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EXECUTIVE SUMMARY 

This report describes: 
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Patient Characteristics 
Most Frequent Reason for Hospitalizations 
Patient Admission Source 

Hospital Charges and Billing Patterns 
Patient Discharge Status 
Patient Distribution 

 
Data in this report will present 2010 Delaware hospital discharge data, as well as trend data 
for selected characteristics. Hospitalization or hospital discharge refers to any discharge from a 
non-federal, short-stay, acute-care hospital in Delaware. Hospitalizations are expressed as 
numbers of discharges, not as unduplicated patients; as a result, a single patient with multiple 
hospitalizations can be counted more than once. Delaware hospital discharge data are based on 
inpatient hospitalizations and do not include outpatient, clinic, or emergency room data. Unless 
otherwise specified, the data presented represent discharges from the following hospitals and 
systems: Alfred I. duPont, St. Francis Hospital, Select Specialty Hospital – Wilmington, Christiana 
Care Health System (which consists of Wilmington Hospital and Christiana Care), Bayhealth 
Medical Center (which consists of Kent General and Milford), Beebe Medical Center, and 
Nanticoke Memorial Hospital1. 

 
More information on how annual files are created, as well as definitions of terms used in this 
report, can be found in the Technical Notes. 

 
 

Key findings: 
 

▪ The number of hospital discharges decreased slightly from 2009 to 2010. Despite the drop 
in discharges, aggregate hospital charges continued their steady increase (see page 20). 

 
▪ Women accounted for 57.7 percent of all discharges. In the 25 to 34 year age group, four out 

of every five discharges were women. 
 

▪ Inpatient hospitalizations in 2010 generated total charges of $2.68 billion; nearly 47 percent 
of that total ($1.26 billion) was billed to Medicare. 

 
▪ In 2010, the average length of stay (ALOS) was 4.8 days and the mean charge for a 

hospitalization was $23,940. 
 

▪ The most frequent reasons for hospitalization fell under the category of diseases of the 
circulatory system, and included congestive heart failure, coronary artery disease, and 
cardiac dysrhythmias (irregular heart beat). 

 
▪ Thirty percent of all hospital stays in 2010 were admitted through the emergency department. 

 
▪ Thirteen percent of all discharges from Delaware hospitals were non-residents, most of whom 

came from Pennsylvania, Maryland, and New Jersey. 
 
 
 
 

1 
See the Hospital Profiles at the end of this report for details about each of Delaware’s acute care hospitals. 
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EXECUTIVE SUMMARY 

▪ Hospital stays for liveborn infants varied by type of delivery and plurality. 

▪ The ALOS for infants delivered by cesarean section was 3.7 days, versus 2.4 days for infants 

 

 

delivered vaginally. 
 

▪ The ALOS for infants who were part of a plural birth was almost twice that of singleton births (5 days 
versus 2.8 days). 

 
▪ Two-thirds of patients underwent a procedure while hospitalized: 23.7 percent had one procedure, 17.2 

had two procedures, and 26.5 had three or more during their stay. 
 

▪ Patients who were uninsured and those covered by Medicare were more frequently admitted through the 
emergency department (ED) than any other route; 84.2 percent of uninsured patients and 73.9 percent of 
Medicare patients were admitted through the ED in 2010. 

 
▪ Medicare and private insurers were the primary payers in 38.9 and 31.2 percent of all hospital discharges in 

2010. Medicaid was the primary payer in 24.8 percent of all hospital stays, and uninsured hospitalizations 
accounted for 2.5 percent of the total stays. The remaining 2 percent of hospitalizations were covered by other 
specified or unknown programs. 
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PATIENT CHARACTERISTICS 
 

Patients under 1 year old accounted for 13.0 percent of all discharges in 2010; the majority of these discharges were 
infants hospitalized by virtue of being born in the hospital. Patients 65 and older were responsible for 33.0 percent of 
all discharges in 2010. 

 
Figure 1. Hospital Discharges by Age Group, Delaware Hospitals, 2010. 
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Males made up the majority of discharges in the age groups under 15. For nearly all age groups 15 and higher, 
females made up the majority of discharges, and in the 20 to 34 year age range, four out of every five discharges 
were women. In 2010, 57.7 percent of all discharges were women. 

