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Tableau Report User Guide

Introduction

This guide provides information on how to access and use the 2026 Adult and Pediatric Quarterly and Data Quality Reports for the New
York State Sepsis Care Improvement Initiative. The Quarterly and Data Quality reports are hosted on Tableau and are generated from
data submitted by hospitals to the New York State (NYS) Sepsis Data Collection Portal.

The purpose of the Quarterly Report is to support monitoring and improvement of quality of care and patient outcomes. Quarterly Reports
are generated using hospital-submitted data on severe sepsis and septic shock cases reported to the New York State Department of Health
(the Department). A detailed description of the case inclusion and exclusion criteria, including how transferred cases are handled, is available
in the Report Specifications section of this report.

The purpose of the Data Quality Report is to provide information on the completeness and accuracy of hospital-submitted data for
hospitals to monitor and improve data submissions. Hospitaldevel and statewide patterns of missing data and case-level results are
included in the report.

It is important to note that the Quarterly and Data Quality Reports delivered via IPRO’s Tableau Webserver include patient Protected
Health Information (PHI) and Personally Identifiable Information (Pll) to allow users to drill down on specific cases for further analysis.
Users of this report must exercise caution and follow Health Insurance Portability and Accountability Act (HIPAA) guidelines when
accessing this report to ensure limiting exposure of PHI/PIl to authorized individuals only.

Accessing Tableau Reports

Tableau is a business intelligence platform which enables data reporting and visualization. To access the report, you will need to

access IPRO’s Tableau Webserver, a secure online platform. Reports can be accessed at https://ny-tableau.ipro.org using any web

browser. To log in, users must be authorized to access IPRO's Webserver and have a Microsoft account with multi-factor authentication
(MFA). Information on account authorization and setting up MFA can be found in the ‘Tableau Multi-factor Authentication User

Guide.’



https://ny-tableau.ipro.org 
https://ny.sepsis.ipro.org/files/TableauMFAUserGuide_7.22.2026.pdf
https://ny.sepsis.ipro.org/files/TableauMFAUserGuide_7.22.2026.pdf
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The link to IPRO’s Tableau Webserver will direct users to the Microsoft sign-in page for the Webserver, as shown below. When
prompted, users should enter their email address and password and verify their identity using MFA.

% Microsoft
Sign in

someone@example.com

Can't access your account?

Next
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Navigation to Reports

Once the user is logged into their Tableau account, the user will be taken to the Home Page. To access the hospital's report, click on the

'Explore' option in the left side column. This will open the Explore page.

i-il Home

Your Tableau site—where analytics and your organization meg
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2025 and 2026 Report Folders

On the Explore page, users will see two folders, one for the 2025 reports, and one for the 2026 Reports. Each folder contains the Adult and

Pediatric Quarterly and Data Quality Reports.

Explore Top-Level Projects v

Select Al SortBy: Name(a-2)t v i v Y
Type t Name Actions Projects Workbooks Views Data sources Owner Created

O w i 2025 Reports 1 4 18 0 Oct 17,2025, 10:19 AM

= e (] 2026 Reports 1 4 18 0 Oct 17,2025, 10:19 AM

2025 Reports
The 2025 Reports folder contains reports that include data for 2025 Q1-Q4. These reports are based on the Data Dictionaries for discharges
in 2025 (Adult D6.0 and D6.0.1; Pediatric D5.0 and 5.0.1). Please review the 2025 Tableau User Guide and the specifications in each tab of

the reports for more details.

N

[ ) =
Explore / 2025 Reports ‘ Q_ Search for views, metrics, workbooks, and more ‘ (,Q Q

2025 Reports ¥ @

/ ;
—_— Owner
[ New ~ ] Select All Content Type: Al v SortBy: Type v W v ¥
Type Name Actions Value Owner Modified
d w e} Adult Sepsis Data Quality Report (2025 Q1-Q4) Mar 21, 2024, 12:43 PM
0 S¥ 5 Adult Sepsis Quarterly Report (2025 Q1-Q4) Mar 21, 2024, 12:43 PM
0 sk {£3] Pediatric Sepsis Data Quality Report (2025 Q1-Q4) Mar 21, 2024, 12:43 PM

a w Ej Pediatric Sepsis Quarterly Report (2025 Q1-Q4) Mar 21, 2024, 12:43 PM


https://ny.sepsis.ipro.org/files/NYSDOH2025TableauSepsisUserGuide_07.22.2026.pdf
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2026 Reports
The 2026 Reports folder contains reports based on the Data Dictionaries for discharges in 2026 (Adult D7.0; Pediatric D6.0). Please review

the specifications in each tab of the reports for more details.

Explore / 2026 Reports Search for views, metrics, workbooks, and more *’ ‘
. 2026 Reports ¥+ ©
Owner
Nﬂt v -: Select All Content Type: A v SortBy: Type v g v
Type Name Actions Value Owner Modified
[) 2026 Adult Sepsis Data Quality Report Mar 21, 2024, 1 M
() 2026 Adult Sepsis Quarterly Report Mar 21. 2024, 12:43 PM
[} 2026 Pediatric Sepsis Data Quality Report Mar 21, 2024, 12:43 PM

|24 2026 Pediatric Sepsis Quarterly Report Mar 21, 2024, 12:43 PN



Tableau Report User Guide

Tableau Navigation and Tool Tips

Select Hospital: If the user account has access to reports for multiple hospitals, there will be an option to select a facility at
the top of each tab. Upon selecting a facility, the report will populate with data for that facility only.

Click ‘Specifications’ to view more detai
Select Facility b
| ABC Demo Facility - |

~

Tl

Printing: At the top right of each tab, there is an option to download the tab as either an image, data, crosstab, PDF, or
PowerPoint. When filters are applied, only what is displayed on the screen will be displayed on the downloaded file. If
desired, users can print the downloaded file (PDF, PowerPoint) to obtain a hard copy of the desired report display.

SR e
"3 IPRO

{E Crosstab

& POF

& PowerPoint

Specifications: For more detailed information on the calculation of displayed metrics, click the ‘Specifications’ link located

below the tab selection bar.

NEW
YORK
STATE

pepartment Adult Data Quality Summary

ABC Demo Facility

of Health

Summary

lick 'Spacifications’ to view more cetails sbout this tab
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e User Guide: To access the User Guide from any page of the report, click the ‘User Guide’ link located in the top right of
each tab of the report.

