risk Factors ° e e Uncertain/Unlikely to be provided (%} 0.00% 1.65%
i 0 [ 0,
Smoking (%) 19.519% 19.35% Needed, but not available (%) 2.44% 1.66%
Obesity (%) 24.39% 21.59% SENSORY STATUS
Alcohal dependency (%) 0.00% 3.44% Sensory Status
Drug dependency (%} 2.44% 1.75% Vision impairment (0-2) 0.37 0.29
None (%) 56.10% 61.84% Hearing impairment (0-2) 0.51 0.38
v ke
LIVING ARRANGEMENT / ASSISTANCE Verbal content understanding (0-3) 0.80 0.51 -
Current Situation Speech/language (0-5) 1.07 0.59
Pain interfering with acfivity (0-4) 2.05 232

Lives alone (%) 19.51% 24.26%



Agency Name:

Date Report Printed:

Agency Patient-Related Characteristics Report

Agency ID: HHARO00151
Location: PARIS, AR

CCN: 047835 Branch: All
Medicaid Number: 104312514

11/18/2015

INTEGUMENTARY STATUS
Pressure Ulcers

Pressure ulcer risk (%)

Pressure ulcer present (%)

Stage |l pressure ulcer count (#)
Stage Il pressure ulcer count (#)
Stage IV pressure ulcer count (#)
Unstageable pressure ulcer count (#}
Status most problematic PU (0-3)
Stage | pressure ulcars count (0-4)
Stage most problematic PU (1-4)
Stasis Ulcers

Stasis ulcer indicator (%)

Stasis ulcer count (0-4)

Status most problematic stasis (0-3)
Surgical Wounds

Surgical wound indicator (%)
Status most problematic surg. (0-3)
Other

Skin lesion with intervention (%)

PHYSIOLOGICAL STATUS
Respiratory

Dyspnea (0-4)

Oxygen therapy (%)

Ventiiator therapy (%)

CPAP / BPAR therapy (%)
Elimination Status

Urinary Tract Infection (%)
Urinary incontinence/catheter (%)
Urinary incontinence frequency (0-4)
Bows! inconfinence (0-5)

Bowel ostomy (%)

NEURO / EMOTIONAL / BEHAVIORAL

LOGAN COUNTY HEALTH UNIT PARIS

Cognition

Cognitive deficit (0-4)

Confusion frequency (0-4)
Emotional

Anxiety level (0-3)

Depression evaluation indicator (%)
PHQ-2: Interest/Pleasure (0-3)
PHQ-2: Down/Depressed (0-3)
Behavioral

Memory deficit (%)

Impaired decision-making (%}

Verbal disruption (%)

Physical aggression (%)
Disruptive/inappropriate behavior (%)
Delusional, hallucinatory, ete. (%)
None demonslrated (%)

Frequency of behaviaral problems (0-5)
Psychiatric nursing (%)

ACTIVITIES OF DAILY LIVING
SOC / ROC Status

Grooming (0-3)

Dress upper body (0-3)

Dress lower body (0-3)

Bathing (0-6)

Toilet transfer {0-4)

Toileting hygiene (0-3)

Current Ref.
Mean Mean -
4211% 41.44%

0.00% 5.21%
0.00 0.05
0.00 0.01
0.00 0.01
0.00 0.02

2.88
0.00 0.03*
2.09

4.88% 1.71%
0.05 0.03
2.00 266

24.39% 25.41%
211 1.71

4.88% 24.79% *

112 1.41
21.95% 15.47%

0.00% 0.15%

7.32% 3.02%

7.32% 10.49%

65.85% 55.57%
1.04 2.48**
0.26 0.39

7.32% 2.05%
0.76 .68
1.10 0.87 *
0.54 0.74

0.00% 5.80%
015 0.27
0.15 0.29

17.07% 17.12%
12.20% 22.46%

0.00% 1.48%

0.00% 0.74%

0.00% 0.87%

0.00% 1.43%

78.05% 70.13%
0.71 0.77

2.44% 1.57%
1.56 1.34
1.59 1.47
1.90 1.80
2.66 318 *
1.02 1.14
1.12 1.33

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed transferring (0-5)
Ambulation (0-6)
Eating (0-5)

Status Prior to SOC/ROC
Priar Self Care (0-2)
Prior Ambulation (0-2)
Prior Transfer (0-2)

IADLs, MEDICATIONS, OTHER.
IADLs

Light meal prep {0-2)

Phone use (0-5)

Prior Househald {0-2)
Falls Risk

At risk of falls (%)

- Medication Status

Drug ragimen: problem found (%}

Mgmt. oral medications (0-3)

Mgmt. oral medications: NA {%)

Mgmt. injected medications (0-3)

Mgmt. injected medications: NA (%)
Prior mgmt. oral medications (0-2)

Prior mgmit. cral medications: NA (%)
Prior mgmt. injected medications (0-2)
Prior mgmt. injected medications: NA (%)

THERAPY / PLAN OF CARE
Therapy Visits
# Therapy visits indicated (#)}

PATIENT DIAGNOSTIC INFORMATION

Acute Conditions
Orthopedic (%)

Neurologic (%)

Open wounds/lesions (%}
Cardiac/peripheral vascular (%)
Pulmonary (%)

Diabetes mellitus (%)
Gastrointestinal disorder (%)
Contagious/communicable {%)
Urinary incontinence/catheter (%)
Mentallemotional (%)

Oxygen therapy (%)

IV/infusion therapy (%)
Enteral/parenteral nutrition (%)
Ventilator (%)

Chronic Conditions
Dependence in living skills (%)
Dependence in personal care (%)
Impaired ambulation/maobility (%)
Urinary incontinence/catheter (%)
Dependence in med. admin. (%)
Chronic pain (%)
Cognitive/mental/behaviaral (%)
Chronic pt. with caregiver (%}

Home Care Diagnoses
Infectionsfparasitic diseases (%)
Neoplasms (%)
Endocrine/nutrit./metabalic (%)
Blood diseases (%)

Mental diseases (%)
Nervous system diseases (%)

Page 2 of 3

09/2014 - 08/2015
09/2014 - 08/2015

41
6476558
Current Ref.
Mean Mean
1.34 1.41
2.27 258 *
1.07 0.71*
1.00 0.70*
0.98 0.65*
0.95 0.59*
1.47 1.27
1.20 0.92
1.76 1.11%
87.50% 91.58%
63.41% 21.16% **
1.15 1.60 *
0.00% 0.54%
2.33 1.77
78.05% 77.68%
0.7 0.82
0.00% 241%
1.71 095~
82.93% 77.18%
7.22 7.16
19.51% 39.58% *
4.88% 12.97%
2.44% 7.13%
14.63% 31.42%
9.76% 18.01%
2.44% 10.85%
12.20% 11.20%
2.44% 3.33%
19.51% 14.61%
2.44% 1.57%
21.95% 15.47%
2.44% 3.30%
2.44% 1.79%
0.00% 0.15%
29.27% 38.84%
70.73% 50.03% *
75.61% 54.02% *
46.34% 40.96%
65.85% 60.14%
21.95% 16.87%
14.63% 21.25%
80.49% 69.13%
12.20% 4.22%
17.07% 8.51%
46.34% 42 87%
9.76% 8.33%
21.95% 27.66%
36.59% 25.86%



Agency Name:

Agency Patient;ReIated Characteristics Report
LOGAN COUNTY HEALTH UNIT PARIS

Agency ID: HHARQ0151
Location: PARIS, AR
CCN: 047835 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

Home Care Diagnoses
Circulatory system diseases {%)
Respiratory system diseases (%)
Digestive system diseases (%)
Genitourinary sys. diseases (%)}
Skin/subcutaneous diseases (%)
Musculoskeletal sys. diseases (%)
ll-defined conditions (%)
Fractures (%)

Intracranial injury (%)
Other injury (%)
Adverse reactions and complications (%)

PATIENT DISCHARGE INFORMATION
Length of Stay

LOS until discharge (in days)
LOS from 1 to 30 days (%)

LOS from 31 to 60 days (%)
LOS from 61 to 120 days (%)
LOS frorn 121 to 180 days (%)
LOS more than 180 days (%)
Reason for Emergent Care
Improper medications (%)

Injury from fall (%)

Respiratery infection (%)

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial Infarction (%)

Other heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemia (%)

Gl bleeding, obstruction, etc. (%)
Dehydration, malnutrition (%)
Urinary tract infection (%)

IV catheter-related infection (%)
Wound infection (%)
Uncontrolled pain (%)

Acute mental/bshav. problem (%)
Deep vein thrombosis (%)

Other (%)

No emergent care (%)
Reason for Hospitalization
Improper medications (%)

Injury from fall (%)

Respiratory infection (%)

Other respiratory (%)

Heari failure (%)

Cardiac dysrhythmia {%)
‘Myocardial infarction (%)

Other heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemia (%)

Gl bleeding, obstruction, etc. (%)}
Behydration, malnutrition (%)
Urinary tract infection (%)

IV catheter-related infeciion (%)
Wound infection (%)
Uncontrolled pain (%)

Acute mental/behav. Problem {%)
Degep vein thrombosis (%)

Current Ref.
Mean Mean’
78.05% 77.02%
26.83% 24.52%
19.51% 12.13%
14.63% 18.94%

7.32% 11.67%
56.10% 48.35%
43.90% 33.08%

7.32% 5.88%

0.00% 0.29%

2.44% 4.82%

7.32% 3.63%

224 .68 59,14 **
17.07% 46.83% **
46.34% 33.63%

9.76% 11.09%

0.00% 3.55%
26.83% 4.90% **

7.69% 1.06%

7.69% 7.79%
15.38% 8.81%

7.69% 11.27%

7.69% 7.42%

0.00% 2.75%

7.69% 3.53%

4.00% 1.91%

7.69% 2.34%

0.00% 1.76%

0.00% 3.77%

0.00% 4.36%

7.69% 6.86%

0.00% 0.39%

0.00% 4.13%

0.00% 5.50%

0.00% 3.42%

0.00% 1.17%
30.77% 37.08%
56.10% T767% *

9.08% 0.80%

0.00% 5.83%
18.18% 9.02%

9.09% 10.88%

9.09% 7.52%

0.00% 263%

9.09% 3.29%

0.00% 1.94%

0.00% 2.33%

0.00% 1.63%

0.00% 3.53%

0.00% 4.13%

9.09% 6.55%

0.00% 0.25%

0.00% 5.05%

0.00% 4.07%

0.00% 3.50%

0.00% 1.12%

Page 3 of 3

Requested Current Period: 09/2014 - 08/2015
Actual Current Period: 09/2014 - 0B/2015
Number of Cases in Current Sample; - 41
Number of Cases in Reference Sample: - 6476558
' Current Ref.
Mean Mean
Scheduled visit (%) 18.18% 5.54%
Other (%) 18.18% 35.71%
Nao hospitalization (%) 60.98% 73.58%

Asterisks represent significance levels of current and reference
data comparisons.
* The probability is 1% or less that this difference is due
to chance, and 98% or more that the difference is real.
** The probability is 0.1% or less that this difference is due
to chance, and 99.9% or more that the difference is real,



Agency Patienf—Related Characteristics Report

Agency Name:

Agency ID: HHAR00152
Location: LONOKE, AR

CCN: 047836 Branch: All
Medicaid Number: 104312514

Date Report Printed: 11/18/2015

PATIENT HISTORY
Demaographics

Age (vears)

Gender: Female (%)

Race: Black (%)}

Race: White (%)

Race: Other (%)

Payment Source

Any Medicare (%)

Any Medicaid (%)

Any HMO (%)

Medicare HMO (%)

Other (%)

Episode Start

Episode timing: Early (%)

Episode timing: Later (%)

Episade timing: Unknown (%)
Inpatient Discharge / Medical Regimen
Long-term nursing facility (%)
Skilled nursing facility (%)
Short-stay acute hospital (%}
Long-term care hospital (%}
tnpatient rehab hospital/unit (%)
Psychiatric hospital/unit (%)
Medical Regimen Change (%)
Prior Conditions

Urinary incontinence (%)
Indwelling/suprapubic catheter (%)
Intractable pain (%)

Impaired decision-making (%)
Disruptive/inappropriate behav. (%)
Memory loss (%)

None listed (%)

No inpatient dc / No med. regimen chg. (%)
Therapies

WViinfusion therapy (%)

Parenteral nutrition (%)

Enteral nutrition {%)

GENERAL HEALTH STATUS
Hospitalization Risks
Recent decline mental/emot/behav (%)
Multiple hospitalizations (%)
History of falls (%)

5 or more medications (%)
Frailty factors (%)

Other (%)

None (%)

Overall Status

Qverall Status (0-3)

Unknown / Unclear {%)
Other Risk Factors

Srmoking (%)

Obesity (%}

Alcohol dependency (%)
Drug dependency (%}

None (%)

LIVING ARRANGEMENT / ASSISTANCE
Current Situation
Lives alone (%)

LONOKE COUNTY HEALTH UNIT

Current Ref.
Mean Mean
70.55 74.67
55.00% 61.27%
25.00% 13.94%
75.00% 75.77%
0.00% 10.57%
80.00% 93.229% *
25.00% 9.69% *
20.00% 26.98%
20.00% 22.66%
0.00% 3.89%
100.00 88.34%
. 0.00% 7.55%
0.00% 4.11%
0.00% 0.79%
12.50% 14.60%
55.00% 50.82%
2.50% 0.68%
10.00% 6.05%
0.00% 0.47%
95.00% 89.37%
39.47% 38.80%
5.26% 2.86%
18.42% 15.84%
10.53% 19.82%
263% 1.90%
15.79% 13.21%
44 74% 41.94%
5.00% 5.56%
15.00% 3.30% *
0.00% 0.24%
2.50% 1.56%
10.00% 15.71%
32.50% 35.89%
20.00% 32.20%
82.50% 87.63%
20.00% 33.89%
22.50% 27.84%
7.50% 3.15%
1.35 1.35
0.00% 0.20%
22.50% 19.35%
17.50% 21.59%
7.50% 3.44%
0.00% 1.75%
55.00% 61.84%
7.50% 24.26% *

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample;
Number of Cases in Reference Sample:

Lives with others (%}

Lives in congregate situation (%)
Availability

Around the clock (%)

Regular daytime (%)

Regular nighttime (%}
Occasional (%)

None (%)

CARE MANAGEMENT
ADLs
None needed (%)
Caragiver currently provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
IADLs
Nore needed (%)
Caregiver provides (%)
Caregiver fraining needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Frequency of ADL / IADL (1-5)
Medication Administration
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available {%)
Medical Procedures
None needed (%)
Caregiver provides (%)
Caregiver training needed (%}
Uncertain/Unlikely fo be provided (%)
Needed, but not available (%)
- Management of Equipment
None needed (%)
Caregiver provides (%)
Caregiver fraining needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Supervision / Safety
Nene needed (%)
Caregiver provides {%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Nesded, but not available (%)
Advocacy
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)

SENSORY STATUS
Sensory Sfatus
Vision impairment {0-2)
Hearing impairment {0-2)
Verbal content understanding (0-3)
Speech/language (0-5)
Pain interfering with activily (0-4)

