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All things excellent are as difficult as they are rare.

(Baruch Spinoza)
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MeDICAL DICTIONARY A Medical Dictionary of Medical Terminology excellence

EXCELLENCE

Popular Medical Dictionary Searches: lbuprofen Aspirin Dementia Breast Cancer Fibrosis Headache Mesothelioma Migraine

Medical Dictionary is a free resource to look up medical terms. Trademarks belong to their respective owners.
Copyright 1999 - 2019 Medical Dictionary Inc. All Rights Reserved. Privacy Policy. Medical Disclaimer.
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excellence noun

BrE /'eksalans/ ff; NAME /'eksalans/ i

[uNncountable]

- the quality of being extremely good
= a reputation for academic excellence
= excellence in samething The hospital is recognized as a centre of excellence in research and teaching.

=2 SEE ALSO PAR EXCELLEMCE
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Thesaurus/

excellence
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NEW EDITION

Synonyms and Antonyms of EXCELLENCE
M Clear guidance on word choice

B Easy-to-use alphabetical order 1 exceptionally high quality
B Most word choices—over 150,000 « the annual awards honor excellence in children's literature
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sxcellentia.

/}u calidad o bondad que hace digno de singular aprecm Y
stlmacmn algo.

Tratamiento de respeto y cortesia que se da a algunas personas por
su dignidad o empleo.
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La Excelencia es un camino en

permanente construccion

Se refiere a calidad superior,
seguridad y efectividad




.

AHIITTTITHTITTTRITTIHIHiKNy

CACI

4taJornad CACI sobre

Intervencionista para
Financiadores
Auditores Medicos .

Percantage of GOP
- = & & a & &

i The Rising Cost of Health Care

20.0%

—

120%
0% /
0%

Total Health Care
Expenditures as % of
GDP

o kS ™ ~ o

Termestmge of GO0 °3

J ’ ’ i : o

oNn

\ z

a5

3

s

i <
Percertoge of GOP 2a
- = = y % 65
3 H 3 7 3 i 5
Ba
o
Be
% @
z
e e
3
3 s
2
= 3

1960 1970 1980 19%0 2000
Year
Healthcare costs 1960 - 2020 Rising Cost of Health Care Tops List of
e (in Billions) Financial Concerns Among Affluent Americans
Vs $4 487
54,500 > e
$4,000 R "
$3,500 us row
$2.000 $2,594 i st o
$2,500 Tormmer. ¥ nemaiel iwwe
$2,000 brmert e b s
$1,500 S 377 [P —
et of onvomey se 0y 5 moci el S
£1,000 s 724 ooy —
Becouy S —
5500 $27 575 5236 - l,':":':_'__ 7 ey
50 — S 10N 0% XN A% N e "

1960 1970 X‘NO 1990 2000 2010 20000
ecteny b Mok Gaceces

Y US Healihcare Spending as & Percentage of GDP, 1980 - 2010

Prices Drive Health  yuis cue sices stpace gt ntation
Spending Growth w2

Iolatin Proceden  Procedes Adrnwsa Vit

Average household expenses

EXMIBIT A

LILLALD)

National Average Annual Health Care Cost Increase
16%

14

&

12%

10%
8% |
6%}

Average Annua
Family Cover

Cardioangiologia “Excelencia de la practica.
Como afecta el costo-beneficio”

| Health insurance Premiums and Worker Contribations for
age, 2003-2013

Average Annual Premiums for Single and Family Coverage,
1999-2013

1
\ |
T




4taJornada CA sobre

Cardioangiologia “Excelencia de la practica.
Intervencionista para

Financiadores Como afecta el costo-beneficio”

Auditores Médicos ' .

Inflacion general vs. Inflacion de Salud

CDC National Center for Health Statistics
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Healthcare costs rising faster than inflation

RVRRRRARRRARAARY
A

- CUmulative healthcare inflation — CUmulative inflation
40%

Mediados de los 80: Ia inflacion
médica es superior a la general

Tecnologias efectivas y
costosas, mayor longevidad

0

A2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
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Health Care and General Price Inflation, 1960-2014

Year-Over-Year Inflation Rate (Percent)
14

12

El ritmo de aumento de cosfos
se ha atenuado desde 2000

Después de la crisis 2008
incluso no supera a la inflacién

1960 1965 1970 1975 1980 1985 1990 1995 2000 2005 2010 2015

Source: Bureau of Economic Analysis; CEA calculations.



