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Learning Objectives

• Discuss methods to improve mortality index by streamlining hospice conversion 
using a multidisciplinary approach.

• Discuss how to leverage the electronic medical record to identify hospice 
candidates to improve an organization’s mortality index metric and 
documentation.
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New York Presbyterian – Brooklyn Methodist Hospital

651  Beds

42,000 Inpatients 

100,000  Emergency Visits

1,600+ Employees

500,000 Outpatients 

5,000 Inpatient Surgeries 
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Mortality Index

Overview
Problem

Mortality Index is a key quality improvement metric upon which a hospital’s performance is compared to peer 
institutions. It is the ratio of the observed number of deaths over the expected number of deaths and 
encompasses important dimensions of care including appropriate end-of-life care and comprehensive 

documentation. 

At New York Presbyterian – Brooklyn Methodist Hospital, we were faced with the following in 2021:

1.16

% Expected Mortality 2.57%

# Hospice Referrals390
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An interdisciplinary taskforce working with Vizient identified two target areas to help improve Mortality Index:
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Interventions: Addressing Our Observed

• Bi-monthly interdisciplinary Comfort Care Rounds
• Monthly interdisciplinary administrative meeting
• Real-time communication and review of barriers
• Monthly review of patients not taken under care
• Understanding and improving hospice conversion process Enhancing the 

Relationship with 
Our Hospice Partner
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Source Process Diagram: Created by New York Presbyterian – Brooklyn Methodist Hospital



Interventions: Addressing Our Observed

• Training faculty to be communication experts
• End-of-life communication workshop for residents 
• Educational sessions to faculty, housestaff, voluntary 

attendings
Education and 

Awareness Around 
End-of-life Care



Interventions: Addressing Our Observed

• Expanded the Palliative Care team - hired a dedicated Social 
Worker, Nurse Practitioner, and Physician Assistant

Expansion of 
Staffing



Interventions: Addressing Our Observed

• Intensive Care Units (ICUs): 
• Earlier involvement of Palliative Care 
• Palliative extubation protocol

• Emergency Department (ED): 
• Hospice referral/conversion at the time of presentation 
• ED-triggered Palliative Care referralsEngaging with 

Departments and 
Subspecialties



Interventions: Palliative Extubation Process

Source: Created by New York Presbyterian – Brooklyn Methodist 
Hospital



Interventions: Palliative Care Referrals in the ED

Source: Created by New York Presbyterian – Brooklyn Methodist 
Hospital
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Results: Hospice Referrals and Admissions

Source: New York Presbyterian – Brooklyn Methodist Hospital Internal Database 
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Source: Power BI – Vizient CDB – Adult Inpatient Mortality Dashboard, % Observed, Brooklyn Methodist Hospital (January 2022 – June 2025)
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Interventions: Vizient Fingerprint Report

Source: Vizient CDB (January 2023 – March 2023), Brooklyn Methodist Hospital



Interventions: Addressing Our Expected

• Education to residents and physicians on documentation 
improvement to increase capture Vizient variables

• Spreading the message through multiple platforms: “CDI Tip 
of the Week”, weekly emails, utilizing existing curricula to 
embed CDI messaging 

• Tracking progress utilizing dashboards displaying Vizient 
data variablesEducation and 

Messaging



Interventions: Addressing Our Expected

• Building in escalation pathway via electronic medical record 
(EMR) secure chat for non-responders 

• Creating templates and shortcuts within documentation 
templates to help with risk variable capture

• QAST Smart phrase
• ACP Template

Leveraging Our 
Electronic Medical Record



Interventions: The Quality Admission Smart Tool 
(QAST)



Interventions: Addressing Our Expected

• Engaging division leadership to hold their faculty accountable 
in real time

• Review query response rate followed by focused 1:1 
feedback to underperformers

Reinforcing the 
Message



Interventions: Effective Answers and QAST Use

Source: Power BI – QAST Performance Tracker, Brooklyn Methodist Hospital (January 2025 – May 2025)
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Results: Effective Answers and QAST Use 

Source: Power BI – QAST Performance Tracker, Brooklyn Methodist Hospital (January 2025 – May 2025)
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Source: Power BI – Vizient CDB – Inpatient Adult Mortality Dashboard, % Expected, Brooklyn Methodist Hospital (January 2022 – May 2025)
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Results: NYP-BMH Mortality Index 2021

Source: Tableau - Inpatient Adult Mortality Dashboard, Brooklyn Methodist Hospital (January 2021 – December 2021)
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Results: NYP-BMH Mortality Index 2022

Source: Power BI – Vizient CDB – Inpatient Adult Mortality Dashboard, Brooklyn Methodist Hospital (January 2022 – December 2022)
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Results: NYP-BMH Mortality Index 2023

Source: Power BI – Vizient CDB – Inpatient Adult Mortality Dashboard, Brooklyn Methodist Hospital (January 2023 – December 2023)
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Results: NYP-BMH Mortality Index 2024

Source: Power BI – Vizient CDB – Inpatient Adult Mortality Dashboard, Brooklyn Methodist Hospital (January 2024 – December 2024)
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Results: NYP-BMH Mortality Index 2025 

Source: Power BI – Vizient CDB – Inpatient Adult Mortality Dashboard, Brooklyn Methodist Hospital (January 2025 – May 2025)



Maximizing Resource 
Utilization

• Appointing a CDI 
physician partner

• Using successes to 
advocate for focused 
staffing expansion

• Building a strong 
relationship with 
Hospice partner to 
improve efficiency

Earlier GOC 
Discussions

• Shift GOC discussions 
and referrals to earlier 
in the hospital course

• Real time discussions 
of barriers and missed 
opportunities

• Clear understanding of 
hospice conversion 
process

Engagement of All Key 
Personnel

• Consistent messaging 
and education

• Engaging all specialties 
at all levels

• Active involvement of 
leadership

• Tailoring processes to 
specific departments to 
achieve mortality goal 

Lessons Learned



Consistent Education and Messaging

Constant Data Review and Reinforcement

Clear Escalation Pathways

Engagement of Leadership and Buy-in of Physicians

Key Takeaways

Understanding Our Processes and Addressing Our Pain Points



• Dr. Baruch Fertel
• Dr. David Conner
• Dr. Anna Goehring 
• Dr. Xenia Frisby
• Lisa Linsangan

• Our Hospice partner
• Kelly Stelzer
• Joanne Russo
• Jerilyn Loria, Brian Kurz & the 

CDI team
• Sam Sarkissian, Lucy Zhang, 

Sijia Dong, David Chen & the 
Analytics team

• The NYP-BMH QPS Team
  And many others!

Thank you!



Contact:
Vishwas Anand Singh, vas9008@med.conell.edu

Shirah Moses, shm9155@nyp.org

Kaedrea Jackson, mux9001@nyp.org 

Questions?

mailto:vas9008@med.conell.edu
mailto:shm9155@nyp.org
mailto:mux9001@nyp.org
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