Page 1 of 3

09/2014 - 08/2015
09/2014 - (08/2015

40
6476558
Current Ref.
Mean Mean
92.50% 65.36% **
0.00% 10.39%
92.50% 76.40% *
5.00% 4.06%
0.00% 5.19%
2.50% 13.43%
0.00% 0.93%
7.50% 7.37%
80.00% 58.83% *
12.50% 26.54%
0.00% 3.81%
0.00% 3.45%
0.00% 2.81%
100.00 79.71%*
0.00% 12.67% *
0.00% 2.18%
0.00% 262%
1.18 1.32
37.50% 20.39%
57.50% 49.72%
5.00% 25.13% *
0.00% 2.48%
0.00% 2.28%
55.00% 47.01%
22.50% 21.30%
22.50% 23.48%
0.00% 4.96%
0.00% 3.24%
57.50% 63.40%
42 50% 21.24% *
0.00% 13.13% *
0.00% 1.36%
0.00% 0.87%
45.00% 30.62%
55.00% 50.04%
0.00% 16.13% *
0.00% 1.63%
0.00% 1.58%
0.00% 5.62%
100.00 82.80% **
0.00% 8.26%
0.00% 1.65%
0.00% 1.66%
0.20 0.29
0.33 0.38
0.56 0.51
0.68 0.59
228 2.32



Agency Name:
Agency ID:
Location:

CCN: 047836
Medicaid Number:
Date Report Printed:

Agency Patient-Related Characteristics Report

HHARO00152
LONOKE, AR
Branch: All
104312514
11/18/2015

INTEGUMENTARY STATUS
Pressure Uicers

Pressure ulcer risk (%)

Pressure ulcer present (%)

Stage |l pressure ulcer count (#)

Stage (Il pressure ulcer count (#)

Stage IV pressure ulcer count (#)

Unstageable pressure ulger count (#)

Status most problematic PU (0-3)

Stage | pressure ulcers count (0-4)

Stage maost problematic PU (1-4)
Stasis Ulcers

Stasis uleer indicator (%)

Stasis ulcer count {0-4)

Status most problematic stasis (0-3}
Surgical Wounds

Surgical wound indicator (%}

Status most problematic surg. (0-3)
Other

Skin lesion with intervention (%)

PHYSIOLOGICAL STATUS
Respiratory

Dyspnea (0-4)

Oxygen therapy (%}

Ventilator therapy (%)

CPAP / BPAP therapy (%)
Elimination Status

Urinary Tract Infection (%)

Urinary incontinence/catheter (%)

Urinary incontinence frequency (0-4)

Bowel incontinence (0-5)

Bowel ostomy (%)

NEURC / EMOTIONAL / BEHAVIORAL

LONOKE COUNTY HEALTH UNIT

Cognition

Cognitive deficit (0-4)

Confusion frequency (0-4)
Emotional

Anxiety level {0-3)

Depression evaluation indicator (%)
PHQ-2: Interest/Pleasure (0-3)
PHQ-2: Down/Depressed (0-3)
Behaviorai

Memory deficit (%)

Impaired decision-making (%)

Verbal disruplion (%)

Physical aggression (%)
Disruptive/inappropriate behavior (%)
Delusional, hallucinatory, etc. (%}
Naone demonstrated (%)

Frequency of behavioral problems (0-5)
Psychiafric nursing (%)

ACTIVITIES OF DAILY LIVING
S0C / ROC Status

Grooming {G-3)

Dress upper body (0-3)

Dress lower body (0-3)
Bathing (0-6)

Toitet transfer (0-4)

Toileting hygiene (0-3)

Current Ref.
Mean Mean
27.50% 41.44%

2.50% 5.21%
0.00 0.056
0.00 0.01
0.00 0.1
0.03 0.02
3.00 2.88
0.03 0.03
1.00 2.09

2.50% 1.71%
0.05 0.03
3.00 2.66

30.00% 25.41%
1.50 1.71
20.00% 24.79%
1.85 141 *
27.50% 15.47%
0.00% 0.15%
2.50% 3.02%
20.00% 10.49%
55.00% 55.57%
312 248
0.34 0.39

5.00% 2.05%
075 0.68
1.00 0.87
045 0.74

0.00% 5.80%
0.0 0.27 **
0.05 0.29 *

25.00% 17.12%
10.00% 22.46%

5.00% 1.48%

0.00% 0.74%

0.00% 0.87%

.00% 1.43%

70.00% 70.13%
0.90 Q.77

3.00% 1.57%
1.00 134 *
1.18 1.47
1.60 1.80
348 3.18
0.80 1.14 %
0.80 133 ™

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed transferring (0-5)
Ambulation (0-6)
Eating (0-5)

Status Prior to SOC/ROC
Prior Self Gare (0-2)
Prior Ambulatior: (0-2)
Prior Transfer {0-2}

IADLs, MEDICATIONS, OTHER
IADLs

Light meal prep (0-2)

Phone use (0-5)

Prior Househald (0-2)
Falls Risk

At risk of falls (%)
Medication Status

Drug regimen: problem found (%)
Mgmt. oral medications (0-3)

Mgmt. oral medications: NA (%)
Mgmt. injected medications {(0-3)
Mgmt. injected medications: NA (%)
Prior mgmt. oral medications (0-2)
Prior mgmt. oral medications: NA (%)
Prior mgmt. injected medications (0-2)
Prior mgmt. injected medications: NA (%)

THERAPY / PLAN OF CARE
Therapy Visits
# Therapy visits indicated (#)

PATIENT DIAGNOSTIC INFORMATION
Acute Conditions
Orthopedic (%)
Neurologic (%)
Open wounds/lesions (%)
Cardiac/peripheral vascular (%)
Pulmonary (%)
Diabetes mellitus (%)
Gastrointestinal disorder (%)
Contagious/communicable (%)
Urinary incantinence/catheter (%)
Mental/emotional (%)
Oxygen therapy (%)
Ivhnfusion therapy (%)
Enteral/parenteral nutrition (%)
Ventilator (%)
Chronic Conditions
Dependence in living skills (%)
Dependence in personal care (%)
Impaired ambulation/mobility (%)
Urinary incontinence/catheter (%)
Dependence in med. admin. (%)
Chronic pain (%)
Cognitive/mental/behavioral (%)
Chronic pt. with caregiver (%)
Home Care Diagnoses
Infections/parasitic diseases (%)
Neoplasms (%)
Endocrine/nutrit./metabolic (%)
Blood diseases (%)
Mental diseases (%)
Nervous system diseases (%)
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09/2014 - 08/2015
09/2014 - 08/2015

40
6476558
Current Ref,
Mean Maan
1.10 141 *
230 2.58
0.68 .71
0.78 070
0.65 0.65
0.53 0.59
1.15 1.27
0.60 0.92
1.08 1.11
95.00% 91.58%
77.50% 21.16% **
1.05 160 *
5.00% 0.54%
1.88 1.77
80.00% 77.68%
0.63 0.82
5.00% 2.41%
0.86 0.95
82.50% 77.18%
534 7.16
45.00% 39.58%
2.50% 12.97%
2.50% 7.13%
15.00% 31.42%
15.00% 18.01%
2.50% 10.85%
25.00% 11.20% *
2.50% 3.33%
7.50% 14.61%
0.00% 1.57%
27 .50% 16.47%
15.00% 3.30% *
2.50% 1.79%
0.00% 0.15%
35.00% 38.84%
57.50% 50.03%
57.50% 54.02%
47.50% 40.96%
45.00% 60.14%
15.00% 16.87%
20.00% 21.25%
72.50% 69.13%
2.50% 4.22%
2.50% 8.51%
35.00% 42.67%
2.50% 8.33%
12.50% 27.66%
10.00% 25.86%



Page 3 of 3
Agency Patient-Related Characteristics Report

Agency Name: LONOKE COUNTY HEALTH UNIT Requested Current Period: 09/2014 - 08/2015
Agency ID: HHAR00152 Actual Current Period: 09/2014 - 08/2015
Location: LONOKE, AR
CCN: 047836 Branch: Al
Medicaid Number: 104312514 Number of Cases in Current Sample: 40
Date Report Printed: 11/18/2015 Number of Cases in Reference Sample: 6476558
Current Ref. Current Ref.
Mean Mean Mean Mean
Home Care Diagnoses ' Scheduled visit (%) - 0.00% 5.54%
Circulatory system diseases (%) 60.00% @ 77.02% * Ofther (%) 54 55% 35.71%
Respiratory system diseases (%) 20.00% 24.52% No hospitalization (%)} 71.79% 73.58%
Digestive system diseases (%) 42.50% 12.13% ™
Genitourinary sys. diseases (%) 25.00% 18.94%
Skin/subeutaneous diseases (%) 2.50% 11.67% - Asterisks represent significance levels of current and reference
Musculeskeletal sys. diseases (%) 60.00% 48.35% data comparisons,
pee o 0, of
:l[r::tf:r:g: ;Z?dmons (%) sggg;z Sgggoﬁz * The probability is 1% or less that this cfifference. is due
Intracranial injury (%) 0.00% 0.29% to chance, and 99% or more that the difference is real.
Other injury (%) 10.00% 4.82% # The probability is 0.1% or less that this difference is due
Adverse reactions and complications (%) 5.00% 3.63% fo chance, and 99.9% or more that the difference is real.
PATIENT DISCHARGE INFORMATION
Length of Stay
LOS until discharge (in days) 3285 53.14 *
LOS from 1 to 30 days (%) 65.00% 46.83%
LOS from 31 to 60 days (%) 30.00% 33.63%
LOS from 61 o 120 days (%) 0.00% 11.09%
LOS from 121 to 180 days (%) 2.50% 3.55%
LOS more than 180 days (%) 2.50% 4.90%
Reason for Emergent Care
improper medications (%) 0.00% 1.06%
Injury from fall (%) 9.09% 7.79%
Respiratory infection (%) 2.09% 8.81%
Cther respiratory (%) 0.00% 11.27%
Heart failure (%) 0.00% 7.42%
Cardiac dysrhythmia (%) 0.00% 2.75%
Myocardial infarction (%} 0.00% 3.53%
Cther heart disease (%) . $.00% 1.91%
Stroke (CVA)} or TIA (%) 0.00% 2.34%
HypofHyperglycemia (%) 9.09% 1.76%
Gl bleeding, obstruction, efc. {%) 0.00% 377%
Dehydration, malnutrition (%) 9.09% 4.36%
Urinary tract infection {%) 18.18% 6.86%
1V catheter-related infection (%) 0.00% 0.39%
Wound infection (%) 0.00% 4.13%
Uncontrolled pain (%) €.00% 5.50%
Acute mental/behav. problem (%) 0.00% 3.42%
Beep vein thrombosis (%) 0.00% 1.17%
COther (%) 63.64% 37.08%
No emergent care (%) ' 71.79% 77.67%
Reason for Hospitalization
Improper medications (%) 0.00% 0.80%
Injury from fall {%) 9.09% 5.83%
Respiratory infection (%) 9.09% 9.02%
Qther respiratory (%) 9.09% 10.88%
Heart failure (%) 0.00% 7.52%
Cardiac dysrhythmia (%) 0.00% 2.63%
Myacardial infarction (%) 0.00% 3.29%
Other heart disease (%) 0.00% 1.94%
Stroke (CVA) or TIA (%) 0.00% 2.33%
Hypo/Hyperglycemia (%) 2.09% 1.63%
Gl bleading, obstruction, etc. (%) 0.00% 3.53%
Dehydration, malnutrition (%} 9.09% 4.13%
Urinary tract infection {%) 18.18% 6.55%
IV catheter-related infection (%) 0.00% 0.25%
Wound infection (%) 9.09% 5.05%
Uncontrolled pain (%) 0.00% 4.07%
Acute mental/behav. Problem (%) 0.00% 3.50%

Deep vein thrombosis (%) 0.00% 1.12%



~ Agency Patient-Related Characteristics Report

Agency Name: MARION COUNTY HEALTH UNIT

Agency ID: HHARO00153
Location: YELLVILLE, AR
CCN: 047837 Branch: Al

Medicaid Number: 104312514
Date Report Printed: 11/118/2015

Current Ref.
Mean Mean
PATIENT HISTORY
Demographics
Age (years) 7295 7487
Gender: Female (%) 68.32% 61.27%
Race: Black (%) 0.00% 13.84% **
Race: White (%) 100.00 75.77% **
Race: Other (%) 2.97% 10.57% *
Payment Source
Any Medicare (%) 77.23% 93.22% **
Any Medicaid (%) 22.77% 0.69% **
Any HMO (%) . 13.86% 26.08% *
Medicare HMO (%) 13.86% 22 66%
Other (%) 1.98% 3.89%
Episcde Start
Episode timing: Early (%) 81.01% 88.34%
Episode timing: Later (%) 18.99% 7.55% **
Episode timing: Unknown (%) 0.00% 4.11%
Inpatient Discharge / Medical Regimen
Long-term nursing facility (%) 0.99% 0.79%
Skilled nursing facility (%) 10.89% 14.60%
Short-stay acute hospital (%) 66.34% 50.82% *
Long-term care hospital {%) 0.00% 0.68%
Inpatient rehab hospitalfunit (%) 3.96% 6.05%
Psychiatric hospitalfunit (%) 0.99% 0.47%
Medical Regimen Change (%) 86.14% 89.37%
Prior Conditions
Urinary incontinence (%) 71.91% 38.80% **
Indwelting/suprapubic catheter (%) = . 2.25% 2.86%
Intractable pain (%) 24.72% 15.84%
Impaired decision-making (%) 8.99% 19.82% *
Disruptive/Inappropriate behav. (%} 0.00% 1.90%
Memory loss (%) 18.73% 13.21%
None listed (%) 16.85% 41.94% **
Na inpatient dc / No med. regimen chg. (%) 10.89% 5.56%
Therapies
IVfinfusion therapy (%} 1.98% 3.30%
Parenteral nutrition (%) 0.00% 0.24%
Enteral nutritiort (%) 0.00% 1.56%
GENERAL HEALTH STATUS
Hospitalization Risks
Recent decline mental/emotbehav (%) 23.76% 15.71%
Multiple hospitalizations (%) 42.57% 35.89%
History of falls (%)} 35.64% 32.20%
5 or more medications (%) 92.08% 87.63%
Frailty factors (%) 45.54% 33.89%
Other (%) 38.61% 27.84%
None (%) 1.98% 3.15%
Overall Status
Overall Status (0-3) 144 1.35
Unknown / Unclear (%) 0.00% 0.20%
Other Risk Factors
Smoking (%) 30.00% 19.35% *
Obesity (%) 31.00% 21.59%
Alcohol dependency (%) 3.00% 3.44%
Drug dependency (%) 2.00% 1.75%
None (%) 45.00% 61.84% **
LIVING ARRANGEMENT / ASSISTANCE
Current Situation
Lives alone {%) 2277% 24.26%

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Lives with others (%)

Lives in congregate situation (%)
Availability

Around the clock (%)

Regular daytime (%)

Regular nighttime (%}
Oceasional (%)

None (%)

CARE MANAGEMENT
ADLs
None needed (%)
Caragiver currently provides (%}
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
IADLs
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely o be provided (%)
Needed, but not available (%)
Frequency of ADL / IADL {1-5)
Medication Adminisfration
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Medical Procedures
None needed {%)
Caragiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Management of Equipment
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Supervision / Safety
None needed (%}
Caregiver provides (%)
Caregiver fraining needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available {%)
Advocacy
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Unceriain/Unlikely to be provided (%)
Needed, but not available (%)