CACI

.

4taJornada CACI sobre
Cardioangiologia
Intervencionista para
Financiadores
Auditores Medicos .

e

In 2013, total healthcare expenditure was £150.6 billion

il Total healthcare expenditure in the UK between 1997 to 2013
E Dillion
160
Total healthcare
expenditure in
the UK was £54.9
billion in 1997

Total healthcare
o expenditure rose
every year between
1997 and 2013

The rate of growth
in total healthcare
expenditure slowed
following the
economic downturn
0
1997 1999 2001 2003 2005 2007 2009 2011 2013

N | E—

Annual average growth rate of 8.1% Annual average
growth rate of 2.0%

MNote; All figures are in current prices, unadjusted for inflation
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No es caracteristica exclusiva
de sistemas privados (GB)

Es de esperar un continuo
crecimiento, mas atenuado
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Medical trend rate | Annual general Medical trend rate | Annual general
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Global health costs in 2016 are 2.5 times the rate of general inflation,
according to Aon Hewitt

Es una tendencia mundial

En Latinoamérica ha sido
mayor la inflacién médica
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2008 2009 2010 2011 2012 2013 2014 2015 2016 (") 2017 (%)
VALOR BRUTO DE PRODUCION A PRECIOS BASICOS 1.906.269 2.043.466 2.727.713 3.579.679 4.297.499 5424021 7.403.186 9.501.705 13107167 16.752.145
Semvicios auxiliares a la actividad financiera 5 696 6.447 8.286 11.343 14.378 18.394 24297 31.950 43.803 59.664
ACTIVIDADES INMOBILIARIAS, EMPRESARIALES Y DE ALQUILER . 586.648 790.329 1.063.726 1.448.203
Senicios inmobiliarios con bienes propios y arrendados 853. 1 1 5/1 6. 752. 1 45 . 165 271 206877 281.992 390538
Resto 431.377 584 452 781.734 1.057.665
ADMINISTRACION PUBLICA Y DEFENSA; PLANES DE SEGURIDAD SOCIA 5 ’ 2% PBI . 467.076 641.298 875.930 1.142.173
ENSENANZA 284.534 403.690 546.821 709.913
Ensefianza Publica 4 J 4.14 BE_ 158 9 b 197.807 281.368 376.058 454 847

17.440 22163 28.200 38.334 49 366 63.118 86.727 122 322 170.763
60.256 81.032 103.769 145.175 191.549 2493.431 340.346 464.786 659.8 9 853.115
18.622 24049 28735 40.091 50.781 66.111 90.093 125.256 165. 216135
41.634 56.983 74.033 105.083 140.768 183.320 250.253 339.530 494 159 636.980

2 rvada
SERVICIOS S0OCIALES Y DE 5LUD

Salud publica
Salud Privada

OMUNITARIAS, SOCIALES Y PER! 55.618 66.657 84.972 110.557 140.575 176.444 235.668 315.352 430.023 .
Eliminacidn de desperdicios y aguas residuales, saneamiento y sernvicios simil; 6.299 7.930 9 967 12.738 16.385 22 050 28 466 36463 55 666 75988
Asociaciones 19.190 24033 32.513 44 1581 55.555 75445 101.752 138.669 187.710 247505
Semnvicios culturales y deportivos. Otras actividades 30129 34.694 42492 53.667 65.635 80.949 105.450 138.220 186.647 239.299
HOGARES PRIVADOS CON SERVICIO DOMESTICO 7.307 9.166 11.199 14.653 19.636 25.960 33.886 44.540 58.837 74.889

Imform e de avaannoases del mivel de actiwvicdad
Friarmier trirmee=tr< = 2012
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Fiast, Lissgy, mndd Chireu lakios (314] 25, BOT_H10 ORIGINAL ARTICLE
0,536
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Cost Benefit for Assessment of
Intermediate Coronary Stenosis with