(lick 'Usar Guide'to view the Tableau User Guice User Guide ”'H.{:‘

Qutcomes Patient

o Download Crosstab: On pages of the report where patients are listed in a table, users have the option to download the
table in CSV or Excel format. To do this, users should click ‘Download Crosstab’ on the page of interest and follow the
prompts to download the file.

Download Crosstab

Download Crosstab x
Select a sheet from this dashboard
Patient - Data
@ Patient - Title
Select Format
@ Excel (O €SV

o Filters: Interactive tabs contain filters, which allow a user to customize the report to fit their specific needs. These filters allow a
user to drill down into specific subsets of data. Once a filter is selected, the graph will update to reflect a user’s specifications.
Filters will not affect the original report. For some graphs, users can click on a plot to selectively filter the graph for a selected
element. Users can revert to the original, unfiltered graph by re-clicking the selected plot. All filter boxes (for example,
Population Stratification, Age Group) and search engines (i.e., Search Unique ID) are available on the report tabs

Population Stratification

Cwerall hd

Severs Sepsis

Septic Shock I

Oerall
2n22n27MAMHP2_alflanf o2\
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e Hover-over: Hover over graphs, trend lines, and cells to see more detail about the selected data.

Observed Mortality
Peer Group: Urban (Teaching)-Large
Population Stratification: Overall

° 30.0%
# —
[s 4 E
22.13% ;: S —‘
Observed =
Mortality & 9% Period: 202303
o
2 ABC Demo Facility OMR: 18.4%
Rate 5 0.0%
108 Deaths 2023 Peer OMR: 28.05% s02402
488 Patients Statewide OMR: 24.83%
Peer OMR' Mean

I State OMR! Mean

e Sorting: At the top of each column, there are either three bars or an ‘A->Z’ symbol that will sort the data in ascending or
descending order.

Patients =
American Indian or 0
Alaska Native, NH
Asi r Pacifi
sian or Pacific 28

Islander, NH

10
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Updates to 2026 Reports

The 2026 reports feature several changes from the 2025 reports. A summary of the changes can be found below. Please review the
specifications on each tab of the reports for additional details.

The report inclusion criteria for the 2026 reports has been updated from the 2025 reports.

e Cases discharged in 2026 are considered to meet the report inclusion criteria only if they have R65.20 (Severe sepsis without

septic shock), R65.21 (Severe sepsis with septic shock), and/or T81.12XA (Postprocedural septic shock, initial encounter)
reported for the Severe Sepsis/Septic Shock Inclusion ICD-10-CM Code variable.

e C(Cases discharged in 2025 are considered to meet the report inclusion criteria only if they have R65.20 (Severe sepsis without

septic shock), R65.21 (Severe sepsis with septic shock), and/or T81.12XA (Postprocedural septic shock, initial encounter)
reported for the ICD-10-CM Code (n) variable.

2026 Quarterly Reports
e All tabs
o The report inclusion criteria has been updated as described above.
o Demographics Tab
o Mapping for the Discharge Status, Race Ethnicity, and Source of Admission (Pediatric report only) has been updated.
Please review the specifications for additional details.
e Patient Tab
o Mapping for the Discharge Status, Race Ethnicity, and Source of Admission (Pediatric report only) has been updated.
o The Advance Directives column has been removed, as the Patient Care Considerations and Patient Care Considerations
Date variables have been removed from the Data Dictionary beginning with cases discharged in 2026.

2026 Data Quality Reports
e Summary Tab
o The logic defining ‘Cases Meeting Inclusion Criteria’ in the Data Quality Case Summary table has been updated as
described above.
o The ‘Uploaded Cases’ and ‘Cases Not Meeting Inclusion Criteria’ rows have been removed from the Data Quality Case
Summary table.

11
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o Logic defining missing and/or invalid values for transfer cases has been updated. This affects the Missing Demographic
Case Summary and Invalid Demographic Case Summary tables on this tab. Please review the specifications for additional
details.
o Exclusions Tab
o The Exclusions tab has been removed, as all cases included in the 2026 reports meet the report inclusion criteria.
e Variables Tab
o Logic defining missing and/or invalid values for transfer cases has been updated. This affects the Missing Demographics
and Invalid Demographics tables on this tab. Please review the specifications for additional details.
o The Comorbidity/Risk-Factor Variables table has been removed, asthe Patient Care Considerations and Patient Care
Considerations Date variables have been removed from the Data Dictionary beginning with cases discharged in 2026.
e Informational Tab
o The Missing Datetime flag has been removed, as the Patient Care Considerations and Patient Care Considerations Date

variables have been removed from the Data Dictionary beginning with cases discharged in 2026.

12
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Quarterly Report

Summary Tab

The purpose of this tabis to provide a high-level summary of each hospital’s data, including the number of reported cases and the observed

mortality rate (OMR), along with statewide and peer group comparisons. The ‘Population Stratification’ filter at the top of the tab defaults to

the overall population but allows for filtering by severe sepsis and/or septic shock cases. Hospital and comparison data throughout the tab

will adjust to the selected population.

-fﬁﬁ Deperiment Adult Quarterly Report: Summary

High-level summary for ABC Demo Facility compared to peer and state dats

Click ‘User Guide' to view the Tableau User Guide  User Guide ﬁ

Click “Specifications’ toview mane details about this tad

Population Stratification

[overa |

12-Month Summary

2502 (4/1/25 - 6/30/25) -
2025 Q2 (4/1/25-6/30/25) 1,329 23.18%
2026 Q1(1/1/26 - 3/31/26) Patients 12-Month Observed Mortality Rate

Dispiay Data By Date Range Benthmark Selected
Submission Peried = | |ian = | (O starewice
) Paer
(#) Statewide & Pear
ObSeNed Mortality Click here to view how to use Comparison tables ®
Peer Group: Urban (Teaching)-Large OMR Statewide Comparison
Populaticn Stratification: Owverall
Facility ~StateOMR State OMR State OMR State OMR
H Periodem OMR  25thPei®  Medisn  7SthPo.  Mean
=3
= 20.0° 24.12% 12 029 19.23% 21.20%
23.18% : 20,859 17.865% 20.76%
5 - .
= 19.15% 21345
red -
Observed 3 0w 1/26-3/31/26) % 2085% 22 25%
Mortality % 02502-2026Q1) 2318%  1214%  17.86% 21.42%
o P
Fate = oos
308 Deaths 20252 208503 202504 202501

1,329 Patients

Pear OMR  Pear OMR
Median  75th Porl

58 &kreise SEITEN SiNCE TRE FESERT inclutian criteris far 2025 dissharges i nesed onthe

the “Savers Seosis Septic Shock Inclusion I

M Code™ variadle.