SENSORY STATUS
Sensory Status
Vision impairment {0-2)
Hearing impairment (0-2)
Verbal content understanding {(0-3)
Speech/language {0-5)
Pain interfering with activity (0-4)
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09/2014 - 08/2015
09/2014 - 08/2015

101
6476558
Current Ref.
Mean Mean
77.23% 65.36%
0.00% 10.39% **
90.10% 76.40% *
0.99% 4.06%
5.94% 5.19%
1.98% 13.43% **
0.99% 0.93%
16.83% 7.37% *
44 .55% 58.83% *
31.68% 26.54%
3.96% 381%
2.97% 3.45%
3.96% 2.81%
62.38% 79.71% **
31.68% 12.67% ™
0.00% 2.18%
1.98% 2.62%
1.41 1.32
37.62% 20.39% **
45.54% 49.72%
11.88% 25.13% *
1.98% 2.48%
2.97% 2,28%
64.36% 47.01% **
9.90% 21.30% *
13.86% 23.48%
4.95% 4.96%
6.93% 3.24%
69.31% 63.40%
26.73% 21.24%
287% 13.13% ™
0.99% 1.36%
0.00% 0.87%
60.40% 30.62% ™
34.65% 50.04% *
4.95% 16.13% **
0.00% 1.63%
0.00% 1.58%
14.85% 5.62% **
79.21% 82.80%
4.95% 8.26%
.99% 1.65%
0.00% 1.66%
0.18 029+
0.50 0.38
0.48 0.51
0.28 0.58™
2.70 232*



Agency Patient-Related Characteristics Report

Agency Name:
Agency ID:
Location:

CCN: 047837
Medicaid Number:
Date Report Printed:

HHAR00153
YELLVILLE, AR
Branch: All
104312514
11/18/2015

INTEGUMENTARY STATUS
Pressure Ulcers

Pressure ulcer risk {%)

Pressure ulcer prasent (%)

Stage |l pressure ulcer count (&)

Stage Il pressure ulcer count (#)

Stage IV pressure ulcer count (#)

Unstageable pressure ulcer count (#)

Status most problematic PU {0-3)
Stage | pressure ulcers count (0-4)
Stage most problematic PU (1-4)
Stasis Ulcers

Stasis ulcer indicator (%)

Stasis ulcer count (0-4)

Status most problematic stasis (0-3)
Surgical Wounds

Surgical wound indicator (%)

Status most problematic surg. (0-3)
Other

Skin lesion with intervention (%)

PHYSIOLOGICAL STATUS

MARION COUNTY HEALTH UNIT

Respiratory

Dyspnea (0-4)

Oxygen therapy (%}

Ventilator therapy (%)

CPAP | BPAP therapy (%)
Elimination Status

Urinary Tract Infection (%)
Urinary incontinence/catheter (%)
Urinary incontinence frequency (C-4)
Bowel incontinence {0-5)

Bowel ostomy (%)

NEURC / EMOTIONAL { BEHAVIORAL

Cognition

Cognitive deficit (0-4)

Confusion frequency (0-4)
Emotional

Anxiety level (0-3)

Depression evaluation indicator (%)
PHQ-2: Interest/Pleasure (0-3)
PHQ-2: Down/Depressed (0-3)
Behavioral

Memary deficit (%)

Impaired decision-making (%)

Verbat disruption (%)

Physical aggression (%)
Disruptive/lnappropriate behavior (%)
Delusional, hallucinatory, etc. (%)
None demonstrated (%)

Frequency of behavioral problems (0-5)
Psychiatric nursing (%)

ACTIVITIES OF DAILY LIVING
S0C/ ROC Status

Grooming (0-3)

Dress upper body (0-3)

Dress lower body (0-3)

Bathing (0-6)

Tailet transfer (0-4)

Toileting hygiene (0-3)

Current Ref.
Mean Mean
30.30% 41.44%

3.96% 5.21%
0.08 0.05
0.01 0.01
0.00 0.01
0.00 0.02
3.00 2.88
0.05 0.03
2.00 2.09

1.98% 1.71%
0.06 0.03
3.00 2.66

36.63% 25.41% *
1.43 1.71
7.92% 24.79% **
1.50 1.41
41.58% 15.47% **
0.00% 0.15%
1.98% 3.02%
13.04% 10.49%
76.24% 55.57% **
212 248
0.28 0.39

0.00% 2.05%
0.61 0.68
0.85 0.87
1.08 0.74*

14.14% 5.80% *
0.42 0.27
0.30 0.29

18.81% 17.12%

9.90% 22.46% *

0.00% 1.48%

0.00% 0.74%

0.00% 0.87%

2.97% 1.43%

80.20% 70.13%
0.50 077

0.00% 1.57%
1.14 1.34
1.23 147 *
1.57 1.80
279 318 *
0.56 114+
0.93 1.33*

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed fransferring (0-5)
Armbulation (0-6)
Eating (0-5)
Status Prior to SOC/ROC
- Prior Self Care (0-2)
Prior Ambulation (0-2)
Prior Transfer (0-2}

IADLs, MEDICATIONS, OTHER
IADLs

Light meat prep {0-2)

Phone use (0-5)

Prior Household (0-2})

Falls Risk

At risk of falls (%)

Medication Status

Drug regimen: problem found (%}
Mgmt. oral medications (0-3)
Mgmt. oral medications: NA (%)
Mgmt. injected medications (0-3)
Mgmt. injected medications: NA (%)
Prior mgmt. oral medications {(0-2}

Prior mgmt. oral medications: NA (%)
Prior mgmt. injected medications (0-2)
Prior mgmt, injected medications: NA (%)

THERAPY / PLAN OF CARE

Therapy Visits
# Therapy visits indicated (#)

PATIENT DIAGNOSTIC INFORMATION

Acute Conditions

Orthopedic (%)

Neurologic (%)

Open wounds/lesions (%)
Cardiac/peripheral vascular (%)
Pulmonary (%)

Diabetes maellitus (%)
Gastrointestinal disorder (%)
Contagious/communicable {%)
Urinary incontinence/catheter (%)
Mental/emotional (%)

Cxygen therapy (%)

IVfinfusion therapy (%)
Enteral/parenteral nutrition (%)
Ventilator (%)

Chronic Conditions
Dependence in living skills (%)
Dependence in personal care (%)
Impaired ambulation/mobility (%}
Urinary incontinence/catheter (%)
Dependence in med. admin. (%)
Chronic pain (%)
Cagnitive/mental/behavioral (%)
Chronic pt. with caregiver (%)

Home Care Diaghoses
Infections/parasitic diseases (%)
Neoplasms (%)
Endocrine/nutrit./metabolic (%)
Blood diseases (%)

Mental diseases (%)
Nervous system diseases (%)
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09/2014 - 08/2015
09/2014 - 08/2015

101
6476558
Current Ref.
Mean Mean
110 141*
2.02 258%™
0.41 0.71*
Q.70 0.70
0.61 0.65
.60 0.59
1.32 1.27
0.67 0.92 .
1.34 111 *
95.96% 91.58%
71.00% 21.16% **
1.01 1.60**
0.00% 0.54%
133 1.77
79.21% 77.68%
0.69 0.82
0.00% 2.41%
075 0.95
80.20% 77.18%
2.05 7A6*
31.68% 39.58%
4.95% 12.97% *
2.97% 7.13%
32.67% 31.42%
21.78% 18.01%
5.94% 10.85%
11.88% 11.20%
4.95% 3.33%
1.98% 14.61% *
0.00% 1.57%
41.58% 15.47% **
1.98% 3.30%
0.00% 1.79%
0.00% 0.15%
44 55% 38.84%
50.50% 50.03%
56.44% 54.02%
74.26% 40.96% **
53.47% 60.14%
30.00% 16.87% *
15.00% 21.25%
87.13% 69.13% ™
5.94% 4.22%
8.91% 8.51%
45.54% 42.67%
10.89% 8.33%
17.82% 27.66%
21.78% 25.86%
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Agency Patient-Related Characteristics Report

Agency Name: MARION COUNTY HEALTH UNIT
Agency ID: HHAR00153

Location: YELLVILLE, AR

CCN: 047837 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

Home Care Diagnoses
Circulatory system diseases (%)
Respiratory system diseases (%)
Digestive system diseases (%)
Genitourinary sys. diseases (%)
Skinfsubcuianeous diseases (%)
Musculoskeletal sys. diseases (%)
lii-defined conditions (%)
Fractures (%)

Intracranial injury (%)
Other injury (%)
Adverse reactions and complications (%)

PATIENT DISCHARGE INFORMATION
Length of Stay

£OS until discharge (in days)
LOS frorm 1 to 30 days (%)

LOS from 31 to 60 days (%)
LOS from 61 fo 120 days (%)
LOS from 121 to 180 days (%)
LOS more than 180 days (%}
Reason for Emergent Care
Improper medications (%)

Injury from fall (%)

Respiratory infection (%)

Other respiratary (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction (%)

Other heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemia (%)

Gl bleeding, obstruction, etc. (%)
Dehydration, malnutrition (%)
Urinary tract infection (%}

IV catheter-related infection (%)
Wound infection (%)
Uncontrolled pain (%)

Acute mental/behav. problem (%)
Deep vein thrombosis (%)

Other (%)

No emergent care (%)
Reason for Hospitalization
Improper medications (%)

Injury from fall (%)

Respiratory infection (%)

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction (%)

Qther heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemia (%)

Gl bleeding, obstruction, ete. (%)
Dehydration, malnutrition (%)
Urinary tract infection (%)

IV catheter-related infection (%)
Wound infection (%)
Uncontrolled pain (%)

Acute mental/behav. Problem (%)
Deep vein thrombosis (%)

%

Current Ref.
Mean Mean
70.30% 77.02%
29.70% 24.52%
19.80% 12.13%
12.87% 18.94%

9.90% 11.67%
44.55% 48.35%
56.44% 33.08% **

1.98% 5.88%

0.99% 0.29%

7.92% 4.82%

4.95% 3.63%

125.01 59.14
46.53% 46.63%
19.80% 33.63% *

9.90% 11.09%

2.97% 3.55%
20.79% 4.90% *

5.26% 1.06%

5.26% 7.79%
18.42% 8.81%
21.05% 11.27%
15.79% 7.42%
10.53% 2.75%

2.63% 3.53%

2.63% 1%

0.00% 2.34%

2.63% 1.78%

2.63% 3.77%

5.26% 4.36%

7.89% 6.86%

2.63% 0.39%

7.89% 4.13%

0.00% 5.50%

0.00% 3.42%

0.00% 1.17%

7.89% 37.08% *
59.79% 77.67% "

4.65% 0.80%

4.65% 5.83%
16.28% 9.02%
18.60% 10.88%
20.93% 7.52% *

6.98% 2.63%

2.33% 3.29%

2.33% 1.94%

0.00% 2.33%

2.33% 1.63%

4.65% 3.53%

9.30% 4.13%

9.30% 6.55%

2.33% 0.25%

4.65% 5.05%

2.33% 4.07%

2.33% 3.50%

0.00% 1.12%

Requested Current Pericd: 09/2014 - 08/2015

Actual Current Period: 09/2014 - 08/2015

Number of Cases in Current Sample: 1_01

Number of Cases in Reference Sample: 6476558

Current Ref.
Mean Mean

Scheduled visit (%) 2.33% 5.54%
Other (%) 11.63% 35.71%*
No hospitalization (%) 56.12% 73.58% **

Asterisks represent significance levels of current and reference
data comparisons.
* The probability is 1% or less that this difference is due
. to chance, and 99% or more that the difference is real.
** The probability is 0.1% or less that this difference is due
to chance, and 99.9% or more that the difference is real.



Agency Patient-Related Characteristics Report

Agency Name: MILLER COUNTY HEALTH UNIT

Agency ID: HHARO00154
Location: TEXARKANA, AR
CCN: 047838 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11118/2015

PATIENT HISTORY
Demecgraphics
Age {years)
Gender: Female (%)
Race: Black (%)
Race: White (%)
Race; Other (%)
Payment Source
Any Medicare (%)}
Any Medicaid (%)
Any HMO (%)
Medicare HMO (%)
Other (%)
Episode Start
Episode timing: Early (%)
Episode timing: Later (%)
Episode timing: Unkrown (%)
Inpatient Discharge / Medical Regimen
Long-term nursing facility (%)
Skilled nursing facility (%)
Short-stay acute hospital (%)
Long-term care hospital (%)
Inpatient rehab hospital/unit (%)
Psychiatric hospitalfunit (%)
Medical Regimen Change (%)
Prior Conditions
Urinary incantinence (%)
Indwelling/suprapubic catheter (%)
Infractable pain (%)
Impaired decision-making (%)
Disruptive/inappropriate behav, (%)
Memory loss (%)
None listed (%)
Mo inpatient dc / No med. regimen chg. (%)
Therapies
Vfinfusion therapy (%)
Parenteral nutrition (%)
Enteral nutrition (%}

GENERAL HEALTH STATUS
Hospitalization Risks
Recent decline mental/emot/behav (%)
Multiple hospitalizations (%}
History of falls (%)

5 or more medications (%)
Frailty factors (%) '
Other (%)

None (%)
Overall Status

Overall Status (0-3)

Unknown / Unclear (%)
Other Risk Factors

Smoking (%)

Obesity (%)

Alcohol dependency (%)
Drug dependency (%)

None (%)

LIVING ARRANGEMENT / ASSISTANCE

Current Situafion
Lives alone (%)

Current Ref.
Mean Mean
54.71 T74.67 **
55.88% 61.27%
27.94% 13.94% *
72.06% 75.77%
0.00% 10.57% **
39.71% 93.22% *
60.29% 9.69% *
14.71% 26.98%
14.71% 22.66%
0.00% 3.89%
96.67% 88.34%
3.33% 7.55%
0.00% 411%
0.00% 0.79%
1.47% 14.60% **
55.88% 50.82%
0.00% 0.68%
13.24% 6.05%
0.00% 0.47%
86.76% 89.37%
32.26% 38.80%
6.45% 2.86%
8.06% 15.84%
.00% 19.82% **
161% 1.90%
0.00% 13.21% **
56.45% 41.94%
8.82% 5.56%
16.18% 3.30% *
0.00% 0.24%
1.47% 1.56%
8.82% 15.71%
50.00% 35.89%
27.94% 32.20%
73.53% 87.63% **
10.29% 33.89% **
47.08% 27.84% **
1.47% 3.15%
0.37 1.35*
0.00% 0.20%
32.84% 19.35% *
13.43% 21.59%
1.49% 3.44%
0.00% 1.75%
56.72% 61.84%
22.06% 24.26%

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Lives with others (%)

Lives in congregate situation (%) .
Availability

Around the clock (%)

Regular daytime {%)

Regular nighttime (%)

QOccasional (%)

None (%)

CARE MANAGEMENT
ADLs
None needed (%)
Caregiver currently provides (%)
Caregiver training needed (%)
Uncertain/Unlikely {o he provided (%)
Needed, but not available (%)
IADLs '
None needed (%}
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Frequency of ADL /IADL {1-5)
Medication Administration
None needed (%)
Caregiver provides (%)
Caregiver fraining needed {%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Medical Procedures
None needed (%)
Caregiver provides (%)
Caregiver fraining needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Management of Equipment
None needed (%}
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Supervision / Safety
Neone needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Ungertain/Unlikely to be provided (3%)
Needed, but not available (%)
Advocacy
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)