Fractional Flow Reserve in Public and Murphy et al, Sydney UnlverS]ty. 2014

Private Sectors in Australia

J.C. Murphy, MBBCh PhD °, P.5. Hansen, MBBS FRACF PhD ©, 2 aﬁOS de USO FFR. 120 pac

R. Bhindi, MBBS PhD) FRACP ", G.A. Figtree, MBES PhDD FRACP ",

G.LC. Nelson, MBES FRACP FPRD °,
M.R. Ward, MBBS(Hons) FRACP PhD ™ FFR S N0 FFR

"Rurpa] Forth Shon: Huspital
Tnfecasity of Gpdecy

Racrined 10 April T pecrined (n revised form 75 Masesber FT5; sooptad 27 March JT4; axline pafisvd-aiad-of prist 7 Apri 3004

Fractiomal Flow Reserve (FRR) isa prosen bechnobopy for guiding percubmeos oomnany intervendion (PO,

Ahorro de AS 1.200 en sector publico
Ahorro AS 5.000 en sector privado 20

Introduction

Fractional Flow Beseree (FRE) (where the functional signifi
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ORIGINAL RESEARCH ARTICLE

Clinical Outcomes and Cost-Effectiveness of
Fractional Flow Reserve-Guided Percutaneous

Coronary Intervention in Patients With Stable Fearon et al, Stanford University, 2108
Coronary Artery Disease 7 o
Three-Year Follow-Up of the FAME 2 Trial (Fractional Flow 3 anos de Segl‘" m]ento

Reserve Versus Angiography for Multivessel Evaluation) PCl VS Trat Méd]co

BACKGROUND: Previous studies found that percutaneous coronary William F. Fearon, MD*

intervention (PCI) d it improve outcome compared with medical Takeshi Mishi, MD*

therapy (MT) in patients with stable coronary artery disease, but PCI Bernard De Bruyne, MD, .

was guided by angiography alone. FAME 2 trial (Fractional Flow Reserve PhD C t p g d
Versus Angiography for Multivessel Evaluation) compared PC| guided Derek B. Boothroyd, PhD OS OS Su erlor en a u o
by fractional flow reserve with best MT in patients with stable coronary Emanuele Barbato, MD,

{ ~
artery disease to assess dinical outcomes and cost-effectiveness . PhD C t g l 3
artery disease to assess cinical outcomes and cost-effectivene Plm Tonino, MD. PhD OS OS l ua eS a anos
METHODS: A total of 888 patients with stable single-vessel or multivessel Peter Jani, MD o
coronary ar ln—lr',r disease with reduced fractional flow reserve were Nico H.J. Pijis, MD, PhD MAC E 50 /O
=441). Major Mark A. Hlatky, MD
on, and urgent  for the FAME 2 Trial Inves-

sis of resource use and tigators Revas C u la ri Za Ci 6 n 1 /4

rh..jrn;e in qualnty adjusted life-years

were hm.uc'd wth IJtl|ItIl" n:l-r:tr:rmunc-d by the Lur-::pne.a1n Quality of Life-5 MO rta l'i dad 20%

Dimensions health survey at baseline and over follow-up

RESULTS: Major adverse cardiac events at 3 years were significantly lower
in the PCI group compared with the MT group (10.1% versus 22.0%;

7 ™ pead Aq Ao speonofngramnydog mog prpsoTEeeg
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AP AMERICAN ,r\ > |

Y carbiordey ' o QW 2 Meta-analisis IVUS vs Angiografia BMS
; | @' Menos re-estenosis
| mical Topics e i — | Z 2
# Clinical Topics | = Menos revascularizaciones

IVUS in PCI Guidance e\ : Menos MACE

P B\ N e 5 Meta-analisis IVUS vs Angiografia DES
=i Menos re-estenosis

o ¢ [v [ [=]+ BEE N b T Menos revascularizaciones

Editor's Note: This is Part Il of a two-part Expert Ana Gowparth Menos MACE

ven though there are mr | ) nthe catheterization 8 Randomizados IVUS vs Angiografia

and only two

Menos MACE (mortalidad 54%)

1. Is a lesion significant and ischemia producing and, therefore, should it be treated?
2. Has the PCl been optimized?

Pese a ello hay resistencia a cubrir IVUS (FFR OCT)
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mbargo, la Auditoria no es en nuestro pais
na herramienta para valorar calidad
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1 enfermeria - paciente