13
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The "12-Month Summary’ table shows the number of patients and the observed mortality rate for each hospital. The timeframe is the rolling
year, i.e., the past 12 months for which data are available.

12-Month Summary
1,329 23.18%

2026 Q1(1/1/26 - 3/31/26) Patients 12-Month Qbserved

2025 Q2 (4/1/25 - 6/30/25) -

The filters above the Observed Mortality chart and OMR Comparison tables affect the display of the data on the Observed Mortallity chart
and OMR Comparison tables only. The ‘Display Data By’ filter allows users to view data by month or by quarter. The ‘Date Range’ dropdown
menu options allow users to select individual months, or submission periods based on the selection in the ‘Display Data By’ filter. Selections
for the ‘Date Range’ filter affect the Observed Mortality chart and OMR Comparison tables. On the adult report, the ‘Benchmark Selected’

filter allows users to select whether to view statewide comparisons only, peer group comparisons only, or both statewide and peer group
comparisons together in the Observed Mortality chart and OMR Comparison tables.

Display Data By Date Range

Benchmark Selected

The observed mortality rate (OMR) for the selected population can be viewed in the Observed Mortality chart and OMR Comparison tables
on the bottom of the tab. The tables on the right provide statewide and peer group comparison data showing the 25th percentile, median,
75th percentile, and the mean. Hospital-level, statewide and peer group comparison data are also displayed on the graphs on the left. Please
note that peer group comparison data is only available on the adult report.

Observed Mortality Cickrara o view how o use comparison sabies ()

Peer Group: Urban (Teaching)-Large OMR Statewide Comparison
Pop! on Stratification: Overall

Facility StateOMR StateOMR State OMR State OMR
OMR 25th Petl? Median 75th Peel. Mean

Period Name

23.18%

od Mortality Rate

Obsary

2025Q3 2025Q4 202601 OMR Peer Group Comparison

Facility PeerOMR PeerOMR PeerOMR Peer OMR
OMR 25thPctl?  Median  75thPetl Mean

Period Name

14
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Peer groups are determined by the hospital’s Healthcare Cost and Utilization Project (HCUP) hospital size category, taking into account
hospital size, inpatient bed count, residential density (urban vs. rural) and teaching vs. nonteaching hospitals. More information can be found

at: https://www. hcup-us.ahrqg.gov/db/vars/hosp bedsize/kidnote.jsp.

15
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Demographics Tab

The purpose of this tabis to allow users to view the demographic breakdown of their patient population, and compare their patient
population to hospitals statewide. The ‘Population Stratification’ filter at the top of the tab defaults to the overall population but allows
for filtering by severe sepsis and/or septic shock cases. The ‘Submission Period’ filter allows for filtering by the latest four submission
periods, or for the past 12 months aggregated. The demographic variables displayed on this tab include age group, sex, race and ethnicity,

payer, source of admission, and discharge status.

#ex | Department : i o o e e T e e
%‘l‘“ Departmen ﬁd:'!EE?D?ae:fe:L):ERePort'..D?mogra.pt]'c.s ik Usar Guige'to v he Toblenu User Guice UserGuide NN
Lompar " ally Age Group distribution to state-level data

Demographics

Click "Specifications’ o view more detsils about this Teb

SELECT DEMOGRAPHIC Population Stratification Subenissian Period

Age Group Bl [ overan « ] [12M0nth (2025 2- 2026.01) .
A G Cligk hera to viaw how to read the bar graph @ Age Group: All
ge Group
emae I <c 35e
3 N ErS
0.00%

American 02w
) i
= Black or African Amarican, .. ] §20%
E :
8
@

Payer

Facility Statewide Comparisons H
Batients Percent 25th Petl! Median 75th Pctl. Mean g
21-29 32 2.41% 0.89% 1.31% 1.95% 1.57% ]
g
30-39 65 4,89% 2.36% 3.33% 4.62% 3.74% 3
¥ Transfer from Other Heste [ 7.67%
40-45 85 6.70% 3.82% 4.92% 6.52% 5.48%
50-59 138 10.38% 8.00% 5.61% 11.76% 10.11% 2
=
60-69 359 27.01% 18.39% 21.37% 24.62% 2097% @
=
70-75 380 2B.59% 25.23% 27.46% 30.77% 27.35% H
20-85 206 15.50% 19.37% 22.72% 26.27% 22.15% &
90+ 60 451% 5.26% 7.31% 10.15% B.70%

1 5
Feel: Pareantile
“ Courts and percentages may differ between the 2025 and 2026 reports due to changes in the mapping for the Discharge Status and Race Ethnicity categories. Flease refer to the specifications for additiona

datails, and refer to the 2025 reports to view the original mapping,

16
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To view detailed reports for specific demographics, select a demographic category using the ‘Select Demographic’ filter in the top left of
the tab. After selecting a demographic category, the report will populate with a bullet chart and table based on the user selection.

4}" ‘ Deﬂammt AdUIt Quarterly Report Demographlcs Click ‘User Guide’ to view the Tablesu User Guide User Guide m

Compare ABC Demo Facility case Age Group Cistribution to sTate-level cats

Demographics

P ications | Click "Specifications' to view more details adout this tad
SELECT DEMOGRAPHIC Population Stratification Submission Period
Age Group Overal -] | 12 Month {2025 Q2 - 2026 Q1 . ]

e The bullet chart displays the data for the selected variable and population filter. The purple bar shows the hospital’s percentage,
the black dashed bar represents the mean percentage based on statewide data for the selected performance period, and the

Cligk here to view how &0 read the bar gragh @

gray bars represent the statewide interquartile range for each group.

Age Group

17
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e Hover over the purple bar to view the number and percentage of cases for a given group.