SENSORY STATUS
Sensory Status

Vision impairment (0-2)

Hearing impairment (0-2)

Verbal content understanding (0-3}
Spesch/language (0-5)

Pain interfering with activity (0-4)
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09/2014 - 08/2015
09/2014 - 08/2015

68
6476558
Current Ref.
Mean Mean
77.94% 65.36%
0.00% 10.39% **
92.65% 76.40% **
1.47% 4.06%
5.88% - 5.19%
0.00% 13.43% **
0.00% 0.93%
4.41% 7.37%
79.41% 58.83% **
5.88% 26.54% **
2.94% 3.81%
7.35% 3.45%
4.41% 281%
85.29% 79.71%
0.00% 12.67% **
2.94% 2.18%
7.35% 2.62%
1.13 1.32
42.65% 20.39% **
39.71% 49.72%
4.41% 25.13% **
0.00% 2.48%
13.24% 2.28% **
51.47% 47.01%
39.71% 21.30% *
1.47% 23.48% **
2.94% 4.96%
4.41% 3.24%
72.06% 63.40%
22.068% 21.24%
2.94% 13.13% *
1.47% 1.36%
1.47% 0.87%
38.24% 30.62%
57.35% 50.04%
1.47% 16.13% **
0.00% 1.63%
2.94% 1.58%
4.41% 5.62%
92.65% 82.80%
0.00% 8.26% *
0.00% 1.65%
2.94% 1.66%
0.07 0.29*
0.09 0.3 *
0.04 0.51%
013 0.9 **
2.32 232



Agency Patient-Related Characteristics Report

Agency Name: MILLER COUNTY HEALTH UNIT
Agency ID: HHARO00154
Location: TEXARKANA, AR
CCN: 047838 Branch: Al
Medicaid Number: 104312514
Date Report Printed: 11/18/2015
Current Ref.
Mean Mean
INTEGUMENTARY STATUS
Pressure Ulcers
Pressure ulcer risk (%) 50.75% 41.44%
Pressure ulcer present (%) 11.76% 5.21%
Stage Il pressure ulcer count (#) 0.03 0.05
Stage Il pressure ulcer count (#)} 0.04 0.01 *
Stage IV pressure ulcer count (#) 012 0.01*
Unstageable pressure uicer count (#) 0.00 0.02
Staius most problematic PU (0-3) 2.88 288
Stage i pressure ulcers count (0-4) 0.01 0.03
Stage most prablematic PU (1-4) 325 2.09**
Stasis Ulcers
Stasis ulcer indicator (%) 0.00% 1.71%
Stasis ulcer count (0-4) 0.00 0.03*
Status most problematic stasis {0-3) - 266
Surgical Wounds :
Surgical wound indicator (%) 26.47% 25.41%
Status most problamatic surg. {0-3) 1.40 1.71
Other
Skin lesion with intervention (%) 11.76% 2479% *
PHYSIOLOGICAL STATUS
Respiratory
Dyspnea (0-4) 1.19 1.41
Oxygen therapy (%) 26.47% 15.47%
Ventilator therapy (%) .00% 0.15%
CPAP / BRAP therapy (%) 2.94% 3.02%
Elimination Status
Urinary Tract Infection (%) 7.46% 10.48%
Urinary incontinence/catheter (%) 50.00% 55.57%
Urinary incontinence frequency (0-4) 227 2.48
Bowel incontinence {0-5) 0.19 Q.39
Bowsl ostomy (%) 8.82% 205% *
NEURO / EMOTIONAL / BEHAVIORAL
Cognition
Cognitive deficit (0-4) 0.19 0.68*
Gonfusion frequency (0-4) 0.32 0.87*
Emoaotional
Anxiety leval (0-3) 0.37 0.74**
Depression evaiuation indicator (%) 0.00% 5.80%
PHQ-2: Interest/Pleasure (0-3) 010 0.27
PHQ-2: Down/Depressed (0-3) 0.10 029 *
Behavioral
Memory defigit (%) 0.00% 17.12% **
Impaired decision-making (%) 1.47% 22:46% "
Verhal disruption (%) 1.47% 1.48%
Physical aggression (%) 0.00% 0.74%
Disruptive/inappropriate behavior (%) 1.47% 0.87%
Delusional, hallucinatory, etc. (%) 0.00% 1.43%
None demonstrated (%) 98.53% 70.13% **
Frequency of behavioral problems (0-5) 0.08 0.77*
Psychiatric nursing (%) 1.47% 1.57%
ACTIVITIES OF DAILY LIVING
80C / ROC Status
Grooming (0-3) 1.01 1.34*
Dress upper body (0-3) 1.67 147
Dress lower body (0-3) 1.29 1.80™*
Bathing (0-6) 2.53 3.18*
Toilet transfer (0-4) 072 1.14**
Toileting hygiene (0-3) 0.66 1.33%

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed transferring (0-5)
Ambulation (0-8)
Eating (0-5)

Status Prior to SOC/ROC
Prior Self Care (0-2)
Prior Ambulation (0-2)
Prior Transfer (0-2)

IADLs, MEDICATIONS, OTHER
IADLs
Light meal prep (0-2}
Phone use (0-5)
Prior Household (0-2}
Falls Risk
At risk of falls (%)
Medication Status
Drug regimen: problem found (%)
Mgmt. oral medications {0-3)
Mgmt. oral medications: NA (%)
Mgmt. injected medications (C-3}
Mgmt. injected medications: NA (%)
Prior mgmit. oral medications (0-2)
Prior mgmt. oral medications: NA (%}
Prior mgmt. injected medications (0-2)

Prior mgmt. injected medications: NA (%)

THERAPY / PLAN OF CARE
Therapy Visits
ff Therapy visits indicated (#)

PATIENT DIAGNOSTIC INFORMATION

Acute Conditions

Orthopedic (%)

Neurologic (%)

Open wounds/lesions (%)
Cardiac/peripheral vascular (%)
Pulmonary (%)

Diabetes mellitus (%)
Gastrointestinal disorder (%)
Contagious/cornmunicable (%)
Urinary incontinence/catheter (%)
Mental/emotional (%)

Oxygen therapy (%)

IVfinfusion therapy (%}
Enteral/parenteral nutrition (%}
Ventilator (%)

Chronic Conditions
Dependence In living skills (%)
Dependence in personal care (%)
Impaired ambulation/maobility (%)
Urinary incontinencef/catheter (%)
Dependence in med. admin. (%)
Chronic pain (%)
Cognitive/mental/behavioral (%)
Chronic pt. with caregiver (%)

Home Care Diagnoses
Infections/parasitic diseases (%)
Neoplasms (%)
Endocrine/nutrit./metabolic (%)
Blood diseases (%)

Mental diseases (%)
Nervous system diseases (%)

Page 2 of 3

09/2014 - 08/2015
09/2014 - 08/2015

68
6476558
Current Ref.
Mean Mean
1.25 1.41
2.26 258 *
.32 0.71*
1.08 Q.70 *
1.09 0.65™
0.91 0.58*
1.13 1.27
0.26 0.92*
1.16 1.1
94.12% 91.58%
63.64% 21.16% **
0.89 1.60*
4.41% 0.54% *
1.73 1.77
75.00% 77.68%
0.63 0.82
7.35% 2.41%
113 0.85
77.94% 77.18%
5.22 7.16
26.47% 39.58%
4.41% 12.97%
140.29% 7.13%
17.65% 31.42%
16.18% 18.01%
7.35% 10.85%
13.24% 11.20%
2.94% 3.33%
11.76% 14.61%
1.47% 1.57%
26.47% 15.47%
16.18% 3.30% **
1.47% 1.79%
0.00% 0.15%
22.06% 38.84% *
36.76% 50.03%
63.24% 54.02%
38.24% 40.96%
48.53% 60.14%
8.82% 16.87%
1.47% 21.25% **
83.82% 69.13% *
5.88% 4.22%
16.18% 8.51%
30.88% 42.67%
16.18% 8.33%
45.59% 27.66% *
35.29% 25.86%
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Agency Patient-Related Characteristics Report

Agency Name: MILLER COUNTY HEALTH UNIT
Agency [D: HHAR0O154

Location: TEXARKANA, AR

CCN: 047838 Branch: All

Medicaid Number;: 104312514
Pate Report Printed: 11/18/2015

Home Care Diagnoses
Circulatory system diseasas (%)
Respiratory system diseases (%}
Digestive system diseases (%)
Genitourinary sys. diseases (%)
Skin/subcutaneous diseases (%)
Musculoskeletal sys. diseases (%)
ll-defined conditions (%)
Fractures (%)

Intracranial injury (%)
Other injury (%)
Adverse reactions and complications (%)

PATIENT DISCHARGE INFORMATION
Length of Stay

LOS until discharge {in days)

~ LOS from 1 to 30 days (%)

LOS from 31 to 60 days (%)}
LOS from 81 to 120 days (%)
LOS from 121 to 180 days (%)
LOS maore than 180 days (%)
Reason for Emergent Care
Improper medications (%)

Injury from fall (%)

Respiratory infection (%)

Other respiratory (%)

Meart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction (%)

Other heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hypsrglycemia (%)

Gl bleeding, obstruction, etc. (%)
Dehydration, malnuirition (%)
Urinary tract infection (%)

IV catheter-related infection (%)
Wound infection (%)
Uncontrolled pain (%)

Acute mental/behav. problem (%)
Deep vein thrombosis (%)

QOther (%)

No emergent care (%)
Reason for Hospitalization
Improper medications (%)

Injury from fall (%)

Respiratory infection (%)

Other respiratory {%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction {36}

Other heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hypergiycemia (%)

Gl bleeding, obstruction, ete. (%)
Denhydration, malnutrition {%)
Urinary tract infection (%)

IV catheter-related infection (%)
Wound infection (%)
Uncontrolled pain (%)

Acute mental/behav. Problem (%)
Deep vein thrombosis (%)

Current Ref.
Mean Mean
60.29% 77.02% *
25.00% 24.52%
20.59% 12.13%
27.94% 18.94%
17.65% 11.67%
38.24% 48.35%
47.06% 33.08%

5.88% 5.88%
0.00% 0.26%
7.35% 4.82%
5.88% 3.63%
93.00 59.14
30.71% 46.83%
25.00% 33.63%
23.53% 11.09% *
1.47% 3.55%
10.29% 4.90%
0.00% 1.06%
11.76% 7.79%
0.00% 8.81%
5.88% 11.27%
5.88% 7.42%
0.00% 275%
0.00% 3.53%
0.00% 1.91%
0.00% 2.34%
0.00% 1.76%
0.00% 3.77%
0.00% 4.36%
11.76% 6.86%
5.88% 0.39%
23.53% 4.13% *
5.88% 5.50%
0.00% 3.42%
0.00% 1.17%
29.41% 37.08%
57.14% 77.67%**
0.00% 0.80%
9.52% 5.83%
0.00% 9.02%
4.76% 10.88%
4.76% 7.52%
4.76% 2.63%
0.00% 3.29%
0.00% 1.94%
0.00% 2.33%
4.76% 1.63%
0.00% 3.53%
(.00% 4.13%
9.52% 6.55%
4.76% 0.25%
14.29% 5.05%
4.76% 4.07%
0.00% 3.50%
0.00% 1.12%

Requested Current Period: 09/2014 - 08/2015

Actual Current Period: 09/2014 - 08/2015

Number of Cases in Current Sample: 68

Number of Cases in Reference Sample: 6476558

Current Ref.
Mean Mean

Scheduled visit (%) 0.00% 5.54%
Cther (%) 42.86% 35.71%
No hospitalization (%) 50.00% 73.58% **

Asterisks represent significance levels of current and reference
data comparisons.
* The probability is 1% or less that this difference is due
to chance, and 99% or more that the difference is real.
** The probability is 0.1% or less that this difference is due
to chance, and 99.9% or more that the difference is real.



Agency Name:
Agency ID:
Location:

CCN: 047839
Medicaid Number:
Date Report Printed:

Agency Patient-Related Characteristics Report

HHARO00155
BLYTHEVILLE, AR
Branch: Ail
104312514
11/18/2015

PATIENT HISTORY
Demographics
Age (years)
Gender: Female (%)
Race: Black (%)
Race: White (%)
Race: Other (%)}
Payment Source
Any Medicare (%)
Any Medicaid (%)
Any HMO (%)
Medicare HMO (%)
Other (%}
Episode Start
Episode timing: Early {%)
Episode timing: Later (%}
Episode timing: Unknown (%)
Inpatient Discharge f Medical Regimen
Long-term nursing facility (%)
Skilled nursing facility (%)
Short-stay acute hospital (%)
Long-term care hospital (%)
Inpatient rehab hospital/unit (%)
Psychiatric hospital/unit (%)
Medical Regimen Change (%}
Prior Conditions
Urinary incontinence (%)
Indwelling/suprapubic catheter (%)
Intractable pain {%)
Impaired decision-making (%)
Disrupfive/inappropriate behav. (%)
Memory loss (%)
None listed (%)
No inpatient dc / No med. regimen chg, (%)
Therapies
IWinfusion therapy (%)
Parenteral nutrition (%)
Enteral nutrition (%)

GENERAL HEALTH STATUS

Hospitalization Risks
Recent decline mental/emot/behav (%)
Multiple hospitalizations (%)
History of falls (%)

5 or more medications (%)
Frailty factors (%)

Other (%)

None (%)

Overall Status
Overall Status (0-3)
Unknown / Unclear (%)

Other Risk Factors
Smoking (%)

Obesity (%)

Alcohal dependency (%)
Drug dependency (%)
None (%)

LIVING ARRANGEMENT / ASSISTANCE

Current Situation
Lives alone (%)

MISSISSIPPI COUNTY HEALTH UNIT BLYTHEVILLE

Current Ref.
Mean Mean
64.45 7467 *
62.90% 61.27%
37.10% 13.94% **
62.90% 75.77%
0.00% 10.57% *
70.97% 93.22% **
30.65% 9.69% **
20.97% 26.98%
19.35% 22.66%
1.61% 3.89%
93.18% 88.34%
6.82% 7.55%
0.00% 411%
0.00% 0.79%
35.48% 14.80% **
59.68% 50.82%
0.00% 0.68%
9.68% 6.05%
3.23% 0.47%
93.55% 89.37%
28.33% 38.80%
1.67% 2.86%
33.33% 15.84% **
13.33% 19.82%
3.33% 1.90%
5.00% 13.21%
45.00% 41.94%
3.23% 5.56%
12.90% 3.30% **
0.00% 0.24%
4.84% 1.56%
11.29% 156.71%
46.77% 35.80%
27 42% 32.20%
91.94% 87.63%
38.71% 33.89%
46.77% 27.84% *
0.00% 3.15%
0.84 1.35**
1.00% 0.20%
37.10% 19.35% **
27.42% 21.59%
0.00% 3.44%
3.23% 1.75%
41.94% 61.84% *
19.35% 24.26%

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Lives with others (%)

Lives in congregate situation {%)
Availability

Around the clock (%)

Regular daytime (%)

Regular nighttime (%)

