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Our new Ratings find that too many pose risks

OSPITALS SHOULD BE places
You g0 to gt better, but t00 of-

the government doea't adeguasly rack
it does deaths from automobiles,
pl:metmshes and cancer. ¢'s appalling.”
K ofinformation not only makes
.za.mmmmdernemeexumonmpmb
lem but also makes it challenging for pa-
tients to know about the safety of the
Haspials i chei communites

alsforsafery using themosc i

e North Dakota, Rhode Island,

Infectons,sugicl misakes,
and other medi

and Vermont.
Some hespial have esponded o .m
isis with ufnxy

deathsof 180,

i e e o government

independent sources on 1,159 h

uli in 44 states. For this article, we also
interviewed patients, phys ot

according to projections based on 2 2010
report from the Department of Health and
Human Services. Another L4 million are
seriously hurt by their hospital care. And

s clear because most hospital errors go
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“The i epidemic of health-care
harm,” says Rosemary Gibson, a patient-
safety advocate and author. More than
225 million Americans will probably die
from medical harm in this decade, she
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rors and checKists to prevent infections,
with some success. Rates of central-line
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Controland Prevention.
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Despite that limitation, our safety Rat-
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with a potentially deadly bacterium. Roth

‘Medical harm is
probably one of
the three leading
causes of death.’

says he didn't understand he had the in-

care workers ar causes.
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velopafter surgery, those caused by central-
line catheters in intensive-care units, or
both. The catheers are IVs that deliver
drugs and nutrients but can also introduce
serious infections into the bloodstream.

me states require that hospitals report
data foroneor both types of infections. And
some hospitals volunteer central-line data
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most of which he can't remember because

Boston. We don't have data forthe period
he was hospitalized. But the hospital re
ceived a 61in our current safety score and
top marks foravoiding infections.)

th's wife, Barbara, says he was hallu-
cinatingand“would scream for 2103 hours
ata time.” A CT scan taken several months
later showed that a screw from his surgery.
hadbroken, but Roth says his doctors don't
want him to risk another operation. He
an o longer walk unassisted. “The pain
he says. And to this
day the Roths have not received “even an
acknowledgmentoran apology for what he
went through,” Barbara Roth says. The
hospital said it could not comment on a
specificpatient
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hibitors increase the risk of intestinal in-
fections and pneumonia. If you're taking
one, ask whether you should stop.
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redness and pain at the surgery site or if
you developa fever, call your doctor.

Our readmissions rating is based on
data from the Centers for Medicare and
Medicaid Services, which tracks patients
hospitalized for heart attack, heart fail:
ure, and pneumonia who are readmitted
0. hospital within 30 days of being dis
charged. No hospital eamed our highest
score for readmissions; 166 hospitals re
ceived ourlowest score.
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drive, retum to work, and eat normally.

 Get results of tests done while in the
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< If you don't understand why you are
taking certain drugs, or how to take them,
askagain until you do.

See your primary-care. oo ithinto
days o goieg home)
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set of ears. To prevent confusion about
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cancersayear, 2009 study suggests.
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groups nationwide to improve hospital
safety and provided up to $500 million for
programs to help Medicare patients tran:
sition from hospital to home. And hospi-

Hospital safety: Highest and lowest scores
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Hlowers, M.D., of Montgomery,
Ala., agrees. She says her father entered
the hospital for a procedure related to di-
lysis “and never walked out, because of
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