Age Group: 21-29

12 Morth (2025 Q2 - 2026 Q1) - Overs

% of Patients: 2.41%
E0-E5 StEtus Above Statewice NMeanof 15T

Aedian: 131%

'
25zh Percentile: 0.B9%
Tath Percertile: 1.95%

e The table at the bottom of the tab displays the count and percentage of cases within each demographic group under the
‘Facility’ label, and displays the 25t percentile, median, 75t percentile, and mean for hospitals statewide under the ‘Statewide

Comparisons’ label. Only hospitals with at least 10 cases for the selected submission period are included in the calculation of
25th percentile, median, and 75th percentile.

Facility Statewide Comparisons
Patients Percent 25th Petl? Median 75th Petl. Mean
21-259 32 2.41% 0.89% 1.31% 1.95% 1.57%
20-39 65 4.89% 2.36% 3.33% 4.62% 3.74%
40-49 g9 6.70% 3.82% 4.92% 6.52% 5.48%
50-59 138 10.38% 8.00% 9.61% 11.76% 10.11%
60-69 359 27.01% 18.39% 21.37% 24 62% 20.97%
70-79 380 28.59% 25.23% 27 46% 30.77% 27 .35%
80-85 206 15.50%¢ 19376 22.72% 26.27% 22.15%
S0+ 60 4.51% 5.26% 7.31% 10.15% 8.70%
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e The right-hand panel displays the distribution of additional patient demographics for the selected population.

Age Group

2129 - 2.38%
— %
I

w

40-4

w

wm
o
wn
s}

Facility
Patients Percent 25th Pctl.”

21-29 16 2.38% 0.89%
30-39 23 3.43% 2.36%
40-49 29 4.32% 3.82%
50-59 59 8.79% 8.00%
60-69 125 18.63% 18.39%
70-79 160 23.85% 25.23%
80-89 165 24.59% 19.37%

S0+ o4 14.01% 5.26%

23.85%

24.55%

Statewide Comparisons

Median 75th Pctl.
1.31% 1.95%
3.33% 4.62%
4.92% 6.52%
9.61% 11.76%
21.37% 24.62%
27.46% 30.77%
22.72% 26.27%
7.319% 10.15%

Mean
157%

3.74%

5.48%
10.119%
20.979%
27.35%
22.15%

8.70%

Sex

Payer Race Ethnicity

Source of Admission

Discharge Status

Age Group: All

Female Y <s 630
rzle [ |50 372
Unknown | 0.00%
American Indian or Alaska .. | 0.30%
asian, NH J|z.58%
Black or African American, .. 34.28%
Hispanic 15.35%
Multiracial, NH | 0.00%
Other, NH "462%
Pacific Islander, NH | 0.00%
white, N+ [N <2 e
Dual Eligibility - 31.65%
Mecicaic [ili] 26.20%
Medicare |IEN |'.0 24%
Others (CHAMPUS, etc.) |0 45%
Private, HMO .|10‘43¢5
Self-pay |oco°-»
Unknown/Not Listed IP-B‘?%
Court/Law Enforcement | 0.00%
Information Not Available | bGO%
Non-Health Facility Point o.
Transfer from a SNF or ICF [l 24.89%
Transfer from Acute CareF.. | :I.BL%
Transfer from Hospice | 0.00%
Transfer from Other Healt. [IO.AS%
Expirec [l FG.BA%
Home with Health Care - 16.35%
Home with Self-Care [l 49.08%
Hospice-Home or Health C 7.45%
Left Against Medical Advice |1.49%
cute Care Faci.. §2.53%
tient Reha.. § 4.02%
Transfer to Other Health C.. §0.30%

Transfer to Skilied Nursing.. [l 3185%

Transfer ¢

Transfer toin

19
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e The right-hand panel defaults to the entire population, but users can view data for a subset of the population by clicking either
the purple bar in the chart or the row label in the table corresponding with the subset of interest. The screenshot below
demonstrates where to click to update the right-hand panel to only display data for Age Group 21-29. In this example, all charts
in the right-hand panel updates to display data only for patients aged 21-29.

Click here to view how to read the bar graph @ Age GFOUDZ 21-29
Age Group
| -
21-29 2.38% &
m v KeepOnly @ Exclude & 22
3039 Age Group: 21-29 §
12-Month (2025 Q2 - 2026 Q1) - Overall £
50-59 &
P 9% of Patients: 2.38% 8
o Status: Above Statewice Mean of 1.57% G
G Median: 131%
80-89 25th Percentile: 0.89%
75th Percentile: 1.95%
S0+ . - g
a
sted P 00%
Facility Statewide Comparisons & ment | 0.00%
= e | pooss
Patients Percent 25th Pctl.! Median 75th Pctl. Mean £
<<
21-29 16 2.38% 0.89% 1.31% 1.95% 1.57% k)
e b-- %
w
40-49
50-59 g
60-69 &
2
70-79 s
80-89 =]
90+
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Outcomes Tab

The purpose of this tab is to allow users to view data on patient outcomes over time.

L
STATE

~
T N

Submission Period

mr?tnhm Adult Quarterly Report: Outcomes et Lisar e e e £ Tab ame Linar e

User Guide IPRO
n-hospital variable rates for ABC Demo Facility L

Qutcomes

Click 'Spacifications” to vidw Mors SETails Abaut this tab

Population Stratification

[12Manth

(2025 02 - 2026:01)

v | [overal -

Age Group Discharge Status Select Comparison Variable W oo
I'r:‘ ] - | |;.'=' 0 - | |:"5:'-!‘\:&51“!“‘5 - | B Discharged Alive
Observed Mortality Hospital Length of Stay
Population Stratificanar Overall Paopulstion Stratifizanion: Overall
Age GroupcAll Age Groupall
Discharge Stamus: ANl
o
& 15
EER—
= 205 =
= 3
i a
- 3w
-
-
g o= £
H = =
o
o ?
Bper 2025 Jun 2025 Aug 2025 Qex 2025 Dec 2025 Feb 2028 Apr 2025 Jun 2025 Fuag 2025 S 2085 Qec 2025 Fen 2026

B0%

Machanical Veniilation Rate

CM Code (n)" variabla

Mechanical Ventilation Treatment in Hospital
Population Stratification: Owerall
Group:All

ischarge Status All

teria for 2025 cischarges (5 Dased onthe
M Code” variabla

reparmed for the "1 CD-10-

Milke tha report inclusion criteria for 2026 discharges is based on the “Severs Sepsis/Septic Shodk Inclusion IKD-1
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This tab focuses on three key outcomes:
e In-hospital observed mortality rate (%),
e Mechanical ventilation rate (%), and
e Hospital length of stay (# of days).