Qccasional (%)

None (%}

CARE MANAGEMENT
ADLs
None needed (%)
Caregiver currently provides {%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
IADLs
None needed (%)
Caregiver provides (%)
Garegiver training needed (%)
Uncertain/Unlikely fo be provided (%)
Nesded, but not available (%)
Frequency of ADL / IADL (1-5)
Medication Administration
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uneertain/Unlikely to be provided (%)
Needed, but not available (%)
Medical Procedures
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Management of Equipment
None needed (%)
Caregiver provides (%)
Caregiver training neaded (%)
Unecertain/Unlikely to be provided (%)
Needed, but not available (%)
Supervision / Safety
Nane needed (%)
Caregiver provides (%)
Caregiver training needed (%}
Uncertain/Unlikely to be provided (%)
Needed, hut not available (%)
Advocacy
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)

SENSORY STATUS
Sensory Status

Vision impairment (0-2)

Hearing impairment (0-2)

Verbal content understanding (0-3)
Speechflanguage (0-5)

Pain interfering with activity (0-4)
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09/2014 - 08/2015
09/2014 - 08/2015

62
6476558
Current Ref.
Mean Mean
80.65% 65.36%
0.00% 10.39% *
87.10% 76.40%
161% 4.06%
0.00% 5.19%
11.29% 13.43%
0.00% 0.93%
24.19% 7.37%*
50.68% 58.83%
3.23% 26.54% **
12.90% 3.81% *
0.00% 3.45%
6.45% 2.81%
87.10% 79.71%
3.23% 12.67%
3.23% 2.18%
0.00% 2.62%
1.31 1.32
29.03% . - 20.39%
59.68% 49.72%
6.45% 2513% **
3.23% 2.48%
1.61% 2.28%
37.10% 47.01%
20.97% 21.30%
27.42% 23.48%
9.68% 4.96%
4.84% 3.24%
66.13% 63.40%
25.81% 21.24%
6.45% 13.13%
0.00% 1.36%
1.61% 0.87%
69.35% 30.62% **
30.65% 50.04% *
0.00% 16.13% **
0.00% 1.63%
0.00% 1.58%
12.90% 5.62%
85.48% 82.80%
0.00% 8.26% *
1.681% 1.65%
0.00% 1.66%
015 0.29 *
0.26 0.38
0.30 0.51*
0.52 0.59
232 232



Agency Patient-Related Characteristics Report

Agency Name:
Agency ID:
Location:

CCN: 047839
Medicaid Number:
Date Report Printed:

HHARQD155
BLYTHEVILLE, AR
Branch: All
104312514
11/18/2015

INTEGUMENTARY STATUS
Pressure Ulcers

Pressure ulcer risk (%)

Pressure ulcer present (%)

Stage |l pressure ulcer count (#)

Stage Ill pressure ulcer count (#)

Stage IV pressure ulcer count (#)

Unstageable pressure ulcer count (#)

Status maost problematic PU (0-3)

Stage | pressure ulcers count (0-4)
Stage most problematic PU (1-4)
Stasis Ulcers

Stasis uicer indicator (%)

Slasis ulcer count {0-4)

Status most problematic stasis (0-3)
Surgical Wounds

Surgicai wound indicator (%)

Status most problematic surg. (3-3)
Other

Skirt lesion with intervention (%)

PHYSICLOGICAL STATUS

MISSISSIPPI COUNTY HEALTH UNIT BLYTHEVILLE

Respiratory

Dyspnea (0-4)

Oxygen therapy (%)

Ventilator therapy (%)

CPAP / BPAP therapy (%)
Elimination Status

Urinary Tract Infection (%)
Urinary incontinence/catheter (%)
Urinary incontinence frequency (0-4)
Bowel incontinence (0-5)

Bowel ostomy (%)

NEURO / EMOTIONAL / BEHAVIORAL

Cognition

Cognitive deficit (0-4)

Confusion frequency (0-4)
Emotional

Anxiety level (0-3)

Depression evaluation indicator (%)
PHQ-2: Interest/Pleasure (0-3)
PHQ-2: Down/Depressed (0-3)
Behavioral

Memory deficit (%)

Impaired decision-making (%)

Verbal disruption (%)

Physical aggression (%)
Disruptive/Inappropriate behavior (%)
Delusional, hallucinatory, etc. (%)
None demanstrated (%)

Frequency of behavioral problems (0-5)
Psychiatric nursing (%)

ACTIVITIES OF DAILY LIVING
S0C / ROC Status

Grooming (0-3)

Dress upper body (0-3)

Drass lower body (0-3)
Bathing (0-6)

Toilet transfer (0-4)

Toileting hygiene (0-3}

Current Ref.
Mean Mean
35.48% 41.44%
14.52% S.21% *

0.10 0.05
.10 0.01**
.03 0.01
0.05 0.02*
2.89 2.88
0.03 0.03
2.50 2.09
181% 1.71%
0.06 0.03
3.00 266
30.65% 25.41%
1.53 1.71
4.84% 24.79% **
1.31 1.41
30.65% 1547% *
0.00% 0.15%
8.45% 3.02%
13.56% 10.49%
40.32% 55.57%
262 2.48
0.57 0.39
6.45% 2.05%
0.68 0.68
0.98 .87
0.84 0.74
3.28% 5.80%
0.11 a.27
0.38 .29

20.97% 17.12%
8.06% 22.46% *
0.00% 1.48%
0.00% 0.74%

1.61% 0.87%
4.84% 1.43%
79.03% 70.13%
0.69 Q.77
161% 1.57%
0.90 1.34*
1.05 1.47 **
1.48 1.80
3.08 3.18
1.11 114 *
0.89 1.33*

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed fransferring (0-5)
Ambutation {0-6)
Eating (0-5)

Status Prior to SOC/ROC
Prior Self Care (0-2)
Prior Ambulation (0-2)
Prior Transfer (0-2)

JADLs, MEDICATIONS, OTHER
[ADLs

Light meal prep (0-2)

Phone use (0-5)

Prior Household (0-2)

Falls Risk

At risk of falls (%)
Medication Status

Drug regimen: problem found (%)
Mgmt. oral medications (0-3)
Mgmt. oral medications: NA (%)
Mgmt. injected medications (0-3)
Mgmt. injected medications: NA (%)
Prior mgmt. oral medications (0-2)

Prior mgmt. oral medications: NA (%)
Prior mgmt. injected medications (0-2)
Prior mgmi. injected medications: NA (%)

THERAPY / PLAN OF CARE

Therapy Visits
# Therapy visits indicated (#)

PATIENT DIAGNOSTIC INFORMATION

Acute Conditions

Crthopedic (%)

Neurclogic (%)

Open wounds/lesions (%)
Cardiac/peripheral vasoular (%)
Pulmonary (%)

Diabetes mellitus (%)
Gastrointestinal disorder (%)
Contagious/communicable (%)
Urinary incontinence/catheter (%)
Mental/emotional (%)

Oxygen therapy (%)

Wfinfusion therapy (%)
Enteral/parenteral nutrition (%)
Ventilator (%)

Chronic Conditions
Dapendence in living skills (%)
Dependence in personal care (%)
Impaired ambulation/mobility (%)
Urinary incontinence/catheter (%)
Dependence in med. admin. (%)
Chronic pain (%)
Cognitive/mental/behavioral (%)
Chronic pt. with caregiver (%)

Home Care Diagnoses
Infections/parasitic diseases (%)
Neoplasms (%)

Endocrine/nutrit /metabolic (%}
Blood diseases (%)

Mental diseases (%)

Nervous system diseases (%)
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09/2014 - 08/2015
09/2014 - 08/2015

62
6476558
Current Ref.
Mean Mean
116 1.41**
235 2.58
0.63 071+
076 0.70
0.85 0.65
0.58 0.59
1.11 1.27
1.00 0.92
1.08 1.1
98.55% 91.58%
73.33% 21.16% **
1.27 1.60
161% 0.54%
1.21 177
66.13% 77.68%
0.93 0.82
6.45% 2.41%
0.8¢ 0.95
75.81% 77.18%
6.23 7.16
29.03% 30.58%
14.52% 12.97%
17.74% 713% *
30.65% 31.42%
22.58% 18.01%
22.58% 10.85% *
16.13% 11.20%
0.00% 3.33%
9.68% 14.61%
1.61% 1.57%
30.65% 15.47% *
12.90% 3.30%*
4.84% 1.79%
0.00% 0.15%
37.10% 38.84%
43.55% 50.03%
48.39% 54.02%
30.65% 40.96%
67.74% 60.14%
33.87% 16.87% **
16.13% 21.258%
75.81% 69.13%
3.23% 4.22%
17.74% 8.51%
41.94% 42.67%
3.23% 8.33%
22 58% 27.66%
24.19% 25.86%



Agency Patient-Related Characteristics Report

Agency Name: MISSISSIPPI COUNTY HEALTH UNIT BLYTHEVILLE

Agency ID: HHARO00155
Location: BLYTHEVILLE, AR
CCN: 047839 Branch: All

Medicaid Number: 104312514
Date Report Printed: 111182015

Home Care Diagnoses
Circulatory system diseases (%)
Respiratory system diseases (%)
Digestive system diseases (%)
Genitourinary sys. diseases (%)
Skinfsubcutanecus diseases (%)
Musculoskeletal sys. diseases (%)
l-defined conditions (%)
Fractures (%)
intracranial injury (%)

Other Injury (%)
Adverse reactions and complications (%)

PATIENT DISCHARGE INFORMATION
Length of Stay

LOS until discharge (in days}
LCS from 1 to 30 days (%)

LOS from 31 fo 60 days (%)
LOS from 61 to 120 days (%)
LOS from 121 fo 180 days (%)
LOS more than 180 days (%)
Reason for Emergent Care
Improper medications (%)

njury from fall {%)

Respiratory infection {%}

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction (%)

Cther heart disease (%)

Stroke (CVA) or TIA (%)
HypofHyperglycemia (%)

Gl bleeding, obstruction, etc. (%)
Dehydration, malnutrition (%)
Urinary tract infection (%)

IV catheter-related infection (%)
Wound infection (%)
Uncontrolied pain (%)

Acute mental/behav. problem (%)
Deep vein thrombosis (%)

Other (%)

No emergent care (%)
Reason for Hospitalization
Improper medications (%)

Injury from fall (%)

Respiratory infection (%)

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction (%)

Other heart disease (%)

Siroke (CVA) or TIA (%)
Hypo/Hyperglycemia (%)

Gl bleeding, obstruction, etc. (%)
Dehydration, malnutrition (%)
Urinary tract infection (%)}

IV catheter-related infection (%)
Wound infection (%)
Uncontrolled pain (%)

Acute mental/behav. Problem (%)
Deep vein thrombosis (%)

Current Ref.
Mean Mean
61.29% 77.02% *
27 .42% 24.52%

8.06% 12.13%
30.65% 18.94%
25.81% 11.67% *
33.87% 48.35%
41.94% 33.08%

3.23% 5.88%

$.00% 0.29%

6.45% 4.82%

9.68% 3.63%

72.61 59.14
38.71% 46.83%
40.32% 33.63%

9.68% 11.09%

3.23% 3.55%

8.06% 4.90%

0.00% 1.06%

0.00% 7.79%

6.67% 8.81%

0.00% 11.27%

0.00% 7.42%

.00% 2.75%
13.33% 3.53%

0.00% 1.91%

6.67% 2.34%

0.00% 1.76%

0.00% 377%

6.67% 4.36%
13.33% 6.86%

6.67% 0.39%

0.00% 4.13%
13.33% 5.50%

0.00% 3.42%

6.67% 1.17%
40.00% 37.08%
69.09% 77.67%

0.00% 0.80%

0.00% 5.83%

5.26% 9.02%

5.26% 10.88%

0.00% 7.52%

0.00% 2.63%
10.53% 3.29%

0.00% 1.94%

5.26% 2.33%

0.00% 1.83%

0.00% 3.53%
10.53% 4.13%
10.53% 6.55%

0.00% 0.25%
10.53% 5.05%

0.00% 4.07%
10.53% 3.50%

5.26% 1.12%

Page 3 of 3

Requested Current Period: 09/2014 - 08/2015

Actual Current Period:

Number of Gases in Current Sample:

Number of Cases in Reference Sample:

Scheduled visit (%)
Other (%}
No hospitalization (%)

09/2014 - 08/2015

62
6476558
Current Ref.
Mean Mean
0.00% 5.54%
A47.37% 35.71%
65.00% 73.58%

Asterisks represent significance levels of current and reference

data comparisons.

* The probability is 1% or less that this difference is due
to chance, and 99% or more that the difference is real.

** The probability is 0.1% or less that this difference is due

to chance, and 99.9% or more that the difference is real.



Agency Patient-Related Characteristics Report
Agency. Name: MISSISSIPPI COUNTY HEALTH UNIT OSCEOLA

Agency ID: HHARO00195
Location: OSCEOLA, AR
CCN: 047889 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

PATIENT HISTORY
Demographics
Age (years)
Gender: Female {%)
Race: Black (%)
Race: White (%)
Race: Other (%)
Payment Source
Any Medicare (%)
Any Medicaid (%)
Any HMO {%)
Medicare HMO (%)
Other (%)
Episode Start
Episode timing: Early (%)
Episode timing: Later (%)
Episode timing: Unknown (%)
Inpatient Discharge / Medical Regimen
Long-term nursing facility (%)
Skilled nursing facility (%)
Short-stay acute hospital (%)
Long-term care hospital (%)
Inpatient rehab hospital/unit (%)
Psychiatric hospital/unit (%)
Medical Regimen Change (%)
Prior Conditions
Urinary incontinence (%)
Indwelling/suprapubic catheter (%)
Intractable pain (%}
Impalred decision-making {%)
Disruptive/lnappropriate behav. (%)
Memory loss (%)
None listed (%)
No inpatient dc / No med. regimen chg. {%)
Therapies
IVfinfusion therapy (%)
Parenteral nutrition (%)
Enteral nutrition (%)

GENERAL HEALTH STATUS
Hospitalization Risks
Recent decline mantal/femat/benav (%)
Multiple hospitalizations (%)
History of falls (%)

5 or more medications (%)
Frailty faciors (%)

Other (%)

None (%)
Overall Status

Cverall Status {0-3)

Unknown / Unclear (%}
Other Risk Factors

Smoking (%)

Obesity (%)

Alcohol dependency (%)
Drug dependency (%)

None (%)

LIVING ARRANGEMENT / ASSISTANCE
Current Sifuation
Lives alone (%)

Current Ref.
Mean Mean
68.42 7487 *
63.11% 61.27%
56.31% 13.94% **
42.72% 75.77%**
0.97% 10.57% **
62.14% 93.22% **
37.86% 9.69% **
23.30% 26.98%
23.30% 22.66%
0.00% 3.89%
90.63% 88.34%
9.38% 7.55%
0.00% 411%
0.97% 0.79%
8.74% 14.60%
60.19% 50.82%
1.94% 0.68%
13.50% 6.05% *
0.00% 0.47%
85.44% 89.37%
3B 11% 38.80%
5.32% 2.86%
26.60% 15.84% *
9.57% 19.82% *
0.00% 1.90%
6.38% 13.21%
47 .87% 41.94%
8.74% 5.56%
1.94% 3.30%
0.00% 0.24%
0.97% 1.56%
9.71% 15.71%
52.43% 35.89% **
29.13% 32.20%
87.38% 87.63%
40.78% 33.89%
54.37% 27.84% **
4.85% 3.15%
0.92 1.35%
0.00% 0.20%
24.51% 19.35%
25.49% 21.59%
2.94% 3.44%
.00% 1.75%
54.90% 61.84%
32.04% 24 .26%