 
Fi gure 2. Percentage of Discharges by Sex and Age Group, Delaware Hospitals, 2010. 
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PATIENT CHARACTERISTICS 
 

Non-residents accounted for 13.0 percent of all discharges from Delaware hospitals, most of whom came from 
Pennsylvania, Maryland, and New Jersey. Nearly half of A.I. duPont’s patients were non-residents (47.5 percent). 

 

 
 

Figure 3. Percentage of Non-Resident Discharges by State, Delaware Hospitals, 2010. 
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Hospital admissions remained fairly stable between 2008 and 2010. Total admissions were basically unchanged moving 
from 112,107 in 2008 to 112,130 in 2010. The two hospitals with the greatest percent changes were Nanticoke, which 
decreased 7.1 percent; and Select Medical, which increased 18.3 percent. 

 

 
Figure 4. Number of Discharges by Hospital System, 2008-2010. 
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PATIENT CHARACTERISTICS 

Average length of stay (ALOS) dropped from 5.3 days in 1996 to 4.8 days in 2010. This decline was primarily due to an 
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increase in the percentage of patients staying less than three days. In 2010 61.1 percent of patients stayed three or fewer 
days in the hospital. The largest percentage decline in length of stay occurred for patients admitted for 15+ days 
(24.4 percent). 

 
Figure 5. Percent of Hospital Discharges by Length of Stay, Delaware, 1996, 2003, 2010. 
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Length of stay varies with age of patient. Patients under the age of 18 have the shortest lengths of stay. In 2010 
80.1 percent of patients under 18 had hospital stays of three days or less, compared to 44.3 percent for patients 65  
and over.Patients aged 65 and over were more than three times as likely to have stays of 8 to 14 days when 
compared to patients under the age of 18. 

 
Figure 6. Percent of Hospital Discharges by Average Length of Stay and Age Group, Delaware, 2010. 
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PATIENT CHARACTERISTICS 

Between 1996 and 2010, average length of stay for male and female patients declined 8.9 and 10.0 percent, 
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respectively. When female obstetrical patients were excluded from the calculation of average length of stay, male 
and female patients had similar ALOS figures in all time periods. The only increase in average length of stay from 
1996 to 2010 was seen in female obstetrical patients, whose length of stay increased 22.8 percent. 

 
 
 
 

Figure 7. Mean Length of Stay by Patient Type, Delaware Hospitals, 1996, 2003, 2010. 
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WHY PATIENTS WERE HOSPITALIZED  

 

 
Most frequent reasons for hospitalization by primary diagnosis and body system2: 

 

In 2010, diseases of the circulatory system accounted for 15.0 percent of the total discharges and represented the 
most common reasons for hospitalization. Some of the most common diagnoses in that category were congestive 
heart failure, coronary artery disease, irregular heartbeat, heart attack, and stroke. Pregnancy and childbirth 
comprised 11.1 percent of the total discharges, and 10.1 percent of all discharges were related to diseases of the 
respiratory system, which included pneumonia, chronic obstructive pulmonary disease, asthma, and respiratory 
failure. Together, these three categories accounted for 36.3 percent of all hospitalizations. 

 
Fi gure 8. Number of Discharges by Body System, Delaware Hospitals, 2002, 2006, 2010. 
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Note: See Appendix A for details about the primary diagnoses and body system classifications. 

 
 
 

The largest percent increase (98.8) in hospitalizations from 2002 to 2010 occurred in Infections and parasitic 
diseases. Certain conditions originating in the perinatal period also demonstrated a large percentage increase 
(47.6) from 2002 to 2010 and at 46.8 percent, the third largest increase in hospitalizations was due to diseases of 
the nervous system and sense organs. Neoplasms accounted for the largest decrease in hospitalizations (15.7 
percent). 



