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A Picture of Progress

Representing more than 360,000 veterans in Western Pennsylvania and parts
of Ohio and West Virginia, the VA Pittsburgh Healthcare System is proud

of the many accomplishments that were achieved during the past five years.
Although numbers only tell part of the story, they do provide a clear picture
of the exciting progress and expansion that has occurred across our healthcare
system. Here are just a few examples of VA Pittsburgh’s Progress:

1997 2001 Percent Change

Unique patients treated 40,717 49,085 20%
Outpatient visits 341,056 404,903 19%
Outpatient Surgeries performed 1272 1934 52%
Liver Transplants 11 18 64%
Prevention Index score 55% 79% 44%
Community Primary Care Centers 1 4 300%
Patients treated from 4 spoke 7,809 10,402 33%
Hospitals

Health Fairs 78 149 94%
Veterans seen at Health fairs 8917 15,654 76%
Cardiac Catherization 3954 9429 37%
Procedures Performed

Prescriptions filled 633,013 975,526 94%
MCCR Collections $ 6,830,176  $ 9,350,800 37%

Caring for America’s veterans

YPittsburgh

Healthcare System

Heinz % Highland Drive * University Drive

Dear Fellow Employees, Volunteers, Veterans and Friends of the VA,

The VA Pittsburgh Healthcare System has
made a tremendous transformation over
it’s 76 year history of serving the Veterans
of Western Pennsylvania and surrounding
areas. In 2001, the VA Pittsburgh con-
tinued to transform itself.

As detailed in this Annual Report, the
many changes we have made over the
past year have resulted in marked im-
provement in the quality of care, as well
as in the environment in which it is deliv-
ered. Most importantly, we continued to
expand our clinical programs and improve
access and patient satisfaction, while we
strive to provide the highest quality of
health care that can be found anywhere.

The quality of care provided at the VA
Pittsburgh was substantially enhanced in
2001, as demonstrated through greatly
improved scores on the clinical practice
guidelines, and an unprecedented increase
of 15% in the prevention indexes. Suc-
cess on these quality indicators is
largely supported by the implement-
ation of numerous technological up- "
grades including a system of clinical
reminders made available through
the graphical user interface
version of the computerized
patient record system.

The VA Pittsburgh is now
poised for the future with
the opening of our new 108
bed tower at the University
Drive Division and other pa-
tient care enhancements. We
can now provide our medical
and surgical patients with
the most modern health care
environment that emphasizes
patient privacy and health care
technology.

Veteran access to care was also improved
over the past year with the opening of
our fourth Primary Care Center in Wash-
ington County in August, as well as ad-
ditional initiatives to make our care and
services more accessible to more veterans.
The success of these initiatives is exem-
plified by an 8% increase in the number
of veterans who received care at the VA
Pittsburgh in 2001.

The VA Pittsburgh continues to expand
in the area of research and clinical ex-
cellence. We recently were approved for
funding to become a Research Center of
Excellence for Health Equity Research and
Promotion. The VAPHS has now earned
the distinction of being one of only two
VA health care systems in the country
that have been awarded four Research
Centers of Excellence. In 2001, VA Pitts-
burgh was also designated as a National
Renal Transplant Center as well as in-
creased the number of liver transplants
\ performed by 64%.

| The Leadership Board and staff of
the VA Pittsburgh remain steadfast
in our commitment to providing
veterans with the highest qual-
ity of care that can be found in
any health care system in the
nation. To that end, our plans
for the future are bold and
ambitious, designed to drive the
changes that will keep us on the
forefront of health care.

ATk

Michael E. Moreland
Director/CEO
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Clinical Excellence

Prevention
Index

The VAPHS had an unprecedented 15% increase in the prevention
indexes in 2001.

The Prevention Index measures how much we are doing to
help veterans prevent illness and stay healthy by getting
regular cancer screenings, pneumonia and flu shots and
stopping the use of tobacco and alcohol.

Clinical Practice

[ [ ]
Guidelines
CPG in Exceptional Range

1st Quarter 2001 - VAPHS was in Quadrant II which indicated we were in the Fully Successfull range.
3rd and 4th Quarters 2001 - VAPHS was in Quadrant I which placed in the Exceptional range.