Page 1 of 3

Requested Current Period: 09/2014 - 08/2015

Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Lives with others (%)

Lives in congregate situation (%)
Availability

Around the clock (%)

Regular daytime (%}

Regular nighttime (%)

Occasional {%)

None (%)

CARE MANAGEMENT
ADLs

None needed (%)

Caregiver currently provides (%)
Caregiver fraining needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)

1ADLs

None needed (%)

Caregiver provides (%)

Caregiver fraining needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Frequency of ADL / IADL. (1-5)
Medication Administration

None needed (%)

Caregiver provides (%)

Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Medical Procedures

None needed (%)

Caregiver provides (%)

Caregiver training needed (%)
Uncertain/Unlikely fo be provided (%)}
Needed, but not available (%)
Management of Equipment

None needed (%)

Caregiver provides (%)

Caregiver Iraining needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Supervision / Safety

None needed (%)

Caregiver provides (%)

Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Advocacy

None needed (%)

Caregiver provides (%)

Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available {%) -

SENSORY STATUS
Sensory Sfatus

Vision impairment (0-2)

Hearing impairment (0-2)

Verbal content understanding {0-3)
Speechflanguags (0-5)

Pain interfering with activity (0-4)

09/2014 - 08/2015

103
6476558
Current Ref.
Mean Mean
67.96% 65.36%
0.00% 10.39% **
71.84% 76.40%
10.68% 4.06% *
2.91% 5.19%
12.62% 13.43%
1.94% 0.93%
20.39% 7.37% **
51.46% 58.83%
5.83% 26.54% **
5.83% 3.81%
16.50% 3.45% **
7.77% 281% *
69.90% 79.71%
- 4.85% 12.67%
1.94% 2.18%
15.83% 2.82%*
1.89 1.32*
36.89% 20.39%*
A41.75% 49.72%
4.85% 25.13%**
1.94% 2.48%
14.56% 228%™
52.43% 47.01%
16.50% 21.30%
12.62% 23.48% *
6.80% 4.96%
11.65% 3.24% *
86.41% 63.40% **
10.68% 21.24% *
0.97% 13.13% **
0.97% 1.36%
0.97% 0.87%
68.93% 30.62% **
29.13% 50.04% **
0.97% 16.13% **
0.00% 1.63%
0.97% 1.58%
48.54% 5.62% **
47.57% 82.80% **
0.97% 8.26% *
0.97% 1.65%
1.94% 1.66%
0.14 0.29*
0.19 0.38*
0.15 0.51*
0.17 .59 **
177 232*



Agency Patient-Related Characteristics Report

Agency Name:
Agency ID:
Location:

CCN: 047889
Medicaid Number:
Date Report Printed:

HHAR00195
OSCEOLA, AR
Branch: All
104312514
11/18/2015

INTEGUMENTARY STATUS
Pressure Ulcers

Prassure ulcer risk (%)

Pressurs ulcer present (%)

Stage Il pressure ulcer caunt (#)

Stage |ll pressure ulcer count (#)

Stage IV pressure ulcer count (#)

Unstageable pressure ulcer count (#}

Status most problematic PU {0-3)

Stage [ pressure ulcers count (0-4)

Stage most problematic PU (1-4)
Stasis Ulcers

Stasis ulcer indicator (%)

Stasis ulcer count (0-4)

Status most problematic stasis (0-3)
Surgical Wounds

Surgical wound indicator (%)

Status most problematic surg. (0-3)
Other

Skin lesion with intervention (%)

PHYSIOLOGICAL STATUS

MISSISSIPPI COUNTY HEALTH UNIT OSCEOLA,

Respiratory

Dyspnea (0-4)

Oxygen therapy (%)

Ventilator therapy (%)

CPAFP / BPAP therapy (%)
Elimination Status

Urinary Tract Infection (%)
Urinary incontinence/catheter (%)
Urinary incontinence frequency (0-4)
Bowel incontinence (0-5)

Bowel ostomy (%)

NEURO / EMOTIONAL / BEHAVIORAL

Cognition

Cognitive deficit (0-4)

Confusion frequency (0-4)
Emotional

Anxiety level (0-3)

Depression evaluation indicator (%}
PHQ-2: Interest/Pleasure (0-3)
PHQ-2: Down/Depressed (0-3)
Behavioral

Memory defiit (%)

Impaired decision-making (%)

Verbal disruption (%)

Physical aggression (%)
Disruptive/Inappropriate behavior (%)
Delusional, hallucinatory, etc. (%)
None demonstrated (%)

Frequency of behavioral problems (0-5)
Psychiatric nursing (%)

ACTIVITIES OF DAILY LIVING
80C / ROC Status

Grooming (0-3)

Dress upper bady (0-3)

Dress lower body {0-3)

Bathing (0-6)

Toilet transfer (0-4)

Toileting hygiene (0-3)

Current Ref.
Mean Mean
28.71% 41.44% *

9.71% 5.21%
.10 0.05 *
0.01 0.01
0.00 0.01
0.00 0.02
2.80 2.88
0.01 0.03
210 2.09

0.00% 1.71%
0.00 0.03*

2.66
35.92% 25.41%
1.65 1.71
11.65% 24.79% *
1.18 1.41
20.39% 15.47%

0.00% 0.15%

0.00% 3.02%

7.77% 10.49%

44.66% 55.57%
2.02 2.48
0.57 0.39

1.04% 2.05%
0.28 0.68 *
0.58 0.87 *
0.41 0.74 **

1.96% 5.80%
0.11 0.27 *
017 .29

T77% 17.12% *

6.80% 22.46% **

0.00% 1.48%

0.00% 0.74%

0.00% 0.87%

0.97% 1.43%

87.38% 70.13% **
0.39 077 *

1.94% 1.57%
0.55 1.34 **
0.82 1.47*
1.03 1.80*
260 318*
0.86 1.14**
074 1.33*

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed transferring (0-5)
Ambulation (0-8)}
Eating (0-5)
Status Prior to SOC/ROC
Prior Self Care (0-2)
Prior Ambulation (0-2)
Prior Transfer (0-2)

IADLs, MEDICATIONS, OTHER
1ADLs

Light meal prep {0-2)

Phone use (0-5)

Prior Household (0-2)
Falls Risk

At rigk of falfs (%)

Medication Status

Drug regimen: problem found (%)
Mgmt. oral medications (0-3)
Mgmt. orai medications: NA (%)
Mgmt. injected medications (0-3)
Mgmt. injected medications: NA (%)
Prior mgmt. aral medications (0-2)

Prior mgmt. oral medications: NA (%)
Prior mgmt. injected medications (0-2)
Prior mgmt. injected medications: NA (%)

THERAPY / PLAN OF CARE
Therapy Visits
# Therapy visits indicated (#) -

PATIENT DIAGNOSTIC INFORMATION

Acute Conditions
Orthopedic (%)

Neurologic (%}

Open wounds/lesions {%)
Cardiac/peripheral vascular (%)
Pulmonary (%}

Diabates melfitus {%)
Gastrointestinal disorder (%}
Contagious/communicable (%)
Urinary incontinence/catheter (%}
Mental/emotional (%}

Oxygen therapy (%)

[Vlinfusion therapy (%)
Enteral/parenteral nutrition (%)
Ventilator (%}

Chronic Conditions
Dependence in living skills (%)
Dependence in personal care (%)
Impaired ambulation/mobility (%)}
Urinary incontinence/catheter (%)}
Dependence in med. admin. {%)
Chronic pain (%)
Cagnitive/mental/behavioral (%)
Chronic pt. with caregiver (%)

Home Care Diagnoses
Infections/parasitic diseases {%)
Neoplasms (%)
Endocrine/nutrit./metabolic (%)
Blood diseases (%)

Mental diseases (%)
Nervous system diseases (%)

Page 2 of 3

09/2014 - 08/2015
09/2014 - 08/2015

103
6476558
Current Ref.
Mean Mean
0.93 1.41*
2.01 2.58*
0.23 0.71*
0.83 0.70
0.80 065
0.47 0.59
0.58 1.27 *
0.46 0.92*
1.17 1.1
97.96% 91.58%
71.84% 21.16% ™
0.88 1.60 **
0.00% 0.54%
126 1.77
66.02% 77.68% *
0.64 0.82
3.00% 241%
0.79 0.95
66.99% 77.18%
6.61 7.16
33.98% 39.58%
5.83% 12.07%
5.83% 7.13%
29.13% 31.42%
16.50% 18.01%
9.71% 10.85%
19.42% 11.20% *
0.97% 3.33%
TI7% 14.61%
1.94% 1.57%
20.39% 15.47%
1.94% 3.30%
0.97% 1.78%
0.00% 0.15%
21.36% 38.84% **
34.95% 50.03% *
58.25% 54.02%
36.89% 40.96%
58.25% 60.14%
22.33% 16.87%
6.80% 21.28% **
61.17% 69.13%
0.97% 4.22%
3.88% 8.51%
52.43% 4267%
971% 8.33%
25.24% 27.66%
18.45% 25.86%



Page 3of 3
Agency Patient-Related Characteristics Report

Agency Name: MISSISSIPPI COUNTY HEALTH UNIT OSCEOLA Requested Current Period: 09/2014 - 08/2015

Agency ID: HHARO00195 Agtual Current Period: 09/2014 - 08/2015

Location: OSCEOLA, AR

CCN: 047889 Branch: All

Medicaid Number: 104312514 Number of Cases in Current Sample: 103

Date Report Printed: 11/18/2015 Number of Cases in Reference Sample: 6476558

Current Ref. Current Ref.
Mean Mean Mean Mean
Home Care Diagnoses Scheduled visit (%) 2.33% 5.54%
Circulatory system diseases (%) 80.58% 77.02% Other (%) 46.51% 35.71%
Respiratory system diseases (%) 21.36% 24.52% No hospitalization (%) 53.40% 73.58% **
Digestive system diseases (%) 28.16% 12.13% **
Genitourinary sys. diseases (%) 22.33% 18.94%
Skin/subcutaneous diseases (%) 25.24% 11.67% ** Asterisks represent significance levels of current and reference
Musculoskeletal sys. diseases (%) 54.37% 48.35% data comparisons.
it 0, 1} 0, -

:llr-:;flr:g: (clzjz?dlilons (%) 43;?.,//: Sgggc.2 * The probability is 1% or less that this difference is due
Intracranial injury (%} 0.00% 0.29% to chance, and 89% or more that the difference is real.
Other injury (%) 4.85% 4.82% “ ‘I'he probability is 0.1% or less that this difference is due
Adverse reactions and complications (%) 4.85% 3.63% to chance, and 99.9% or more that the difference is real.

PATIENT DISCHARGE INFORMATION
Length of Stay

LOS until discharge (in days) 89.58 50.14 *
LOS from 1 to 30 days (%) 3405%  46.83%
LOS from 31 to 60 days (%) 30.10% 33.63%
LOS from 61 to 120 days (%) 19.42% 11.08% *
LOS from 121 to 180 days (%) 3.88% 3.55%
LOS more than 180 days (%) 11.65% 4.90% *
Reason for Emergent Care
Improper medications {%) 0.00% 1.06%
Injury from fall (%) 12.90% 7.79%
Respiratory infection (%) 9.68% 8.81%
Other respiratory (%) 6.45% 11.27%
Heart failurs (%) 9.68% 7.42%
Cardiac dysrhythmia (%) 0.00% 2.75%
Myocardial infarction (%) 0.00% 3.53%
Other heart dissase (%) 3.23% 1.91%
Stroke (CVA) or TIA (%) 6.45% -2.34%
Hypo/Hyperglycemia (%) 0.00% 1.76%
Gl bleeding, obstruction, etc. (%) 6.45% 377%
Dehydration, malnutrition (%) 9.68% 4.36%
Urinary tract infection (%) 0.00% 6.86%
IV catheter-related infection (%) 0.00% 0.39%
Wound infection (%) 6.45% 4.13%
Uncontrolled pain (%) 0.00% 5.50%
Acute mental/behav. problem (%) 0.00% 3.42%
Deep vein thrombosis (%) 0.00% 1.17%
Other (%) 48.30% 37.08%
No emergent care {%) 63.37% TI67%™
Reason for Hospitalization
Improper medications (%) 0.00% 0.80%
Injury fram fall {%) 9.30% 5.83%
Respiratory infection (%) 9.30% 9.02%
Other respiratory (%) 4,65% 10.88%
Heart failure (%) 9.30% 7.52%
Cardiac dysrhythmia (%) 0.00% 2.63%
Myacardial infarction (%) 0.00% 3.29%
Qther heart disease (%) 2.33% 1.94%
Stroke (CVA) or TIA (%) 4 65% 2.33%
Hypo/Hyperglycemia (%)} 0.00% 1.63%
Gl bleeding, abstruction, etc. (%) 4.65% 3.53%
Dehydration, malnutrition (%) 11.63% 4.13%
Urinary tract infection (%) 2.33% 6.55%
IV catheter-related infection (%) 0.00% 0.25%
Wound infection (%) 11.83% 5.05%
Uncontrolled pain {%) 0.00% 4.07%
Acute mental/behav. Problem (%) 0.00% 3.50%

Deep vein thrombosis (%) 2.33% 1.12%



Agency Patient-Related Characteristics Report

Agency Name: MONROE COUNTY HEALTH UNIT

Agency ID: HHAROD156
Location: BRINKLEY, AR
CCN: 047840 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

PATIENT HISTORY
Demographics
Age (years)
Gender: Female (%)
Race: Black (%)
Race: White (%)
Race: Other (%)
Payment Source
Any Medicare (%)
Any Medicaid (%)
Any HMO (%)
Medicare HMO (%)
Other (%)
Episode Start
Episode timing: Early (%)
Episode timing: Later (%)
Episode fiming: Unknown (%)
Inpatient Discharge / Medical Regimen
Long-term nursing facility (%)
Skilied nursing facility (%)
Short-stay acute hospital (%)
Long-term care hospital (%)
Inpatient rehab hospital/unit (%)
Psychiatric hospital/unit (%)
Medical Regimen Change (%}
Prior Conditions
Urinary incontinence (%)
Indwelling/suprapubic catheter (%)
Intractable pain (%)
Impaired decision-making (%)
Disruptive/inappropriate behav. (%)
Memory loss (%)
None listed (%)
No inpatient dc / No med. regimen chg. (%)
Therapies
IV/infusion therapy (%)
Parenteral nutrition (%)
Enteral nutrifion (%)

GENERAL HEALTH STATUS
Hospitalization Risks
Recent decline mental/emot/behav (%)}
Multiple hospitalizations (%)
History of fafls (%)
5 or more medications (%)
Frailty factors (%)
Cther (%)
None (%)
Overall Status
Overall Status {0-3)
Unknown / Unclear {%)
Other Risk Factors
Smoking (%)
Cbesity (%)
Alcohal dependency (%)
Drug dependency {%)
MNone (%)

LIVING ARRANGEMENT / ASSISTANCE
Current Situation
Lives alone (%)