Delaware Hospital Discharge Report ▪ 2010 8 Delaware Health Statistics Center 

WHY PATIENTS WERE HOSPITALIZED  

 

 
 

CCS Pr inc ipal D iagnos i s 
MAL E FEMAL E 

# % Rank # % Rank 

All diagnoses 47,381 100  64,749 100  
Pregnancy & childbirth --- --- --- 12,484 19.3 1 

Liveborn 5,858 12.4 1 5,616 8.7 2 

Pneumonia (except that caused by tuberculosis or STD) 1,607 3.4 2 1,687 2.6 4 

Osteoarthritis 1,231 2.6 4 1,929 3.0 3 

Congestive heart failure; nonhypertensive 1,348 2.8 3 1,294 2.0 7 

Septicemia (except in labor) 1,210 2.6 5 1,333 2.1 6 

Chronic obstructive pulmonary disease and bronchiectasis 914 1.9 11 1,162 1.8 8 

Cardiac dysrhythmias 1,043 2.2 8 984 1.5 9 

Coronary atherosclerosis and other heart disease 1,195 2.5 6 754 1.2 20 

Complication of device; implant or graft 958 2.0 10 967 1.5 10 

Skin and subcutaneous tissue infections 992 2.1 9 920 1.4 12 

Spondylosis; intervertebral disc disorders; other back problems 887 1.9 13 967 1.5 11 

Urinary tract infections 457 1.0 29 1,341 2.1 5 

Acute cerebrovascular disease 873 1.8 14 918 1.4 13 

Acute myocardial infarction 1,093 2.3 7 694 1.1 22 

 

 
Most frequent reasons for hospitalization by sex (excluding liveborn infants): 

 

Specific diagnoses varied by sex, with much of the variation resulting from the large number of women hospitalized due 
to pregnancy and delivery related conditions. Four of the top 10 diagnoses for women were related to pregnancy 
and childbirth. In the table below, all of these diagnoses were rolled into Pregnancy & childbirth. Both men 
and women experienced high numbers of discharges due to pneumonia, osteoarthritis, and congestive heart 
failure. The following table shows the most frequent diagnoses for both men and women, by number, percent, and 
rank of discharges by gender. 

 

 
 

Table 1. Mos t Fr equent D iagnoses ( CCS D efined) by Gender , D elawar e H os pitals, 2010 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Source: Delaware Health and Social Services, Division of Public Health, Delaware Health Statistics Center 
 

Note:  Clinical Classifications Software (CCS) is diagnostic classification system developed by the Agency for Healthcare Research and 
Quality (AHRQ). See Appendix  A for more information. 

 

 
 

Most frequent reasons for hospitalization by age groups: 
 
 

▪  Excluding liveborn infants, patients under 1 were hospitalized most often for acute bronchitis, other perinatal 
conditions, and hemolytic jaundice and perinatal jaundice. 

▪  For those ages 1 to 17, asthma, pneumonia (except that caused by tuberculosis or sexually transmitted disease  
    (STD) ), skin and subcutaneous tissue infections made up the top three diagnoses. 
▪  For those ages 18 to 44, all of the top 10 diagnoses were associated with pregnancy and childbirth. If 

pregnancy and childbirth were excluded, skin and subcutaneous tissue infections, diabetes mellitus 
with complications, and mood disorders became the three most common reasons for hospitalization. 

▪  For those ages 45 to 64, osteoarthritis, coronary atherosclerosis and other heart disease, and 
spondylosis; intervertebral disc disorders; other back problems comprised the top three diagnoses. 

▪  For those over 65, congestive heart failure; nonhypertensive, osteoarthritis, and pneumonia (except that 
caused by tuberculosis or STD) were the top three diagnoses. 

 
Though the most common reasons for hospitalization differed by age, pneumonia appeared in the 10 most 
frequent diagnoses for all five age groups. 
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WHY PATIENTS WERE HOSPITALIZED — INJURIES 
 

Injury hospitalizations: 
 

Injury hospitalizations accounted for 8.4 percent of the total number of discharges and $285 million in aggregate 
charges in 2010. The majority of patients were admitted through the ED and the average charge for an injury stay 
ranged from $13,481 for sprains and strains to $100,145 for spinal cord injuries, with an overall average charge of 
$30,209 (see Appendix A ). 

 
The most common primary diagnosis for an injury hospitalization in 2010 was complication of device, implant or 
graft, which accounted for 20.4 percent of injury hospitalizations. Complications of surgical procedures or medical 
care were responsible for another 15.1 percent of injury hospitalizations, followed by intracranial injury (9.6 percent), 
fracture of lower limb (8.2 percent), and fracture of neck of femur (hip) (8.2 percent). 