The ‘Submission Period’ filter at the top left of the tab allows for filtering by the latest four submission periods, or for the past 12 months

aggregated. The ‘Population Stratification’ filter defaults to the overall population but allows for filtering by severe sepsis and/or septic shock

cases.

The ‘Age Group’ and ‘Discharge Status’ filters allow for filtering data displayed in the charts by specific age groups or dis charge status. The
‘Select Comparison Variable’ filter allows users to select whether to view data stratified by either discharge status (Expired’ vs. ‘Discharge

Alive’) or age group.

Age Group Discharge Status Select Comparison Variable m

I - v l I - 'I [Z scharge Status 'I

The graphs display the hospital’s data for observed mortality rate, mechanical ventilation rate, and the hospital length of stay.

22



Patient Tab

The purpose of this tabis to allow users to view detailed information

Tableau Report User Guide

provided on the specifications tab.

NEW
= g

5

rtiment Adult Quarterly Report: Patient

Detailed case information for ABC Demo Facllity

ealth

Click "Specifications’ to view more details about thistab

on cases that have been submitted, consistent with the information

Guide'to view the Tsblesu User G

User Guide

Patient

Submission Period Population Stratification SortBy Unigque Personal Identifier (search)
12-Manth (2025 Q2- 2025 01) =] [overan « | [Megicel Record Number -]
::::::lnmm Patient Control Number | Unique Personal Identifier Facility Name Age Sex Race Ethnicity
MOO01 POOOL uooo1 ABC Demao Facility 82 Mala Whita, NH
Mooo2 POO02 uoooz2 ABC Demao Facility 66 Male Hispanic
MO0DD3 PROO3 uonoo3 ABC Demo Facility 71 Female Black or African American, NH
MO004 POO04 U004 ABC Demao Facility 52 Female White, NH
MOO0S POO0S uooos ABC Demao Facility SE Male Other, NH
MO00e PDOOG uDoDos ABC Dema Facility 78 hale Black or African American, NH
MOoo7 POOOT uoooz? ABC Demao Facility 77 Femala White, NH
MOOo08 POO0E uooos ABC Demao Facility 54 Female Black or African American, NH
MOo09 POOOS uoooa ABC Demo Facility 53 Male Hispanic
MOD010 PDO10 unoio ABC Dema Facility 72 hale Black or African American, NH
MOD011 PDO11 uoDil ABC Dema Facility 26 Female Black or African American, NH
mMool1z2 POO12 uo012 ABC Demao Facility 59 Female White, NH
MOo13 POO132 uo013 ABC Demo Facility &7 Male Black or African American, NH
MO014 FOO14 uoo14 ABC Dema Facility 9z Mala Whita, NH
MD015 PDO1S upois ABC Dema Facility &7 Femala Hispanic
MO01s POO1E uo01s ABC Demao Facility (=3 Female Whita, NH
Moo17 POOL7 U017 ABC Demao Facility 96 Female White, NH
M0018 FDO18 upois ABC Dema Facility &7 hiale Black or African American, NH
MO019 PDO19 uooig ABC Demo Facility 77 Female American Indian or Alaska Native, NH
MO020 PDO20 uo0z20 ABC Demao Facility 79 Female Black or African American, NH
MO021 P0021 uno21 ABC Demao Facility 59 Male White, NH
Moo22 PDO22 upozz2 ABC Dema Facility 73 kiale Black or African American, NH
MO0023 POO23 U023 ABC Demo Facility 21 Mala Whita, NH
mooz24 POO24 uooz24 ABC Demao Facility as Female Whita, NH
MO025 POO25 uoo2s ABC Demao Facility 83 Female Black or African American, NH
M0026 PDO2E unoz2e ABC Dema Facility 75 Femala Black or African American, NH
Moo27 POO27 U027 ABC Demo Facility 101 Female Whita, NH
mMooz28 POO28 uooz8 ABC Demao Facility 33 Female Other, NH
MO029 PDO29 uno29 ABC Dema Facility a5 Female Hispanic
MOO20 POO30 uooz0 ABC Demo Facility 83 Male Whita, NH
MO031 POO31 U031 ABC Demo Facility i3 Male Black or African American, NH
mMoo32 POO32 uoo32 ABC Demao Facility (=3 Female Asian, NH
MO033 PDO33 upo33 ABC Dema Facility Fii] hale Hispanic

IPRO

s

Payer

Medicare
Medicare
Dual Eligil
Medicaid
Others (CI
Medicare
Dual Eligil
Medicaid
Private, H
Medicare
Medicare
Medicaid
Medicare
Medicare
Dual Eligil
Medicare
Dual Eligil
Dual Eligil
Medicare
Medicare
Private, H
Medicare
Medicare
Medicare
Medicare
Dual Eligil
Medicare
Medicaid
Dual Eligil
Medicare
Private, H
Dual Eligil
Medicare
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The ‘Submission Period’ filter at the top left of the tab allows for filtering by the latest four submission periods, or for the past 12 months

aggregated. The ‘Population Stratification’ filter defaults to the overall population but allows for filtering by severe sepsis and/or septic shock

cases.

In addition, the ‘Sort By’ filter allows users to sort cases by each of the variables displayed in the table. Users can also use the 'Unique
Personal Identifier (search)’ box in the top right of this section to search for specific cases by their Unique Patient Identifier.

Sadbeniasson Period

Clig "SoacFications’ 1o villwy Mo dats |1 25501 tha 120

Population Stratrfcation

Sort By

Unigue Personal ldentifier (search))

[zvionni

- | |:-a1r&

fpdizel Rncorg N

-y

To download the displayed table in CSV or Excel format, click ‘Download Crosstab.’

Submission Period

I "Soacifications ' o vilw

Population Stratification Sort By

Unique Personal ldentifier (search)

-] [orarsi ~] [Peamimamerans

bar

-]

To download data, select ‘Patient - Data,’ and click the download button.

Download Crosstab

Select a sheet from this dashboard

Patient - Data

Wl Patient - Title

Select Format

() Excel O csv

] | Download Crosstab
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Data Quality Report

Data Quality Summary Tab
The purpose of this tabis to provide a high-level summary of the quality of each hospital’s submitted data, including missing and invalid data.

