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~. We measured quality of care before and after implementation of the prospective
 payment system. We developed a structured implicit review form and applied itto
a sample of 1366 Medicare patients with congestive heart failure, acute myocar-

hospitalized in 1981-1982 or 1985-1986. Very poor quality of care was associat-

ed with-increased death rates 30 days after admission (17% with very good care

-died vs 30% with very poor care). The quality of medical care improved between
1981-1982 and 1985-1986 (from 25% receiving poor or very poor care to 12%),

although more patients were judged to have been discharged too soon and in

unstable condition (7% vs 4%). Except for discharge planning processes, the

quality of hospital care has continued to improve for Medicare patients despite, or

because of, the introduction of the prospective payment system with its accom-

panying professional review organization review.
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determine its reliability and validity, study.* One thousand three hundred
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. dial infarction, pneumonia, cerebrovascular accident, or hip fracture who were .

" preventability of death when it oc-

by implicit or explicit review." Explicit  the quality of medical care for Medicare -

~ vascular accident.

Changes in Quality of Care for Five
Diseases Measured by Implicit Review,
1981 to 1986

_ Lisa V. Rubenstein, MD, MSPH; Katherine L. Kahn, MD; Elien J. Reinisch, MS; Marjorie J. Sherwood, MD; William H. Rogers, PhD;

Performing Implicit Review

To perform implicit reviews, review-
ers were instructed to examine the en- .
tire medical record with the exceptionof - |
nursing notes.” Nursing notes were .
available to the reviewer for use as
needed but because of time constraints |
were not reviewed in their entirety. Re-
viewers answered 27 questions that
covered the process of physician and
nursing care; the appropriateness of use
of hospital services; patient prognosis;
treatability of the patient’s condition;

curred; the quality of the outcome; and
an overall assessment of the quality of
care provided during the hospitaliza-
tion. Ratings were based on Likert
scales; a five-point scale from very poor
to excellent was used for most of the
items. We used the same review form
for patients with congestive heart fail-
ure, myocardial infarction, and pneu-
monia (Figure). We modified the form
slightly for hip fracture and for cerebro-

Twenty-five physician - reviewers
participated in the study. One reviewer
per disease was selected by each of 'the
five state professional review organiza-
tions participating in the study, but
each reviewer reviewed records from
all states. We randomly assigned rec:
ords to reviewers. No reviewer I
viewed patients from more than one of
the five disease groups. All reviewers
were board certified. Internists I¢
viewed records of congestive heart fai
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