55%

FY97 FY98 FY99 FYO00 FYO1

Psychiatric Recovery
Enhancement Program (PREP)

The Psychiatric Recovery Enhancement Program sion of VA Pittsburgh in March 2001. PREP uses
(PREP) was initiated at the Highland Drive Divi- a psychiatric rehabilitation approach in working
with veterans who have serious and persistent
mental illnesses. PREP defines their mission as
“to work with veterans to promote hope and
take steps toward recovery, empowerment, and
choices that improve quality of life.”

PREP focuses on each veteran’s strengths and
enhances his/her abilities to make choices about
his/her life so that he/she can grow even with
the limitations caused by illness. Staff members
assist veterans in identifying and attaining skills
to increase independence and enhance their po-
tential for living satisfying, hopeful and contrib-
uting lives in the community.

Clinical Reminder System

An automated clinical reminder system was developed in 2001 to aid
clinicians in patient treatment. The primary goal of the clinical reminder
system is to provide timely information about patients and health main-
tence to providers at the point of care for our veterans. This program
assists the provider in decision making for various laboratory and radi-
ology procedures. Reminders are easily located on the coversheet of the
computerized patient record system (CPRS) and also in the health sum-
mary component of the CPRS report’s tab. In addition, Clinical Remind-
ers reduces duplicate documentation, assists in targeting patients with

a specific disease, and increases compliance with the VHA performance
measures and Health Promotion and Disease Prevention guidelines.

Another Surgery First
at the VA Pitisburgh

A procedure called ... Radio Frequency Cardioblation for Atrial Fibrillation with Medtronic
Cardioblate RF Ablation Surgical Handpiece was performed at the VA Pittsburgh Healthcare
System on October 5, 2001. This is the first time this innovative procedure has been done

at any VA Hospital in the country.

In this study, an investigational hand-held probe, the Cardioblate Ablation Surgical Hand-
piece, was tested. The Cardioblate Ablation Surgical Handpiece was specifically developed
to treat atrial fibrillation during an open-heart procedure.

VAPHS Becomes a National
Kidney Transplant Center

The VAPHS was designated as
a National Kidney Transplant
Center in October 2001.

We will officially be assigned
patients for evaluation work-up
in January 2002 and anticipate
the first Renal Transplant to be
performed in early 2002. There
are currently only three other
VA Renal Transplant centers

in the United States: Portland,
Iowa City, and Nashville.

Expansion of telemetry beds

The VAPHS installed radio telemetry equipment in July 2001 to allow monitoring of up to 24
patients on floors 5 West and 6 West
in the new Bed Tower.

Radio Telemetry is state-of-the-art
technology used to monitor patients
who are experiencing chest pain,
syncope, cardiac arrhythmia, con-
gestive heart failure and pacemaker
problems. The technology consists

of a small device worn by the patient
that transmits a radio signal of their
EKG (electrocardiogram) and other
vital signs to their bedside monitor
and also to a central monitor located
in the nursing station. Radio Te-
lemetry helps decrease the demand
for critical care beds by providing care o
to patients who require a higher level ﬂ
of care than a general medical ward

but who do not meet the requirements for admission to an intensive care
unit.
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Expansion and

New Bed
Tower

The new 108 Bed Tower at the
University Drive Division opened
in June 2001. The Bed Tower fea-
tures over 57,000 square feet of
modern, state-of-the-art hospital
space which emphasizes comfort
and patient privacy.

PITTSBURGH
HEALTHCARE
SYSTEM

University
Drive Division

Bi ﬁﬁshingicn
County Opens

The VA Pittsburgh opened a new Primary Care Center for veterans in Washington County in
August 2001. This new Center for Veterans offers coordination of care by a primary care pro-
vider, physical examinations, gen- L BT
eral outpatient medical care, and
preventative health and education
services. With a full compliment
of physicians and clinical support
providers, the goal of the Center is
to be able to provide the majority of
the veterans primary care needs. VA
Pittsburgh currently operates three
other Community Based Outpatient
Clinics in Greensburg, Aliquippa and
St. Clairsville, Ohio.

