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One Example of Healthcare Misinformation

On June 21" NBC News aired an
mvestigation into HCA Healthcare accusing
HCA admimistration of pressuring doctors,
nurses and family to have patients enter
hospice care or be discharged (1). Patients
entering hospice care can lower mpatient
mortality rate and length of stay, increasing
profits and bonuses for executives. It works
this way — 1f a patient passes away in a
hospital, that death adds to the facility’s
mpatient mortality figures. But if that person
dies after a transfer to hospice care — even 1f
the patient stays at the same hospital in the
same bed — the death doesn’t count toward
the facility’s inpatient mortality rate because
the patient was technically discharged from
the hospital. A reduction in lengthy patient
stays 1s a secondary benefit according to an
mternal HCA hospital document (1). Under
end-of-life care, patients don’t typically live
long, so the practice can allow HCA to
replace patients that may be costing the
facility money because their insurance has
run out with those who generate

fresh revenues.

These practices are not unique to HCA nor
are they new. Manipulation of patient data
such as mortality go back at least until the
1990’s. For example, at the Phoenix VA the
floor mpatient mortality rate was low while
the ICU mortality rate was high. This was
apparently due to excess mortality in floor to
ICU transfers (2). Reduction of inappropriate
ICU transfers from the hospital floor
corrected the high ICU mortality rate.

Similar changes were seen for length of stay.
There were also dramatic reductions in the
icidence of ICU ventilator-associated
pneumonias and central line-associated blood
stream infections just by alternating the
reported cause of pneumonia or sepsis. For
example, ventilator-associated pneumonia
was called “delayed onset community
acquired pneumonia” and sepsis was blamed
on a source other than the presence of a
central line.

These data manipulations were not restricted
to the mpatient mortality or length of stay.
Outrageously exaggerated claims of
improvement and lives saved became almost
the norm. In 2003 Jonathan B. Perlin, then
VA Undersecretary of Health, realized that
outcome data was needed for interventions
such as pneumococcal vacciation with the
23-polyvalent pneumococcal vaccine. On
August 11, 2003 at the First Annual VA
Preventive Medicine Traming Conference in
Albuquerque, NM, Perlin claimed that the
mcrease in pneumococcal vaccination saved
3914 lives between 1996 and 1998 (3) (For a
copy of the slides used by Perlin click here).
Furthermore, Perlin claimed pneumococcal
vaccination resulted in 8000 fewer admissions
and 9500 fewer days of bed care between
1999 and 2001. However, these data were
not measured but based on extrapolation
from a single, non-randomized, observational
study (4). Most studies have suggested that
the 23-polyvalent vaccine 1s of little or no
value 1n adults (5).
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It raises the question of why bother to
manipulate these data? The common
denominator 1s money. Administrators
demand that the numbers meet the
requirements to receive their bonuses (1). At
the VA the focus changed from meeting the
needs of the patient to meeting the
performance measures. HCA administration
1s accused of similar manipulations.
Speculation 1s that many 1f not most
healthcare administrators behave similarly.
The rationale 1s that the performance
measures represent good care which 1s not
necessarily true (5).

Who can prevent this pressuring of care
givers and patient families to make the
numbers look better? One would expect that
regulatory organizations such as the Joint
Commission, Institute of Medicine, Centers
for Medicare and Medicaid Services,
Department of Health and Human Services,
and Department of Veterans Affairs would
require the data reported be accurate.
However, to date they have shown little
mterest in questioning data which makes their
administration look good. The Joint
Commussion 1s a National Regulatory group
that 1s prominent in healthcare regulation.
After leaving the VA 1n 2006, Perlin was
named the President, Clinical Operations
and Chief Medical Officer of Nashville,
Tennessee-based HCA Healthcare prior to
being named the President and subsequently
CEO of the Joint Commission in 2022.
‘When regulatory organizations get caught
burying their heads in the sand,
administrators usually respond by blaming
the malfeasance on a few bad apples. An
example 1s the VA wait scandal that led to the
ouster of the Secretary of Veterans Affairs,
Eric Shinseki, and the termination of
multiple admimistrators at the Phoenix VA. It
should be noted that although Phoenix was
the focus of the VA Inspector General at
least 709% of medical centers were

misreporting the wait imes similarly to
Phoenix (6).

‘Who should be the watchdogs and
whistleblowers on these and other
questionable practices - obviously, the
hospital doctors and nurses. However, the
hospitals have these employees so under
their thumb that any complaint 1s often met
with the harshest and most severe sanctions.
Doctors or nurses who complain are often
labeled “disruptive” or are accused of being
substandard. The latter can be accomplished
by a sham review of patient care and
reporting to the physician or nurse to a
regulatory authority such as the National
Practitioner’s Databank or state boards of
medicine or nursing (7). Financial data may
be even easier to manipulate (8). A recent
example comes from Kern County Hospital
i Bakersville, CA (9). There the hospital’s
employee union accuses the hospital of $23
million in overpayment to the hospital
executives over 4 years. According to the
union the hospital tried to cover up the
overpayment. Now the executives have
requested the hospital board to cover the
overpayments.

The point 1s that hospital data can be
manipulated. One should always look at self-
reported data with healthy skepticism,
especially 1f administrative bonuses are
dependent on the data. Some regulatory
authority needs to examine and certify that
the reported data is correct. It seems unlikely
that Dr. Perlin’s Joint Commission will
carefully examine and report accurate
hospital data. Hopefully, another regulator
will accept the charge of ensuring that
hospital data 1s accurate and reliable.

Richard A. Robbins, MD
Editor, SWJPCCS
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