NEW
YORK
45:\7:

Department Adult Data Quality Report: Summary

Click ‘User G uide  User Guide

High-level averview of data guality flags for ABC Demo Facility

Summary

Exceptions Variables Informational

Click ‘Specifications’ to view maore details about this tab

Beginning with the 2026 Quarterly and Data Quality Reports, the Exclusions tab has been removed. To view exclusions for cases discharged in 2025, please refer to the 2025 Data Quality Report.

Data Quality Case Summary'

Apr 25 May 25 Jun 25 Jul 25 Aug 25 Sep 25 Oct 25 Nov 25 Dec25 Jan 26 Feb 26 Mar 26 12-Month
Cases Meeting Inclusion Criteria 61 70 48 55 56 67 44 45 57 63 50 57 673
Cases with Exceptions 0 0 1 0 0 0 0 1 0 0 0 0 2

aded cases and the number of cases that d

1Due to changes in the Data Dictionary r of uplo meet the report inclusion crit.

scharged in 2026 meet the report inclusion criteria

Cases Meeting Inclusion Criteria (Excluding Exceptions)?

Apr 25 May 25 Jun 25 Jul2s Aug 25 Sep 25 Oct 25 Dec 25 Jan26 Feb 26 Mar 26 12-Month
Severe Sepsis 48 46 27 41 40 37 27 41 40 29 EL 432
Septic Shock 13 24 20 14 16 31 18 16 23 22 23 242
Overall 61 7o 47 55 56 67 —t 57 63 50 57 671

ater than the number any individual cases ..

#This table only includes mesting the inclusien criteria, excludi aptions, The sum of Severe Sepsis and Septic Shack cases for a given timeframe may be gr

Population Stratification

Soverase Cases Meeting Inclusion Criteria (Excluding Exceptions) - Overall

Septic Shock 80

70 67
Overal 63
£ oo 51 56 56 57 57
60
3 47 50
e B 44
S
. . . .
]
]
S
Apr25 May 25 Jun25 Jul 25 Aug 25 Sep 25 Oct 25 Nov 25 Dec25 Jan26 Feb 26 Mar 26
# The sum of Severe Sepsis and Septic Shock cases for a given timeframe may be greater than the number of Overall cases if any individual are reported as having both Severe Sepsis and Septic Shack

Missing Demographic Case Summary - Overall®*

2025: Q2 (4/1/25-6/30/25) | 2025:Q3 (7/1/25-9/30/25) |2025: Q4 (10/1/25-12/31/25) | 2026:Q1 (1/1/26-3/31/26) |12-Month (2025Q2- 2026 Q1)
# of Cases with Missing Demographics 0 0 0 ] 0
% of Cases with Missing Demographics 0.00% 0.00% 0.00% 0.00% 0.00%

Invalid Demographic Case Summary - Overall®*®

2025: Q2 (4/1/25 - 6/30/25) | 2025: Q3 (7/1/25-9/30/25) |2025:Q4(10/1/25-12/31/25) | 2026: Q1 (1/1/26-3/31/26) |12-Month (2025 Q2 - 2026 Q1)
# of Cases with Invalid Demographics 0 ] ] 1 1
% of Cases with Invalid Demographics 0.00% 0.00% 0.00% 0.59% 0.15%

Missing and Invalid Severity Variables Case Summary - Overall®

2025: Q2 (4/1/25- 6/30/25) | 2025: Q3 (7/1/25-9/30/25) |2025:04(10/1/25-12/31/25) | 2026:01 (1/1/26-3/31/26) |12-Month (2025 Q2 - 2026 Q1)
1 of Cases with Missing or Invalid Severity Variable 159 166 131 151 607
90.34% £82.82% 90.46%

% of Cases with Missing or Invalid Severity Variable 89.33% 93.26%

*The
® Counts and p ages of missing and

sing and invalid cas otions

summary tables include c. ng the

eport inclusion criteria, excluding exc

and 2026 reports. Please refer to the specifications for additional details.

id demographic variables may differ between the 2
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Data Quality Case Summary Table

The Data Quality Case Summary table provides key case metrics by month, including the number cases meeting inclusion criteria and cases

with exceptions. Detailed information regarding the report’s inclusion criteria and how these categories are defined can be found in the
Specifications of this tab.

Data Quality Case Summary’

Apr 25 May 25 I Jun 25 Jul 25 Aug 25 Sep 25 Oct 25 ] Mov 25 Dec 25 Jan 26 Feb 26 Mar 26 12 Month
Casas Meeting Inclusion Criteria BS [ 85 81 85 83 132 | 125 124 149 138 151 1.329
Cases with Exceptions [0 [0 | 0 [0 7 0 i ] 0 o 0 o 0 0

Cases Meeting Inclusion Criteria (Excluding Exceptions) Table and Chart

The Cases Meeting Inclusion Criteria (Excluding Exceptions) table displays the number of cases in each patient population (severe sepsis,
septic shock, overall) by month. Cases are only included in this table if they meet the report inclusion criteria and are not flagged as

exceptions. Detailed information regarding the report’s inclusion criteria can be found in the Specifications of this tab.

Cases Meeting Inclusion Criteria (Excluding Exceptions)?

Apr 25 May 25 Jun 25 Jul 25 Aug 25 Sep 25 Oct 25 Nov 25 Dec 25 Jan 26 Feb 26 Mar 26 12 Menth
Severs Sepsis 25 30 29 23 26 28 41 35 34 41 35 32 383
Septic Shock 61 58 57 58 B4 A a1 87 90 110 103 119 955
Overall 85 87 85 81 B3 132 125 124 149 138 151 1,329

The Cases Meeting Inclusion Criteria (Excluding Exceptions) bar chart displays the number of cases in a single patient population (severe

sepsis, septic shock, overall) by month. The ‘Population Stratification’ filter to the left of the chart allows users to select which patient
population to view on the chart.

Population Stratifi . , o . .
rpfl":.a:'m_ :at' feation Cases Meeting Inclusion Criteria (Excluding Exceptions) - Overall?
2EVEre Sepsis

LN
149 . 151
" ) 12
132 125 124
] ] ] ] .Eg ] I l I I

e Shock

Cases Count
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Missing and Invalid Case Summary Tables

The Missing and Invalid Case Summary tables display the number of cases with missing and/or invalid values reported for select

Demographic and Severity variables by submission period. Detailed information describing how missing and/or invalid values are classified

can be found in the Specifications of this tab.

Missing Demographic Case Summary - Overall®.?