Current Ref,
Mean Mean
71.44 - 7487 *
70.56% 61.27% *
36.67% 13.94% **
63.33% 75.77%**
0.00% 10.57% **
58.89% 93,229 *
41.11% 9.69% **
10.00% 26.98% **
10.00% 22.66% **
0.56% 3.89% *
92.38% 88.34%
7.62% 7.55%
.00% 4.11%
0.00% 0.79%
4.44% 14.80% **
63.33% 50.82% **
1.67% 0.68%
7.78% 68.05%
0.56% 0.47%
79.44% 89.37% **
47.13% 38.80%
7.01% 2.86% *
0.00% 15.84% **
3.82% 19.82% **
0.00% 1.90%
1.27% 13.21%**
48.50% 41.94%
12.78% 5.56% ™
3.89% 3.30%
0.00% 0.24%
2.78% 1.56%
6.67% 15.71% **
51.67% 35.89% **
20.56% 32.20% *
82.22% 87.63%
19.44% 33.89%
24.44% 27.84%
5.56% 3.15%
0.84 1.35*
0.00% 0.20%
18.99% 19.35%
28.61% 21.59% *
6.15% 3.44%
1.12% 1.75%
55.31% 61.84%
33.33% 24 26% *

.Page1 of 3

Requested Current Period: 09/2014 - 08/2015
Actual Current Period: 09/2014 - 08/2015
Number of Cases in Current Sample: 180
Number of Cases in Reference Sample: 6476558
Current Ref.
Mean Mean
Lives with others (%} 66.67% 65.36%
Lives in congregate situation (%) 0.00% 10.39% **
Availability
Around the clock (%) 96.67% 76.40% **
Regular daytime (%) 0.56% .- 4.06% *
Regular nighttime (%) 0.56% - 5.19% **
QOccasional (%) 2.22% 13.43% **
None {%) 0.00% 0.93%
CARE MANAGEMENT
ADLs
None needed (%) 13.89% 7.37% *
Caregiver currently provides (%) 38.89% 58.83% **
Caregiver training needed (%) 13.89% 26.54% **
Uncertain/Unlikely to be provided (%) 9.44% 3.81%*
Needed, but not available (%) 23.89% 3.45% **
IADLs
None needed (%) 7.22% 281% *
Caregiver provides (%) 51.87% 79.71%**
Caregiver training needed (%) 9.44% 12.67%
Uncertain/Unlikely to be provided (%) 8.33% 2.18%**
Needed, but not available (%) 23.33% 262%**
Frequency of ADL / IADL (1-5) 223 1.32*
Medication Administration
None needed (%) 34.44% 20.39% **
Caregiver provides (%) 42.22% 49.72%
Caregiver training needed (%) 6.67% 25.13% **
Uncertain/Unlikely to be provided (%) 4.44% 2.48%
Needed, but not available (%) 12.22% 2.28%**
Medical Procedures
None needed (%) 70.56% 47.4% **
Caregiver provides (%) 13.33% 21.30% *
Caregiver training needed (%} 2.78% 23.48% **
Uncertain/Unlikely to be provided (%) 3.89% 4.96%
Needed, but not available (%) 9.44% 3.24% **
Management of Equipment
None needed (%) 85.00% 63.40% **
Caregiver provides (%) 10.00% 21.24% **
Caregiver training neaded (%) 2.78% 13.13% **
Uncertain/Unlikely to be provided (%) 1.11% 1.36%
Needed, but not available (%) 1.11% 0.87%"
Supervision / Safety
None needed (%) 48.33% 30.62% **
Caregiver provides (%) 48.33% 50.04%
Caregiver training needed (%) 1.11% 16.13% **
Uncertain/Unlikely to be provided (%) 0.56% 1.63%
Needed, but not available (%) 1.67% 1.58%
Advocacy
None needed (%) 46.67% 5.62% **
Careglver provides (%) 48.89% 82.80% **
Caregiver training needed (%) 0.56% 8.26% **
Uncertain/Unlikely to be provided (%) 1.67% 1.65%
Neaded, but not available (%) 2.22% 1.66%
SENSORY STATUS
Sensory Status
Vision impairment {0-2) 0.62 0.29*
Hearing impairment (0-2) 0.64 038
Verbal content understanding (0-3) 0.92 0.51*
Speech/language (0-5) 1.01 0.59 **
Pain interfering with activity (0-4) 2.50 232~



Agency Patient-Related Characteristics Report

Agency Name: MONROE COUNTY HEALTH UNIT

Agency ID: HHARO00156
Location: BRINKLEY, AR
CCN: 047840 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

INTEGUMENTARY STATUS
Pressure Ulcers

Pressure ulcer risk (%)

Pressure ulcer present (%)

Stage Il pressure ulcer count (#)
Stage Il pressure ulcer count (#)
Stage IV pressure ulcer count (#)
Unstageable pressure ulcer count {#)
Status mast problematic PU {0-3)
Stage | pressure ulcers count (0-4)
Stage most problematic PU (1-4)
Stasis Ulcers

Slasis ulcer indicator (%)

Stasis ulcer count (0-4)

Status most problematic stasis (0-3)
Surgical Wounds

Surgical wound indicator (%)

Status most problematic surg. (0-3)
Other

8kin lesion with intervention (%)

PHYSIOLOGICAL STATUS
Respiratory

Dyspnea (0-4)

Oxygen therapy (%)

Ventilator therapy (%)

CPAP / BPAP therapy (%)
Elimination Status

Urinary Tragt Infection (%)
Urinary incontinence/catheter (%)
Urinary incontinence frequency {0-4)
Bowel incontinence {0-5)

Bowel ostomy (%)

NEURO / EMOTIONAL / BEHAVIORAL

Cognition

Cognitive deficit (0-4)

Confusion frequency (0-4)
Emotional

Anxiety level (C-3)

Depression evaluation indicator (%)
PHQ-2: Interest/Pleasure (0-3)
PHQ-2: Down/Depressed (0-3)
Behavioral

Memory deficit (%)

Impaired decision-making (%)

Verbal disruption (%)

Physical aggression (%)
Disruptive/Inappropriate behavior (%}
Delusional, hallucinatory, etc. (%)
None demonstrated (%)

Frequency of behavioral problems (0-5)
Psychiatric nursing (%)

ACTIVITIES OF DAILY LIVING
§0C / ROC Status

Groaoming (0-3)

Dress upper bady (0-3)

Dress lower body (0-3)
Bathing (0-6}

Toilet transfer (0-4)

Toileting hygiene (0-3)

Current Ref.
Mean Mean
16.00% 41.44% *

1.11% 521% *
0.01 0.05
0.00 0.01
0.01 0.01
0.00 0.02
2.50% 2.88
0.00 0.03™
3.00 2.08

2.22% 1.71%
0.03 0.03
175 2866 *

27.22% 2541%
1.52 1.71
3.89% 24.79% **
1.69 1.41*
289.44% 15.47% **
0.00% 0.15%
0.00% 3.02% *
14.61% 10.49%
73.89% 55.57% **
2.91 248 *
040 0.39

1.11% 2.05%
0.88 0.68*
1.12 0.87 *
1.06 0.74*

8.82% 5.80%
0.31 0.27
0.31 0.29

2.78% 17.12% **

6.11% 22.46% **

0.00% 1.48%

0.00% 0.74%

0.56% 0.87%

1.11% 1.43%

HM.11% 70.13% **
0.36 0.77*

0.00% 1.57%
1.19 1.34
1.23 1.47*
1.30 1.80*
2.29 3.18*
0.77 114+
1.08 1.33*

Requested Current Period:
Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed transferring (0-5)
Ambulation (0-6)
Eating (3-5)

Status Prior to SOC/ROC
Prior Self Care (0-2)
Prior Ambulation (0-2)
Prior Transfer (0-2)

IADLs, MEDICATIONS, OTHER
IADLs

Light meal prep {0-2}

Phone use (0-5)

Prior Househald (0-2)

Falls Risk

At risk of falls (%)

Medication Status

Brug regimen: problem found (%)
Mgmt. oral medications {0-3)

Mgmt. oral medications: NA (%)
Mgmt. injected medications (0-3)
Mgmt. injected medications: NA (%)
Prior mgmt. oral medications (0-2)
Prior mgmt. oral medications: NA {%)
Prior mgmt. injected medications (0-2)
Prior mgmt. injected medications: NA (%)
THERAPY /| PLAN OF GARE
Therapy Visits

# Therapy visits indicated (#)
PATIENT DIAGNOSTIC INFORMATION
Acute Conditions

Orthapedic (%)

Neurologic (%)

Open wounds/lesions (%)
Cardiac/peripheral vascular (%)

" Pulmonary (%)

Diabetes mellitus {%)
Gastrointestinal disorder (%)
Contagious/communicable {%)
Urinary incontinence/catheter (%)
Mental/lemofional {%)
Oxygen therapy (%)
IVfinfusion therapy (%)
Enteral/parenteral nutrition {%)
Ventilator (%)
Chronic Conditions
Dependence in living skills (%)
Dependence in parsonal care (%)
Impaired ambulation/mobility (%)
Urinary incontinence/catheter (%)
Dependence in med. admin. (%)
Chronic pain (%)
Cognitive/mentalfoehavicral {%)
Chronic pt. with caregiver (%)
Home Care Diagnoses
Infections/parasitic diseases (%)
Neaplasms (%)
Endocrine/nutrit./metabolic (%)
Blood diseases (%)
Mental diseases (%)
Nervous system diseases (%)

Page 2 of 3

09/2014 - 08/2015
09/2014 - 08/2015

180
6476558
Current Ref.
Mean Mean
1.13 1.41*
2.12 258%
(.96 0.71*
112 0.70 **
0.96 0.65**
0.93 0.59*
1,18 1.27
040 C0.e2+
1.33 111 %
71.43% 91.58% **
84.36% 21.16% **
0.81 1.60**
0.00% 0.54%
1.25 177 *
67.78% 77.68% *
0.76 0.82
0.00% 241%
0.89 0.95
68.89% FTA8% *
7.60 7.16
22.22% 39.58%*
8.89% 12.97%
5.00% 7.13%
47.22% 31.42%**
21.67% 18.01%
18.89% 10.85% *
12.22% 11.20%
5.00% 3.33%
18.89% 14.61%
0.00% 1.57%
29.44% 15.47% ™
3.89% 3.30%
2.78% 1.79%
0.00% 0.15%
28.89% 38.84% *
38.33% 50.03% *
66.11% 54.02% *
55.00% 40.96% **
62.22% 60.14%
8.33% 16.87% *
5.56% 21.26% **
87.22% 69.13% ™
4.44% 4.22%
10.00% 8.51%
57.78% 42.67% **
18.89% 8.33% ™
41.11% 27.66% **
38.89% 25.868% **



Agency Name:

Agency Patient-Related Characteristics Report
MONROE COUNTY HEALTH UNIT

Agency ID: HHARO00156
Location: BRINKLEY, AR
CCN: 047840 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

Home Care Diagnoses
Circulatory system diseases (%)
Respiratory system diseases (%)
Digestive system diseases (%)
Genitourinary sys. diseases (%)
Skin/subcutaneous diseases (%)
Musculoskeletal sys. diseases (%)}
ll-defined conditions (%)
Fractures (%)

Intracranial injury (%)
Other injury (%)
Adverse reactions and complications (%)

PATIENT DISCHARGE INFORMATION
Length of Stay

LOS until discharge (in days)
L.OS from 1 to 30 days (%)

LOS from 31 to 60 days (%)
L.OS from 61 to 120 days (%}
LOS from 121 to 180 days (%)
LOS more than 180 days (%)
Reason for Emergent Care
Improper madications (%}

Injury from fall (%)

Respiratory infection (%)

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction {%}

Other heart disease (%)

Strake (CVA) or TIA (%)
Hypo/Hyperglycemia (%)

Gl bleeding, obstruction, etc. (%)
Dshydration, malnutrition (%)
Urinary tract infection (%)

IV catheter-related infection (%)
Wound infection (%)
Uncantrolled pain (%)

Acute mental/behav. problem (%)
Deep vein thrombosis (%)

Other (%)

No emergent care (%)
Reason for Hospitalization
Improper medications (%}

Injury from fall (%)

Respiratory infection (%)

Other respiratory {%)

Heart failure {%)

Cardiac dysrhythmia (%)
Myocardial infarction (%}

Other heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemia (%)

Gl bleeding, obstruction, efc. (%)
Dehydration, mainutrition (%)
Urinary tract infection (%)

IV catheter-related infection (%)
Waound infection (%)
Uncontrolled pain (%)

Acute mental/behav. Problem (%)
Deep vein thraombosis (%)

Current Ref.
Mean Mean
86.33% 77.029% **
22.22% 24.52%
15.00% 12.13%
27.78% 18.94% *

8.88% 11.67%
26.11% 48.35% **
55.00% 33.08%.**

2.22% 5.88%

0.00% 0.29%

3.33% 4.82%

6.11% 3.63%

91.32 59.14 **
31.67% 46.83% **
36.11% 33.83%
14.44% 11.09%

6.67% 3.55%
11.11% 4.90% **

0.00% 1.06%
15.38% 7.79%

0.00% 8.81%

7.69% 11.27%

7.69% 7.42%

0.00% 2.75%
15.38% 3.53%

0.00% 1.91%

7.69% 2.34%

7.69% 1.76%

7.69% 3.77%

7.69% 4.36%

7.69% 6.86%

0.00% 0.39%

0.00% 4.13%
15.38% 5.50%

0.00% 3.42%

0.00% 1.17%

7.69% 37.08%
73.60% 77.67%

2.50% 0.80%

5.00% 5.83%

5.00% 9.02%

7.50% 10.88%

7.50% 7.52%

0.00% 2.63%

5.00% 3.29%

2.50% 1.94%

2.50% 2.33%

2.50% 1.63%

2.50% 3.53%

5.00% 4.13%

0.00% 6.55%

0.00% 0.25%
12.50% 5.05%

2.50% 4.07%

2.50% 3.50%

0.00% 1.12%

Page 3 of 3

Requested Current Period: 09/2014 - 08/2015

Actual Current Period: 09/2014 - 08/2015

Number of Cases in Current Sample: 180

Number of Cases in Reference Sample: 6476558

Current Ref.
Mean Mean

Scheduled visit (%} 10.00% 5.54%
Other (%) 35.00% 35.71%
No haspitalization (%) 55.31% 73.58% **

Asterisks represent significance levels of current and reference
data comparisons.
* The probability is 1% or less that this difference is due
to chance, and 99% or more that the difference is real.
** The probability is 0.1% or less that this difference is due
to chance, and 99.9% or more that the difference is real.



