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Presenter Notes
Presentation Notes
selected research program results-not everything but examples that illustrate different approaches



ILLINOIS 
HOSPITAL 
DISCHARGE 
DATA 

• MANDATED ADMINISTRATIVE (BILLING AND 
CLINICAL) DATA COLLECTED FROM NON-
FEDERAL IL HOSPITALS/ PUBLIC AVAILABILITY 
OF ‘RESEARCH’ DATASET (RODS) IDPH

• CATEGORY III: NON-PROFIT/EDUCATIONAL 
INSTITUTION/COLLEGE STUDENT NON-IL 
INSTITUTION CUSTOMERS WITH NO RESALE 
OR REDISTRIBUTION RESEARCH ORIENTED 
DATASET 

• INPATIENT: $1,500 QUARTER  $4,500 A 
YEAR PLUS OUTPATIENT HOSPITAL DEPT 
1,000 $3,000
• HTTPS://DPH.ILLINOIS.GOV/TOPICS-SERVICES/PREVENTION-WELLNESS/PATIENT-
SAFETY-QUALITY/DISCHARGE-DATA.HTML

•



DATA ELEMENTS 
• Admission and discharge dates, patient age, zip code, sex, race and ethnicity, 

insurance status, DRG, discharge status

• LOS (proxy for operative complications) and total charges (operatingroomcharge, 
othercharge, devicecharge, pharmacycharge, imagingcharge, diagcharge, 
ancillarycharge) 

• ICD PDX and up to 24 2nd Dx and 24 Procedure Codes

• Attending MD and Operating Clinician codes (can match to MD IDs)

• Does not have:

• Linked Encrypted Patient Identifiers (Visits not Patients)

• outpatient care data other than Hospital Departments



VASCULAR SURGERY DIVISION 1990S-EARLY 2000S

• Drs. James Yao, Bill Pearce, Walt McCarthy 

• First AHCPR (now AHRQ) grant: observational study to investigate patient-reported 
functional outcomes after LE bypass, angioplasty or watchful waiting for patients with 
intermittent claudication -12 Chicago-area vascular surgery practices 

• Controversy about increasing use of limb salvage procedures for claudication as 
amputation rates increased in late 1990s (the ‘churning hypothesis’) 

• Beginning of PSRO (SF36, Physical Functioning) Measuring walking speed and distance, 
Mary McDermott a GIM Fellow then….now national PAD expert 

• Logistic model of Amputation vs LE bypass/angioplasty–shows racial and income 
disparities in likelihood of amputation among  patients hospitalized with LE ischemia 
(based on zip code areas before individual patient race and ethnicity collected) 

Presenter Notes
Presentation Notes
Hired as first PhD in GIM-Gary Martin did cardiac consults for Dr. Yao.  $1 million grant-among few to a surgery investigator. 
Chicago segregation-Johanesburg and Soweto




Presenter Notes
Presentation Notes
Odds of  bypass vs amputation-issue of primary amputation vs limb salvage, later chart review studies showed repeat amputation driving disparities



COMPARING POPULATION-BASED AMPUTATION 
RATES USING ACS CENSUS DATA

• 323 NI Zip ZCTAs from (5 year rolling average) to get distinct 9 County 
Northern Illinois population procedure rates, including by median income level 

• ICD-9 coding for gangrene/ diabetes/ PAD level severity and comorbidity 
measures

• Unable to assess primary versus repeat amputation procedures same patient-
later research on racial disparities in repeat amputation

Presenter Notes
Presentation Notes
EDW data can get addresses for census tract analyses



Presenter Notes
Presentation Notes
18 years of data –IHCCC shutdown/Progress in diabetes care-24/100,000 1996 to 17/100,000 in 2004…Black amputations less likely having diabetes as comorbidity/ 5X higher per capita amputation rates on s and w side than <10% AA zips-16% of population 27% of amputations



Presenter Notes
Presentation Notes
Top line 50% plus AA zipcodes vs <10% AA –no individual r and e codes then –redoing this 2016-2023 with Maggie Reilly



Presenter Notes
Presentation Notes
AHA Survey data match –Control for volume outcome -Superior outcomes above just volume effects-cardiac surgery capability, surgical residency, blood flow lab accreditation, Lower mortality but higher complications paradox



Presenter Notes
Presentation Notes
Surgeon specialty/board certification -Abms lookup-one of only studies showing Board certification better quality-n=514 surgeons, enough done by non-Board certified-learning curve based on age




Presenter Notes
Presentation Notes
More recent adaptation of this approach-los but not mortality differences



ORTHOPEDIC 
SURGERY 
EARLY 2000S

• Dr. Bing Chang arthritis functional outcomes 
and physical activity research

• TJR Surgery ‘biggest bang for buck’ outside 
trauma care and major contributor to 
“successful aging”

Origin of “Patient Safety”  Research (formerly 
iatrogenesis)

• More recently Dr. Linda Suleiman TKR and 
THA studies of CMS bundled 
payment/outpatient tx incentives

Presenter Notes
Presentation Notes
Less use of nursing home and greater functional capacity till end of life



Presenter Notes
Presentation Notes
Complication coding vs long los-coding intensity issue-almost all high volume centers so no low volume centers



Presenter Notes
Presentation Notes
Reduction in complications, no huge increase in numbers despite 1980s-1990s increase in TKR