2025: Q2 (4/1/25 - 5/30/25) 2025: Q3 (7/1/25-9/30/25) | 2025: Q4 (10/1/25 - 12/31/25) | 2026: Q1 (1/1/26- 3/31/26) |12-Month (2025 Q2 - 2026 Q1)
#% of Cases with Missing Demographics 0 0 0 0 0
%" of Cases with Missing Demographics 0.00% 0.00% 0.00% 0.00% 0.00%
Invalid Demographic Case Summary - Overall*.®

2025: Q2 (4/1/25 - 5/30/25) 2025: Q3 (7/1/25-9/30/25) | 2025: Q4 (10/1/25-12/31/25) | 2026: 01 (1/1/26-3/31/26) |12-Month (2025 Q2 - 2026 Q1)
# of Cases with Invalid Demographics 0 0 0 1 1
% of Cases with Invalid Demographics 0.00% 0.00% 0.00% 0.55% 0.15%
Missing and Invalid Severity Variables Case Summary - Overall®

2025: Q2 (4/1/25 - 5/30/25) 2025: Q3 (7/1/25-9/30/25) | 2025: Q4 (10/1/25-12/31/25) [ 2026: Q1 (1/1/26-3/31/26) |12-Month (2025 Q2 - 2026 Q1)
# of Cases with Missing or Invalid Severity Variable 1585 13 151 07
% of Cases with Missing or Invalid Severity Variable | = 35 33 S0, 345 88 82% 0. 46%
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Exceptions Tab

The purpose of this tabis to list the number of cases with exceptions and types of exceptions that result in cases being omitted from the
Quarterly Report. These cases should be corrected before the next data submission sothat the corrected data will display with the
subsequent report refresh.

NEW
YORK
STATE

Department Adult Data Quality Report: Patient List - EXCePYIONS 1. eer cuide o view the Toblesy User Guide  User Guide
of Health Qverview of the number and types of case exceptions for ABC Demo Facility

Informational

Exceptions Variables

Summary

Click "Specifications’ to view more details about this tab

. Sortby
Exce Pt lons |‘-,’ edical Record Number (MRN) M |

[12-Month (2025 0z - 2026 01) -]

Duplicated or Overlapping

Visits
2 Download Crosstab

Total Uploadec Cazes with Exceptions Same Admission and
Discharge Datetime

Same MRN, but different UP|
or DOB

Same PCN, but different MRN

or UPI
Exception Details
Facility Identifier { Medical Record Number Patient Control Number Unique Personal ldentifier Date Of Birth Admission Datetime Discharge Datetime
5955 MQ175 POL79 Uo17s 06/12/1504 6/27/2025 10:35-00 AM 6/30/2025 6:20-00 AM DOB prior to 1505
MQ503 PO503 U503 04/23/1504 11/17/2025 1-:39:00 PM 11/18/20259-40:00 PM DOB prior to 1905
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The five exceptions are:
e Date of Birth (DOB) prior to 1905
e Duplicated or Overlapping Visits
e Same Admission and Discharge Datetime
e Same Medical Record Number (MRN), but different Universal Patient Identifier (UPI) or Date of Birth (DOB)
e Same Patient Control Number (PCN), but different Medical Record Number (MRN) or Universal Patient Identifier (UPI)

The Exceptions chart summarizes the number of cases with exceptions and the number of cases that fall under each exception.

Exceptions

r

The Exception Details table provides users with the details of which cases were flagged as exceptions so that users can identify and

correct these cases before the next data submission.

Exception Details
Facility Identifier £ Medical Record Number Patient Control Number Unigue Persconal Identifier Date Of Birth Admiszsion Datetime Discharge Datetime
9999 " P01 23 123 "'_:"_'; 1 (; :.'.__"'.:' 1 & 2-12-:00P0M
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To download the displayed table in CSV or Excel format, click ‘Download Crosstab’.

. Sort by
Exceptions | Patient Contrel Number (PEN

| 12 Mwoaith {2025 G2 - 2026 Q1 rl
2 Visits Download Crosstab

Total Uploaded Cases with Exceptions

To download data, select ‘Exception - Details,” and click the download button.

Download Crosstab X

Select a sheet from this dashboard

Exception - Details

II‘ Exception - Total Count

Select Format

(®) Excel O csv
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Variables Tab

The purpose of this tabis to allow users to see a detailed breakdown of missing and/or invalid data for demographic and severity
variables, and to compare rates of missing and/or invalid data to hospitals statewide. The ‘Submission Period’ filter at the top right of the
tab allows for filtering by the latest four submission periods, or for the past 12 months aggregated. The ‘Population Stratification’ filter
defaults to the overall population but allows for filtering by severe sepsis and/or septic shock cases.

HEW 1 . - .
gﬁ"ﬁ“ | Copartmane Adult Data Quality Report: Variables Summary m

Ohvrvide of variables with missing and/or invalid values for ABC Dema Facility

Variables

Clicx "Soaci Hcstions” 1o vidd More SEL8IlS BOOUL RIS 18D

Thee \ariables tab displays data for cases meeting the report inclusion criteria, excluding excegtions Submission Period

e -]

Missing Demographics

#' Missing %7 Missing 5 Missing - Sxate Population Suracification
0 0.00% e [res |
ng ) 0.00% 226%
e 0.00% 3%
dentif 0 0.00% 387%
Trar: ty Marme Sending o 0.00% ATZ%
Invalid Demographics
¥ Invalid %4 Invalid %7 Invalid - State
3 255% 2.76%
1 L1 3.61%
" Missing 3 Missing %7 Missing - State # Invalid Datetime
Patient Care Consicerations Datetime 0 0.00% E29%
SEUErit)fVaFiabIEE Selest "Expanad” 1D Bes BASMIOME BavEriTy VBABDIES. S8lect inemE BIEIM BN salast "ollazss Valies ™ fromm toaitin 1e clase
= Missing 5% Missing 46" Missing - State &' Imvadid Datetima " Ivwalid MinyMax
Aptn il u 2.02% 25965
n 9.01% 25585 [}
i 0.81% 4. 58%
i 0.81% 4.59% Q
1 0.81% 1e8%
i 0.81% 1 68% <}
Q 0.00% 0.41%
9 0.00% 0.41% 1
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The Missing Demographics table shows the number and percentage of cases with missing data for demographic variables and variable pairs
that allow blanks. These variables are Insurance Number and Patient Zip Code of Residence, and the variable pairs are Transfer Facility
Identifier and Name Receiving, and Transfer Facility Identifier and Name Sending. This table also displays the number and percentage of

cases missing data for these variables and variable pairs at the state level.

