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SP Notes

= period based mortality data for a particular ICU presented interms of actual and predicted rates.

BENEFITS

- comparison of predicted with observed mortality rates

- used as a surrogate for good quality of care

- need to estimate expected mortality rate using a scoring system (APACHE, SAPS, MPM…)
- better than comparison of non-adjusted mortality data

- a value of 1 is considered normal, > 1 worse than normal, < 1 better than normal

- useful for comparison units

- improvements in pre ICU care and ICU care may be measured by an SMR (as long as case-mix remains the same)

GENERAL LIMITATIONS

- deviations from SMR not defined -> therefore whether a unit significantly deviates from normal is unquantifiable

- needs to be considered in the context of case-mix and calibration

- inconsistencies and inaccuracies associated with data collection and scoring

- missing data limits inclusion of all patients

- original population used to calculate formulae possibly not generalisable

- model may be inaccurate

- relies on mortality as a surrogate for quality care

- cost

- ideally samples should be very large

LIMITATIONS/ASSUMPTIONS WHEN COMPARING UNITS

- all pre-ICU care identical and that it has no impact on ICU or hospital outcome

- patients from different hospitals are all drawn from the same case-mix

- sample sizes are large enough to obey laws of logistic regression

- data acquisition is flawless with respect to the rules of scoring systems and consistent between units.
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