2022 HOSPITAL REPORT CARD -AMBULATORY SURGICAL CENTER QUALITY REPORT

Reporting Period: 1/1/2021-12/31/2021

SlielL Vermont Eye
e Quality Measure Description sl Surger Lager Naldeliel
Measure ID y P Surgery z(g)eri/ter Average
Center
ASC-9 Percentage of_ patients receiving appropriate 100% /a5 82 3%
recommendation for follow-up screening colonoscopy
Percentage of patients who had cataract surgery and had
ASC-11 improvement in visual function within 90 days following the n/asé n/as 96.3%
surgery
Rate of unplanned hospital visits after an outpatient 10.6%
ASC-12 colonoscopy (66 4)° n/as 11.4%

(Number of total cases)

Percentage of patients who received anesthesiawho had a
ASC-13 body temperature of 96.8 Fahrenheit within 15 minutes of 88.54% n/asd 94.54%
arriving in the post-anesthesia care unit

Percentage of cataract surgeries that had an unplanned

- 0, 0,
ASC-14 additional eye surgery (anterior vitrectomy) n/as 0.28% 0.34%
Rate of unplanned hospital visits within 7 days of an 5 1%
ASC-17 orthopedic surgery at an Ambulatory Surgical Center (éS)O n/as 2.2%
(Number of total cases)
ASC-18 Rate of unplanned hospital visits within 7 days of a urology n/at n/a5 5.6%

surgery at an Ambulatory Surgical Center

n/al =The number of cases/patients is too few to report.

n/a4 = Data suppressed by CMS for one or more quarters.

n/a% = Results are not available for this reporting period.

Visit https://www.medicare.gov/hospitalcompare/asc-datadetails.html for more information about the quality measures.
Green Mountain Surgery Center website: https://greenmountainsurgery.com/

Vermont Eye Surgery Laser Center website: https://www.lasermyeyes.com/
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