Missing Demographics

#' Missing % Missing %* Missing - State
nsurante Number 3 J.6E" 3.79%
Patient Zip Coce of Residance 0 0.00% 5.30%
Transfer Facility ldentifier and Name Receiving 41 9.38 3.78%
Transfer Facility Identifier and Name Sending 15 3.42% 2 08%

The Invalid Demographics table displays the number and percent of cases that have invalid values for the Source of Admission and
Discharge Status variables based on their status as transfer cases. Detailed information regarding how cases are identified as transfers, and
what qualifies as an invalid value can be found in the specifications of this tab.

Invalid Demographics®

#' Invalid % Invalid %7 Invalid - State

a 0.00% 131%

0 0.00% 2.45%
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The Severity Variables table displays the number and percentage of cases missing data for severity variables for each hospital, and the
percentage of cases missing data for these variables at the state level.

Severity\fariables Select "Expand” to see sdditional severity variables. Select items again and select "Collapse Values"™ from tooltip to close
#' Missing %7 Missing %% Missing - State #' Invalid Datatime #' Imvalid Min/Max
tl 150 34 24% 25.51%
150 34 24% 25.51% 0
1] 0.00% 5.06%
stetime 0 0.00% 5.06% Q
a 0.00% 154%
Datstime o 0.00% 1 94% 0
0 0.00% 115%
Diastolic Datetime 1 0 0.00% 1.15% Q

o To view all variables within a category (e.g., Aptt 1, Aptt 2, Aptt 3, Aptt Max), select ‘Expand’ under the category of interest.
collapse a category, click any of the row labels or table values in the category, and select ‘Collapse Values’ in the tool

tip.
P  KeepOnly @ Exclude =¥ 53 &£
S [ 5 items selected - SUM of Measure Values: 121
Expand s

Aptt 1

Collapse Values
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Informational Tab

The purpose of this tab is to provide information on cases with missing and/or invalid data flags. These flags do not result in the

exclusion of cases from the Quarterly Report, but users are still encouraged to identify and correct the flags identified on this tab. The

‘Submission Period’ filter in the middle of the tab allows for filtering by any of the latest four submission periods, or for the past 12 months

aggregated. The ‘Population Stratification’ filter defaults to the overall population but allows for filtering by severe sepsis and/or septic shock

cases.

¢ %# | Department Adult Data

£ $TATE | of Health

# of Cases® (based on filter selections)

# of Cases with Flags

# of Cases with Invalid Datetime

# of Cases with Invalid Demographics

# of Cases with Invalid Max

# of Cases with Invalid Min

# of Cases with Missing All First Severity Variables
# of Cases with Missing Demographics

# of Cases with Missing First Lab

# of Cases with Missing First Vital

Quality Report: Patient List - Informational __

Owervizw of cases with missing and/or invalid variable flags for ABC Demo Facility

Click "Specifications’ to view mare details about this tab

i ‘User Guide' to view the Tabiesu User Guide  User Guide ]"P]::O

Variables Informational

©  Submission Period"

1 [12-Month (2025 qz- 2025 1) -]
— Population Stratification®
252 |3E'EI '|
108

Case Detajls ~ ChoosezFiag”

* The 'Cnoose & Flag’ filter only sffects the ‘Cas= Details’ tableon this tzb.
- Download Crosstab

| Missing First Lab

Medical Record Number  Unigue Personal Identifier Patient Control Number Admission Datetime Discharge Datetime Flag Type Field Name Field Value
MOo01 ugoo1 POO0L 2025-04-07 15:04 2025-04-2010:13 Missing First Lab ta

Moo0z2 ugooz POD0Z2 2025-04-05 02:59 2025-04-1518:47 Missing First Lab

MOO04 uooo4 PO004 2025-04-10 0535 2025-04-1115:12 Missing First Lab

MOOO7 uoooz POOO7 2025-04-10 21:15 2025-04-2316:22 Missing First Lab

Moo18 uooie PoOD18 2025-04-15 05:07 2025-04-21 20019 Missing First Lab

Mo022 uoozz POOZ22 2025-04-16 15:22 2025-04-2113:27 Missing First Lab

Mo026 ugozs POOZE 2025-04-15 01:51 2025-04-2012:13 Missing First Lab

MO031 uQoz1 POO31 2025.04-71 0342 2025-05-0618:22 Missing First Lab
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The summary table on the top left lists the number of cases with the following flags (based on the filter selections): Invalid Datetime, Invalid
Demographics, Invalid Max, Invalid Min, Missing All First Severity Variables, Missing Demographics, Missing First Lab, and Missing First Vital.

#? of Cases® (based on filter selections) 1,329
# of Cases with Flags 1,234
# of Cases with Invalid Datetime 2
# of Cases with Invalid Demographics 0
# of Cases with Invalid Max 0
8 of Cases with Invalid Min

# of Cases with Missing All First Severity Variables |'
® of Cases with Missing Demographics 13
# of Cases with Missing First Lab 608

# of Cases with Missing First Vital 3
The Case Details table at the bottom of the tab lists all cases that were flagged, indicating the MRN, PCN, UPI, Date of Birth, Admission
Date, and Discharge Date for the identified cases. Users are encouraged to double-check the patient’s information and correct the data

if necessary.

i Ch Flag*® *The 'Choose & Flag' filter only affects the ‘Case Details’ table on this tab

Medical Record Number  Unigue Personal Identifier Patient Control Number Admission Datetime Discharge Datetime Flag Type Field Name Field Value

M0o001 0001 P00 25-11 22:50 1 1 22:00 Mi ] v

To download the displayed table in CSV or Excel format, click ‘Download Crosstab’.

[.I- . P Lhoosea =iag TiReronly 3Tectsthe Lase Jetanls Tadie on thas T3l nmnlmcmb

Case Details Chooss 8 Flag™
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To download data, select ‘Patient List Informational’ and click the download button.

Download Crosstab
Select a sheet from this dashboard

Fatient List Informational
m User Guide

Select Format

@ Excel (D CSV
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Tableau Support

Need Assistance?

If you have any questions and/or suggestions to improve this report, please contact IPRO through the HelpDesk
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