 

 
 
 

Fi gure 9. Most Frequent Injury Diagnoses, Delaware Hospitals, 2010. 
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Falls were the most frequently specified external cause of injury (as defined by the Ecode listed on the discharge record). Falls 
accounted for 89.0 percent of hip fractures, 69.7 percent of upper limb fractures, 55.0 percent of intracranial injuries, and 56.8 
percent of spinal cord injuries. Motor vehicle accidents were responsible for 24.7 percent of intracranial injuries and 18.9 
percent of spinal cord injuries. Poisoning by psychotropic agents accounted for 3.0 percent of all injuries. 
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WHY PATIENTS WERE HOSPITALIZED — INJURIES 
 

The number of injury hospitalizations was split almost equally between males and females, though the distribution 
varied by specific injury type. Women were more likely to have been hospitalized for hip fractures and other 
unspecified fractures, poisoning by other medications and drugs, and complications of surgical procedures 
or medical care. Men were more likely to have been hospitalized for crushing or internal injuries, open wounds 
of head, neck, and trunk, skull and face fractures, open wounds of extremities, and intracranial injuries. 

 
 
 
 
 

Figure 10. Selected Primary Injury Diagnoses by Gender Delaware Hospitals, 2010. 
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CCS Procedure 

# of All ‐listed Procedures % of Discharges 
with a Procedure MALE FEMALE Total 

Diagnostic cardiac catheterization;  coronary arteriography 6405 4291 10696 14.2 
Other procedures to assist delivery 0 9970 9970 13.2 
Respiratory intubation and mechanical ventilation 4598 4202 8800 11.7 
Blood transfusion 3648 4318 7966 10.5 
Prophylactic  vaccinations and inoculations 3451 3452 6903 9.1 

Other vascular catheterization;  not heart 3245 3479 6724 8.9 
Ophthalmologic  and otologic diagnosis and treatment 3045 2933 5978 7.9 
Fetal monitoring 0 5871 5871 7.8 
Other OR procedures on vessels other than head and neck 3199 2244 5443 7.2 
Circumcision 4621 0 4621 6.1 
Repair of current obstetric laceration 0 3924 3924 5.2 
Spinal fusion 1806 2062 3868 5.1 
Cesarean section 0 3791 3791 5.0 
Other diagnostic procedures (interview; evaluation; consultation) 1834 1922 3756 5.0 
Artificial rupture of membranes to assist delivery 0 3379 3379 4.5 
 

WHY PATIENTS WERE HOSPITALIZED – PROCEDURES 
 

Most frequent reasons for hospitalization by procedure: 
 

In 2010, 67 percent of discharges had at least one associated procedure. Of the 75,528 hospital stays with an 
accompanying procedure, 35.2 percent had only a principal procedure performed; the remaining 64.8 percent had 
two or more procedures. Each discharge can have up to six procedures; it is this total number of procedures, or 
the all-listed procedures, that will be examined in this report. 

 
The most common types of all-listed procedures were miscellaneous diagnostic and therapeutic, cardiovascular, 
obstetric, and musculoskeletal. Miscellaneous diagnostic and therapeutic procedures accounted for nearly half of 
the total procedures and included injections, vaccinations and prophylactic inoculations, CT scans, diagnostic 
ultrasounds, respiratory intubation and mechanical ventilation, and blood transfusions. 

 
Overall, the most frequently performed all-listed procedures were diagnostic cardiac catheterization; coronary 
arteriography; other procedures to assist delivery, respiratory intubation and mechanical ventilation, and blood 
transfusion. 

 
Table 2. Most Frequent All‐listed Inpatient Procedures, Delaware Hospitals, 2010 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Source: Delaware Health and Social Services, Division of Public Health, Delaware Health Statistics Center 
Note:  All-listed procedures refer to all procedures performed during a hospital stay: excludes other therapeutic 
procedures. See the definition of Procedure Classes in the Definitions section of the Technical Notes. 