Agency Patient-Related Characteristics Report
Agency Name: MONTGOMERY COUNTY HEALTH UNIT

Agency ID: HHAROO0157
Location: MOUNT IDA, AR
CCN: 047841 Branch: Al

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

PATIENT HISTORY
Demographics
Age (years)
Gender; Female (%)
Race: Black (%)
Ragce: White (%)
Race: Other (%)
Payment Source
Any Medicare (%)
Any Medicaid (%)
Any HMO (%)
Medicare HMO (%)
Other (%)
Episode Start
Episode timing: Early (%)
Episode timing: Later (%)
Episode timing: Unknown (%)
Inpatient Discharge / Medical Regimen
Long-term nursing facility (%)
Skilled nursing facility (%)
Short-stay acute hospital (%)
Long-term care hospital (%)
Inpatient rehab hospital/unit (3)
Psychiatric hospital/unit (%)
Medical Regimen Change (%)
Prior Conditions
Urinary incontinence (%)
Indwelling/suprapubic catheter (%}
Intractable pain (%)
Impaired decision-making (%)
Disruptive/inappropriate behav. (%)
Memory loss (%)
None listed (%)
No inpatient dc / No med. regimen chg. (%)
Therapies
IVfinfusion therapy (%)
Parenteral nutritton (%)
Enteral nutrition (%)

GENERAL HEALTH STATUS
Hospitalization Risks
Recent decline mental/emot/behav (%)
Multiple hospitalizations (%)
History of falls (%)

5 or more medications (%)
Frailty factors (%)

Other (%)

None (%)

Overall Status

Overall Status (0-3)
Unknown / Unclear (%)
Other Risk Factors

Smoking (%)

Obesity (%)

Alcohol dependency (%)
Drug dependency (%)

None (%}

LIVING ARRANGEMENT / ASSISTANCE
Current Situation
Lives alone (%)

Current Ref.

Mean Mean
72.43 7467
42.86% 61.27%
0.00% 13.94%
100.00 75.77%
0.00% 10.57%
85.71% 93.22%
14.29% 9.69%
42.86% 26.98%
42.86% 22.66%
0.00% 3.89%
100.00 88.34%
0.00% 7.55%
0.00% 411%
0.00% 0.79%
0.00% 14.60%
85.71% 50.82%
0.00% 0.68%
0.00% 6.05%
0.00% 0.47%
100.00 89.397%
0.00% 38.80%
0.00% 2.86%
0.00% 15.84%
0.00% 19.82%
0.00% 1.80%
0.00% 13.21%
100.00 41.94%
0.00% 5.56%
0.00% 3.30%
0.00% 0.24%
0.00% 1.56%
0.00% 15.71%
71.43% 3589%
14.29% 32.20%
100.00 87.63%
71.43% 33.89%
0.00% 27 .84%
0.00% 3.15%
0.57 135
0.00% 0.20%
0.00% 19.35%
0.00% 21.59%
0.00% 3.44%
0.00% 1.75%
100.00 61.84%
14.22% 24.26%

Page 1 of 3

Requested Current Period: 09/2014 - 08/2015

Actual Current Period:

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Lives with others (%)

Lives in congregate situation (%)
Availability

Around the clock {%})

Regular daytime (%)

Regular nighttime (%)
Cccasional (%)

None (%)

CARE MANAGEMENT
ADLs
None needed (%)
Caregiver currently provides (%)
Caragiver training needed {%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
IADLs
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not avaiiable (%)
Frequency of ADL / IADL (1-5)
Medication Administration
None needed (%)
Caragiver provides (%)
Caregiver training needed (%)
Unceriain/Unlikely to be provided (%}
Needed, but not available (%)
Medical Procedures
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be provided (%)
Needed, but not available (%)
Management of Equipment
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uneertain/Unlikely fo be provided (%)
Needed, but not available (%)
Supervision / Safety
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely to be providad (%)
Needed, but not available (%)
Advocacy
None needed (%)
Caregiver provides (%)
Caregiver training needed (%)
Uncertain/Unlikely fo be provided (%)
Needed, but not available (%)

SENSORY STATUS
Sensory Status

Vision impairment (0-2)

Hearing impairment (0-2)

Varbal content understanding (0-3)
Speechflanguage (0-5)

Pain interfering with activity (0-4)

10/2014 - 06/2015

7
6476558
Current Ref.
Mean Mean
85.71% 65.36%
0.00% 10.39%
100.00 76.40%
0.00% 4.06%
0.00% 5.18%
0.00% 13.43%
0.00% 0.93%
14.29% 7.37%
85.71% 58.83%
0.00% 26.54%
0.00% 3.81%
0.00% 3.45%
0.00% 2.81%
100.00 79.71%
0.00% 12.67%
0.00% 2.18%
0.00% 2.62%
1.00 1.32
42.86% 20.39%
57.14% 49.72%
0.00% 25.13%
0.00% 2.48%
0.00% 2.28%
42 86% 47.01%
14.29% 21.30%
28.57% 23.48%
14.29% 4,96%
0.00% 3.24%
100.00 63.40%
0.00% 21.24%
0.00% 13.13%
0.00% 1.36%
0.00% 0.87%
85.71% 30.62% *
14.29% 50.04%
0.00% 16.13%
0.00% 1.63%
0.00% 1.58%
0.00% 5.62%
100.00 82.80%
0.00% 8.26%
0.00% 1.65%
0.00% 1.66%
0.14 0.29
0.00 0.38
0.00 0.51
0.00 0.59
3.00 232



Agency Patient-Related Characteristics Report
Agency Name: MONTGOMERY COUNTY HEALTH UNIT

Agency ID: HHAR00157
Location; MOUNT IDA, AR
CCN: 047841 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11/M18/2015

INTEGUMENTARY STATUS
Pressure Ulcers

Pressure ulcer risk (%)

Pressure ulcer present {%)

Stage Il pressure ulcar count (#)

Stage |Il pressure ulcer count (#)

Slage |V pressure ulcer count (#)

Unstageable pressure ulcer count (#)

Status most prablematic PU (0-3)

Stage | pressure ulcers count (0-4)

Stage most prablematic PU (1-4)
Stasis Ulcers

Stasis ulcer indicator {%)

Stasis ulcer count (0-4)

Status most problematic stasis (0-3)
Surgical Wounds

Surgical wound indicator (%}

Status most problematic surg. (0-3)
Other

Skin lesion with intervention (%)

PHYSIOLOGICAL STATUS
Respiratory

Dyspnea (0-4)

Oxygen therapy (%)

Ventilator therapy (%)

CPAP / BPAP therapy (%)
Eliminafion Status

Urinary Tract Infection {%)
Urinary incontinence/catheter (%)
Urinary incontinence frequency (0-4)
Bowel incontinence {0-5)

Bowel ostomy (%)

NEURO /EMOTIONAL / BEHAVIORAL

Requested Current Period:
Actual Current Period:

Cognition
Cognitive deficit (0-4)
Confusion frequency (0-4)
Emotional
Anxiety lavel (0-3)}
Depression evaiuation indicator {%)
PHQ-2: Interest/Pleasure (0-3)
PHQ-2; Down/Depressed (0-3)
Behavioral
Memory deficit (%)
" Impaired decision-making (%)
Verbal disruption (%)}
Physical aggression (%)
Disrupfive/Inappropriate behavior (%)
Delusional, hallucinatory, ete. (%)
Nene demonstrated (%)
Frequency of behavioral problems (0-5)
Psychiatric nursing (%)

ACTIVITIES OF DAILY LIVING
80C / ROC Status

Grooming {0-3)

Dress upper body (0-3)

Dress lowsr body (0-3)
Bathing (0-6)

Toilet transfer {0-4)

Toilsting hygiene (0-3)

Current Ref.
Mean Mean
14.29% 41.44%

0.00% 5.21%
0.00 0.05
0.00 0.01
0.00 0.01
0.00 0.02

2.88
0.00 0.03
2.09

0.00% 1.71%

0.00 0.03
2.66
71.43% 25.41%
240 1.71

0.00% 24.78%
1.00 1.41

0.00% 15.47%

0.00% 0.15%

0.00% 3.02%

28.57% 10.49%
57.14% 55.57%
4.00 248
0.00 0.39

0.00% 2.05%
0.14 0.68
0.14 0.87
0.14 0.74

0.00% 5.80%
0.00 0.27
0.00 0.29

0.00% 17.12%

14.29% 22.46%

0.00% 1.48%

0.00% 0.74%

0.00% 0.87%

0.00% 1.43%

85.71%  70.13%
0.14 0.77

0.00% 1.57%
0.71 1.34
1.29 1.47
1.57 1.80
2.57 318
0.43 1.14
0.71 1.33

Number of Cases in Current Sample:
Number of Cases in Reference Sample:

Bed transferring (0-5)
Ambulation (0-8)
Eating (0-5)

Status Prior to SOC/ROC
Prior Self Care (0-2)
Prior Ambulation (0-2)
Prior Transfer (0-2)

|ADLs, MEDICATIONS, OTHER
IADLs

Light maal prep (0-2)

Phane use (0-5)

Prior Household {0-2)
Falls Risk

At risk of falls (%)
Medication Status

Brug regimen: problem found (%}
Mgmt. oral medications (0-3)

Mgmt. oral medications: NA (%)
Mgmt. injected medications (0-3)
Mamit. injected medications: NA (%)
Prior mgmit. oral medications (0-2)
Prior mgmt. oral medications: NA (%)
Prior mgmt. injected medications (0-2)

Prior mgmt. injected medications: NA (%)

THERAPY / PLAN OF CARE
Therapy Visits
# Therapy visits indicated (#)

PATIENT DIAGNOSTIC INFORMATION

Acute Conditions

Crthopedic (%)

Neurologic (%)

Gpen wounds/lesions (%)}
Cardiac/peripheral vascular (%)
Pulmaonary {%)

Diabetes mellitus (%)
Gastrointestinal disorder (%)
Contagious/communicable {%)
Urinary incontinence/catheter (%)
Mental/emotional (%)

Oxygen therapy (%)

IVfinfusion therapy (%)
Enteral/parenteral nutrition (%)
Ventilator (%)

Chronic Conditions
Dependence in living skills (%)
Bependence in personal care (%)
Impaired ambulation/mebifity (%)
Urinary incontinencefcatheter (%)
Dependence in med. admin. (%)
Chronic pain (%)
Cognitive/mental/behavioral (%)
Chronic pt. with caregiver (%)

Home Care Diagnoses
Infections/parasitic diseases (%)
Neoplasms (%)
Endocrine/nutrlt./metabolic (%)
Blood diseases (%)

Mental diseases (%)
Nervous system diseases (%)

Page 2 of 3

09/2014 - 08/2015
10/2014 - 06/2015

7
6476558
Current Ref.
Mean Mean
1.00 141
2.7 2.58
1.14 0.71
1.00 0.70
1.00 0.85
1.00 0.59
1.29 1.27
0.14 0.92
2.00 1.11*
85.71% 91.58%
100.00 21.16% **
0.71 1.60
0.00% 0.54%
- 1.77
100.00 77.68%
0.57 0.82
0.00% 2.41%
0.95
100.00 77.18%
1.60 716
28.57% 30.58%
0.00% 12.97%
14.29% 7.13%
0.00% 31.42%
0.00% 18.01%
14.29% 10.85%
57.14% 11.20% *
0.00% 3.33%
57.14% 14.61% *
0.00% 1.57%
.00% 15.47%
0.00% 3.30%
0.00% 1.79%
0.00% 0.15%
28.57% 38.84%
42 86% 50.03%
100.00 54.02%
0.00% 40.96%
57.14% 60.14%
0.00% 16.87%
0.00% 21.25%
100.00 69.13%
0.00% 4.22%
42.86% 8.51%
28.57% 42.67%
14.29% 8.33%
0.00% 27 .66%
0.00% 25.86%



Agency Patient-Related Characteristics Report

Agency Name: MONTGOMERY COUNTY HEAIL.TH UNIT

Agency ID: HHAR00157
Location: MOUNT IDA, AR
CCN: 047841 Branch: All

Medicaid Number: 104312514
Date Report Printed: 11/18/2015

Home Care Diagnhoses
Circulatory system diseases (%)
Respiratory system diseases (%)
Digestive system diseases (%)
Genitourinary sys. diseases (%)
Skinfsubcutaneous diseases (%)
Musculoskeletal sys. diseases (%)
I-defined conditions (%)
Fractures (%}

Intracranial injury (%}
Cther injury (%)
Adverse reactions and complications (%)

PATIENT DISCHARGE INFORMATION
Length of Stay

LOS until discharge (in days)
LOS from 1 to 30 days (%)

LOS from 31 to 60 days (%)
LOS from 61 fo 120 days (%)
LOS from 121 to 180 days (%)
LOS more than 180 days (%)
Reason for Emergent Care
Improper medications (%}

Injury from fall. (%)

Respiratory infection (%)

Other respiratory (%)

Heart failure (%)

Cardiac dysrhythmia (%)
Myocardial infarction (%}

Other heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemia (%)

Gl bleeding, obstruction, etc. {%)
Dehydration, malnutrition (%)
Urinary tract infection (%)

IV catheter-related infection (%)
Wound infection (%)
Uncontrailed pain (%)

Acute mentat/behav. problem (%}
Deep vein thrombosis (%)

QOther (%)

No emergent care (%)

Reason for Hospitalization
Improper medications (%)

Injury from fall (%)

Respiratory infection (%)

Other respiratary (%)

Heart fallure (%)

Cardiac dysrhythmia {%)
Myocardial infarction (%)

Other heart disease (%)

Stroke (CVA) or TIA (%)
Hypo/Hyperglycemia (%)}

Gl bleeding, obstruction, etc. (%)
Dehydration, malnutrition (%)
Urinary tract infection {%)

IV catheter-related infection (%)
Wound infection (%)
Uncontrolled pain (%)

Acute mental/behav. Problem (%)
Deep vein thrombosis (%)

Current Ref.
Mean Mean
85.71% 77.02%
14.29% 24.52%
42.86% 12.13%
14.29% 18.94%

0.00% 11.67%
42 86% 48.35%
28.57% 33.08%

0.00% 5.88%

0.00% 0.29%

0.00% 4.82%
28.57% 3.63%

35.86 59.14
71.43% 46.83%
14.29% 33.63%
14.29% 11.09%

0.00% 3.55%

0.00% 4.90%

0.00% 1.06%
50.00% 7.79%

0.00% 881%

0.00% 11.27%

0.00% 7.42%

(.00% 2.75%

0.00% 3.53%

0.00% 1.91%

0.00% 2.34%

0.00% 1.76%

0.00% 3.77%

0.00% 4.36%

0.00% 8.86%

0.00% 0.39%

0.00% 413%

0.00% 5.50%

0.00% 3.42%

0.00% 117%
50.00% 37.08%
71.43% 77.67%

0.00% 0.80%
50.00% 5.83%

0.00% 9.02%

0.00% 10.88%

0.00% 7.52%

0.00% 2.63%

0.00% 3.29%

.00% 1.94%

0.00% 2.33%

0.00% 1.63%

0.00% 3.53%
50.00% 4.13%

0.00% 6.55%

0.00% 0.25%

0.00% 5.05%

0.00% 4.07%

0.00% 3.50%

0.00% 1.12%

Page 3of 3

Requested Current Period: 08/2014 - 08/2015
“Actual Current Period: 10/2014 - 06/2015
Number of Cases in Current Sample: 7
Number of Cases in Reference Sample: 6476558
Current Ref.
Moan Mean
Scheduled visit (%) 0.00% 5.54%
Other (%) 0.00% 35.71%
No hospitalization (%) 71.43% 73.58%

Asterisks represent significance levels of current and reference

data comparisons.

* The probability is 1% or less that this difference is due
to chance, and 99% or more that the difference is real.

** The probability is 0.1% or less that this difference is due

to chance, and 99.9% or more that the difference is real.



