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Background and Significance

Statistical Analyses

Table 1. Patient Characteristics by 30-Day RSMR Rating

Method

Complex: samples chi-square tests of independence were used to explore

30-Day RSMR Rating Test of Association

* Community acquired pneumonia (CAP), a leading cause of
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CAP, with lower ratios indicative of better quality.?

* In 2012, CMS rated three hospitals, within an integrated

Geographic location proportions do not sumto 1 due to missing data (n=2). Race (n = 151) and Martial Status (n=379) categories were grouped under Other and were not included in the analyses.

! Adjusted F is a variant of the second-order Rao-Scott adjusted chi-square statistic. Significance is based on the adjusted F and its degrees of freedom.

Table 2. Inpatient Characteristics by 30-Day RSMR Rating

CMS 30-Day RSMR Rating

Test of Association®

as performing worse or no different than expected were ED
visits, ICU admission, palliative care, and death (Tables 1-3).
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Note. Age was kept constant at the mean of all cases of death (M=80.04). ICU admission (admitted) and number of consults (M=.58) were kept constant. Only 30-Day RSMR (performing no different than expected or
worse than expected) and palliative care were adjusted to explore their predictive effect on death. Documentation for calculation of 95% CI for RR with multiple predictors was not found.
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