12000

Patients
Treated
from
Spoke
Hospitals
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Access Enhancements

45,230

FYo7r FY98 FY9 FYO00 FY 01

Ovutpatient
Visits

359,625

341,056
340,000

FY8f FY88 FY99 FYoo FYol

Waits and Delays Initiative

Our Primary Care Service Line has been working diligently to increase access for veterans, and
the team involved in the waits and delay’s initiative made substantial progress in 2001. We
continued to hire additional staff, expanded clinic days and times, and opened a new community
based clinic in the past year. These efforts resulted in an average reduction of approximately 29
days to get an appointment in several high volume clinics. We will continue to work toward
achieving better access for veterans and have made this a top priority.

85

Exceptional

Fully suc-
cessful

March April May June July August

September

B Audiology | Cardiology Ophthalmology B Orthopedics B Medicine B Urology
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l. Total Medical Appropriation $252,841,094

Il. Operating Expenses Total Operating Beds

Salary and Benefits $150,923,346 HOSPITAL*** 291
Drugs and Medicine $ 13,112,945 NHCU 336
Other Supplies $23,315,402 DOM 65
Services $33,355,932 Total 692
Consolidated Mail-out Pharmacy  $14,963,279 Admissions

Other Expenses $17,168,643 HOSPITALT™ 3978
Total Operating Expenses $252,839,547 NHCU 886

DOM 493

Ill. MCCF Collections $9,350,800 Total 8,357
IV. Community Gifts & Donations

Cash Donations $165,845.70
In-Kind Donations $419,386.15 :S(S:FJTAL 95 675
Total Donations $585,231.85 DOM 21;805
Total 203,817
o Average Daily Census
Medical Care Cost Recovery i bty 5
NHCU 262.9
$10,000,000 == DOM 507
Total 558.4
$8,000,000 Acute Length of stay (days)
UNIVERSITY DRIVE 3.8
HIGHLAND DRIVE 15.9
$6.000,000 b Total Average 5.7
Number of Inpatients Treated
: HOSPITAL*** 7,258
$4,000,000 B NHCU 1,108
DOM 554
Total 8,920
$2,000,000
Outpatient Visit
0 UNIVERSITY DRIVE 238,938
$ HIGHLAND DRIVE 142,605
HEINZ 11,318
ST.CLAIRSVILLE 7,238
GREENSBURG 3,268
ligation r Uni Patient ALIQUIPPA 1,269
Ob gations pe v que Fatie WASHINGTON 217
$6000 Total 404,903
Employees 2,574

$5000 (excludes Research, Canteen and VISN)

FTEE 2,396.8

An Intregral Piece of Your Leadership Team

Full Time Physicians 79.0
Volunteers 1,019
Volunteer Hours 139,059

*** PRRTP Included in Hospital Totals

FY97 FY98 FY99 FYO00 FY O

Director/Chief Executive Officer

Robert Callahan
Vice President,
Vice President, Information

Site Manager, Heinz Division
Management

President, AFGE Local 2028

Vice President, Primary Care
Terry M. Gerigk

Carolyn Bectold, RN, MSN
David Cowgill

Vice President,
John Barlich, MSW, MBA

University Drive Division

Rajiv Jain, MD

Chief Operating Officer
Chief of Staff

Piece #1 rto I

Surgical Specialty
Michael E. Moreland

Facilities Management
Mary Lou Zemaitis, Ph.D.
Director of Education
David Macpherson, MD
Staff Assistant to Director
Public Affairs Officer
Piece #2 ltor:
Christine Smith, RN
Associate Director
John Lowe, R.Ph, MBA
Site Manager,
Carla Sivek, MSW
Executive Assistant

to the Director



JIOMIIN 24VIYIVIF Sad1IS 7p SIVIS VA Y1 Jo Jaquian

y3inqs1itd /a03 eammm
SS9Ippe 19UIAU]

LLId VA7-998-T - du1d[oH sasInN VA

0229-L¥9-008-1
UoISIA( 241 Pue[ySIH

86€8-60€-008-1

SUOISIAI(] ALI(] AJISIOATU[) PUE ZUTOL

0} ZCT erUeAJASUUS] ‘U3Ingsiig
AATI(T AISI2ATU

YIAVISaL Ybnoayg abpajmouy jpoipaul buiouvapp
PUv ‘siopiaoad aaninf 419yl burnuav.ag o4vd yyvay
Juapjeoxa buipraoid SSUvAajon s VILAULY, AOf 2AVI 0] S1
W21SAS 240IYYVaLL Ybangsindg vwA 2yl Jo uoissiu ayg,