 
Males most frequently underwent diagnostic cardiac catheterization; coronary arteriography, circumcision, and 
respiratory intubation and mechanical ventilation, while females most frequently underwent other procedures to 
assist delivery, fetal monitoring, and blood transfusion. Four of the 10 most commonly performed procedures on 
females were related to pregnancy and childbirth. 
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A major component of obstetrical procedures are related to cesarean delivery of newborn infants. Since 1995, 
annual cesarean delivery rates increased for every hospital in Delaware; by 2010, 39.5 percent of all births were 
delivered by cesarean. Christiana Care Health System, and Saint Francis Hospital showed the greatest 
increases, rising 48.6 percent and 47.2 percent respectively. In 2010, Milford Memorial and Christiana Care 
Health System had the highest rates, with 41.7 percent and 34.6 percent of all births being delivered by cesareans. 
Nanticoke Memorial Hospital had the lowest percentage of births delivered by cesarean (26.8 percent). 

 
F i g ure 11. Annual Cesarean Delivery Rates for Delaware Hospitals by Hospital, 1995 and 2010 . 
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Gender 
 

In 2010, obstetrical procedures accounted for one in five all-listed procedures performed on females, and 
included other procedures to assist delivery, fetal monitoring, cesarean sections, repair of current obstetrical 
laceration, and artificial rupture of membranes. 

 
For males, diagnostic cardiac catheterization; coronary arteriography accounted for 8.7 percent of the total 
procedures, followed by circumcision (6.2 percent) and respiratory intubation and mechanical ventilation (6.2 percent). 

 The following procedures were present in the 10 most commonly performed procedures for both males and 
females: 

 
▪ diagnostic cardiac catheterization 
▪ respiratory intubation and mechanical ventilation 
▪ blood transfusion 
▪ prophylactic vaccinations and inoculations 
▪ Other vascular catheterization; not heart. 
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WHY PATIENTS WERE HOSPITALIZED — PROCEDURES  
 

Age  
 

               ǐ For patients under 1, prophylactic vaccinations and inoculations, ophthalmologic and otologic diagnosis and 
                         treatment, and circumcision were the most common procedures.     

                              
                                      ǐ For patients ages 1 to 17, other therapeutic procedures on muscles and tendons, other or therapeutic 

                                                procedures on bone, and blood transfusion were the most frequently performed procedures.     
 

                                                                    ǐ Obstetric procedures, specifically other procedures to assist delivery, fetal monitoring, and other therapeutic 
                                                                              procedures, were the most common procedures for those ages 18-44.     

 
                                                                                                  ǐ Other therapeutic procedures, diagnostic cardiac catheterization; coronary arteriography, and respiratory 

                                                                                                            intubation and mechanical ventilation were the most frequently performed procedures for those 45-64.   
    

                                                                                                                        ǐ The most commonly performed principal procedures on patients 65 and older were other therapeutic 
                                                                                                                                  procedures, diagnostic cardiac catheterization, coronary arteriography, and blood transfusion.  
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HOSPITALIZATIONS OF DELAWARE RESIDENTS  
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Hospital stays for Delaware residents were based on inpatient discharges from Delaware hospitals only; as such, 
information about residents who went out of state for hospital care are not represented in the following statistics. 

 
Discharge rates of Delaware residents under the age of 1 were higher than the rates of all other age groups except 
those 65 and older. Discharge rates decreased with each increase in age group between those patients under 1 
and those ages 10-14. The trend reversed at the 15-19 age group and other than a slight dip in the rates for those 
35-54, rates rose steadily with each older age group. Male and female discharge rates were similar for age 
groups under 15 and over 44. However, females in 15-44 age groups had discharge rates 1.8 to 5.2 times that 
of males. 

 

Fi gure 12. Resident Discharge Rates for Delaware Hospitals by Sex and Age, 2010* 
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diseases of the digestive system, which included biliary tract disease, 
gastrointestinal hemorrhage, and intestinal obstruction; and diseases of 
the respiratory system, which included pneumonia, COPD (chronic 
obstructive pulmonary disease), and asthma. 
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Fi gure 14. Hospitalization Rates* for Delaware Residents by Body System, 2010 
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*Excludes hospitalizations related to pregnancy and liveborn infants 
 
 

High hospital discharge rates in 2010 were not necessarily indicative of large rate increases over the previous 10 
years. In some categories, like diseases of the circulatory system, high 2010 rates were maintained in spite of 
declines over the prior 10-year period. In others, such as diseases of the skin, and infectious and parasitic 
diseases, 2010 rates were comparatively low, though both had exhibited significant rate increases over the prior 
10-year period. 