Presenter Notes
Presentation Notes
Volume outcome studies



Presenter Notes
Presentation Notes
More recent collaboration with Dr. Suleiman-Medicare bundled payment program >2 day stays long los and NH discharge patients –but have not seen whether this has happened



Presenter Notes
Presentation Notes
48 hour stay and outpatient THR discharge to SNF (non-home)  incentives effects on disparities



OBSTETRICS OUTCOMES RESEARCH 

• Drs. Alan Peaceman, Bill Grobman and Lynn Yee maternal delivery outcomes
• Increase in Low Risk Cesarean Birth 
• Severe Maternal Morbidity trends and disparities, other potentially preventable, 

route-specific complications
• ICD-9 and later ICD-10 studies (coding systems incommensurate)
• Hospital medical record coding intensity: number of codes used for uncomplicated 

delivery predicts complication coding rate
• Now studying EDW data for combined maternal and neonate outcomes, CA data for 

linked antepartum and postpartum hospital use 
• More recent studies of disparities in access to MIS hysterectomy (Drs Jessica 

Traylor and Melissa Simon))

Presenter Notes
Presentation Notes
Much larger research program including c-section rates modeling going back to 1990s when NMH had 15% rate-



2002 MODELING 15.8% CESAREAN SECTION RATE AT 
NMH

Presenter Notes
Presentation Notes
Not IL but NMH-15.8% NMH c section rate-13 variable model ROC=0.86 60 fold increase from lowest to highest deciles of predicted risk-concept of low risk c sections-easy to use w/out chart review//biggest driver of national difference in rates 21% 

Lisa Masinter and Melissa Simon 2014 NSFG study  repeat c-sections-lower income women 2.5X more likely to have 3rd or 4th c cesarean birth 



Presenter Notes
Presentation Notes
Driven by low risk c sections--Operating room availability/provider discretion  study by Molly Schnell driving racial disparities-more likely to take Black women to operating room if vacant



Presenter Notes
Presentation Notes
SMM 0.99% for vaginal vs 3.76% for c-section-9.44% vs 14.66% for other route specific complications.



Presenter Notes
Presentation Notes
Things getting worse-coding intensity issue mean # used for uncomplicated 



Presenter Notes
Presentation Notes
Most press ever-Mugda Mokashi second year OB resident 15 minutes of fame---Fox TV news, WBEZ, Crains, WBBM, Sun Times, Huge disparities racial persist despite all the Serena Williams publicity
0.9% vaginal delivery vs 3,2% c section-IDPH perinatal report “didn’t want to scare people’ 




Presenter Notes
Presentation Notes
MIS surgery-hospital variation in use of MIS-
Remember study of robot surgery for myomectomy with Dr. Alex Lin-less postop pain but pre post ultrasounds showed inferior tissue removal  to open myomectomy-morselization takes too long-costs more as equipment thrown out-hard to publish





LUNG CANCER DISPARITIES IN  ILLINOIS

• Dr. David Odell --epidemiologic monitoring of lung cancer rates by race and 
ethnicity

• All public state of IL datasets (MPH student project)

• Hospital discharge data on medical admissions, lung ca surgery, and lung 
cancer screening 

• IL Cancer Registry data on incidence,  stage at diagnosis, mortality rates

• IL BRFSS survey  smoking prevalence data  





Presenter Notes
Presentation Notes
Higher Black and Hispanic medical admissions and lower surgical admissions per capita versus  (not just stage at dx)



Presenter Notes
Presentation Notes
Shows in low rate ratios for Black and Hispanic for surgical and screening and high for medical admissions (Hispanics lower incidence, Black higher incidence and mortality despite lower overall smoking rates (menthol cigarettes)



Presenter Notes
Presentation Notes
Lobectomy/sublobar procedures-Also 1 year MPH student project –inpatient outcomes big increase in robotic surgery vs VATS, 1 day stays 5-23%, >10 day stays dropped 18%-5%, volume outcome



Presenter Notes
Presentation Notes
Transition from VATS to Robotic



Presenter Notes
Presentation Notes
Huge increase in 1 day vs long LOS



ANALYZING PER CAPITA ILLINOIS RESIDENT 
SURGICAL RATES 

• Bariatric Surgery-Cassie Valukis

• LE Amputation-Maggie Reilly 



Presenter Notes
Presentation Notes
Most recent paper with Cassie Valukis-bariatric surgery withy eligible population denominators derived from the IL BRFSS on obesity and comorbidity by race and ethnicity and income level  (before recent change in guidelines) Higher rate for nh black patients (very low rate for Hispanic) 



Presenter Notes
Presentation Notes
+65% over the 8 years overall-biggest increase –not shown on slide but biggest increase despite much lower rate in mostr affluent ZCTAs-increase in diabetes



FUTURE DIRECTIONS

 Lobbying for availability and encrypted patient linkage, research-
available IDPH data infrastructure-links with social service data 
(housing, social services)  

Make data available (HCUP at AHRQ-Florida linked data inpatient or 
ED data all applicants $400 versus $7500 in IL)

https://www.distributor.hcup-us.ahrq.gov/Databases.aspx

Readmissions, ED visits, episodes of illness, hot spot/high utilization 
patterns, longitudinal patient outcomes

DUAs that enable partnership between state and academic institutions 
(Anne Stey Trauma Registry data)

Presenter Notes
Presentation Notes
Already an NIU education version of linked IL data from preschool to college data

https://www.distributor.hcup-us.ahrq.gov/Databases.aspx
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