%,

Todas estas condiciones
influyen en la los

olumen Tidal inicial en SDRA resultados y son
componentes de la calidad

or cantidad de especialistas

Suministro temprano de ATB en sepsis
Traslado, ER, sala. Check list infecciones

Protocolo de proteccion pulmonar
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y otros indicadores necesarios para valorar
a calidad de la atencion meédica

Que mide el mundo?
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6.24. Observed and predicted percentage of hospitalised patients —
with at least one healthcare-associated infection, 2011-12

Predicted
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16.0

Risk adjusted mortality rate

AMI 30-Day

14.0 4}

120 4 \

1004 %

8.0
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Indicator: Admission-based/With transfers
Model: Age/Sex, co-morbidity
Reference population: All countries, unweighted

ty Rates |

Source: Pilot Hospital Performance Data Collection 2017
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N 2- Operational waste (cont.)
/ / Delays in transferring patients from hospitals in
three OECD countries 2009-75
40 Denmark England MNorway 40
30 | - 4 30
20 F 20
10 q 1@
2009 Z-DI‘I-D 20.'1'1 21'.;12 2-0.13 20-14 2015 2009 2{'.;10 .'-';‘-DI"]‘I 20.12 E-E;13 20-'14 2015 2009 Z-DI‘ID 2-0:11 Z-DI‘IZ 20.13 20.14 20150

(Total number of davs per vear per 1 000 population).
Only 3 countries collect the numbers.



CACI 4taJornada CACI sobre

Cardioangiologia “Excelencia de la practica.
Intervencionista para ” ST
Financiadores Como afecta el costo-beneficio
Auditores Medicos .

Waiting times for hip fracture surgery

6.22. Hip fracture surgery initiation after admission to the hospital, 2015 (or nearest year)

Hl Day Two

% of patients aged 65 yvears and over
100 &~
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GPC. NEUMONIA

Aso c I ADA A A RM Tasa de Neumonia asociada a ventilacion me:cénica cada 1000 dias de uso de ventilacion
mecanica

Evolucion de los dltimos 12 meses anteriores a Agosto de 2017 T
o

i CENTRAL

O Las unidades cerradas del
hospital trabajaron con los
paquetes de medidas
(bundles), para reducir las
neumonias:
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GPC. INFECCIONES
ASOCIADAS A CATETER

V E N 0 s 0 Tasa de bacteriemia asociada a catéteres venosos centrales cada 1000 dias uso de catéter R mns‘b“."“"""; ,

Evolucién de los Lltimos 12 meses anteriores a Agosto de 2017

7 Edificio
& CENTRAL
A [ |

O Las unidades cerradas del hospital |
trabajaron con los paquetes de | W
medidas (bundles), para reducir las ‘

infecciones asociadas a catéteres

venosos centrales: & & ﬁv‘” @y@a & &£ F PSS
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GPC. MANEJO DEL
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PACIENTE CON ACV :
35
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o La GPC de Manejo del paciente con 3
ACV es una guia institucional -
0,5
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GPC. Manejo de la Insuficiencia Cardiaca

GPC. MANEJO DE LA 1CC

Q0
80
: 70
‘0 Es una GPC institucional 40 -
2 i
'O En el 0ltimo afio agregé la 50 EEE
. valoracién ecocardiogréfica de 40 iy
los pacientes admitidos por 30
insuficiencia cardiaca 20
10
o Mantiene el control de las o
indicqciones UI q“‘q de. Ios ler. 2do. ler. 2do. ler. 2do. ler. 2do.
Semetre Semestre Semestre Semestre Semestre Semestre  Semestre  Semestre
pacientes con ICC 2014 2014 2015 2015 2016 2016 2017 2017

=== |ndicaciones al alta
=smmRealizacion de ecocardiograma
= = =Lineal (Indicacicnes al alta )

= = sLineal (Realizacién de ecocardiograma)
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Tiempo medio en horas a la indicacién médica inicial en la internacion  Tasa de recitacion en Diagndstico por Imagenes cada 1000 pacientes a os que
| Evolucion de los ultimos 12 meses anteriores a Noviembre de 2017 realizado un estudio
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