 
Fi gure 15. Percent Change in Hospitalization Rates* for Delaware Residents 
                                 by B ody System, 2000 versus 2010 
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        *Excludes hospitalizations related to pregnancy and liveborn infants 
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HOSPITALIZATIONS OF DELAWARE RESIDENTS  

 

When the specific diagnoses that comprise each body system were examined, the following 25 principal diagnoses 
had the highest discharge rates of Delaware residents in 2010. 

 
 

T able 3. T op 25 CCS Diagnoses with the Highest Hospital Discharge Rates* for Delaware Residents   
2000  2005  2010  % Change from 

 
Number  Rate  Number  Rate  Number  Rate  2000 to 2010 

 

Pneumonia (except that caused by tuberculosis or ST D) 2,807 35.7 3,125 37.0 2,909 32.3 -9.5% 

Osteoarthritis 1,164 14.8 2,317 27.4 2,817 31.3 111.5% 

Congestive heart failure; nonhypertensive 2,613 33.2 2,707 32.0 2,411 26.8 -19.3% 

Septicemia (except in labor) 592 7.5 1,364 16.1 2,350 26.1 248.0% 

Chronic obstructive pulmonary disease and bronchiectasis 1,529 19.4 1,716 20.3 1,970 21.9 12.9% 

Cardiac dysrhythmias 1,549 19.7 1,715 20.3 1,800 20.0 1.5% 

Skin and subcutaneous tissue infections 891 11.3 1,710 20.2 1,661 18.5 63.7% 

Coronary atherosclerosis and other heart disease 2,426 30.9 2,430 28.8 1,657 18.4 -40.5% 

Urinary tract infections 1,166 14.8 1,483 17.5 1,616 18.0 21.6% 

Complication of device; implant or graft 1,100 14.0 1,390 16.4 1,612 17.9 27.9% 

Acute cerebrovascular disease 1,484 18.9 1,358 16.1 1,599 17.8 -5.8% 

Spondylosis; intervertebral disc disorders; other back problems 1,331 16.9 1,554 18.4 1,591 17.7 4.7% 

Diabetes mellitus with complications 1,090 13.9 1,380 16.3 1,556 17.3 24.5% 

Rehabilitation care; fitting of prostheses; and adjustment of devices 2,058 26.2 1,912 22.6 1,531 17.0 -35.1% 

Acute myocardial infarction 1,774 22.6 1,613 19.1 1,433 15.9 -29.6% 

Asthma 1,168 14.9 1,406 16.6 1,295 14.4 -3.4% 

Respiratory failure; insufficiency; arrest (adult) 657 8.4 1,325 15.7 1,295 14.4 71.4% 

Complications of surgical procedures or medical care 934 11.9 1,324 15.7 1,202 13.4 12.6% 

Biliary tract disease 1,050 13.4 1,101 13.0 1,157 12.9 -3.7% 

Acute and unspecified renal failure 301 3.8 893 10.6 1,143 12.7 234.2% 

Fluid and electrolyte disorders 1,227 15.6 1,479 17.5 1,126 12.5 -19.9% 

Intestinal obstruction without hernia 721 9.2 829 9.8 1,024 11.4 23.9% 

Diverticulosis and diverticulitis 750 9.5 863 10.2 949 10.5 10.5% 

Nonspecific chest pain 2,455 31.2 1,918 22.7 930 10.3 -67.0% 

Gastrointestinal hemorrhage 860 10.9 825 9.8 911 10.1 -7.3% 

Source: Delaware Health and Social Services, Division of Public Health, Delaware Health Statistics Center 
*Hospitalization rate per 10,000, ranked by 2010 figures. Excluding pregnancy-related  discharges and liveborn infants. 

 
Diseases of the circulatory system accounted for five of the 25 conditions with the highest hospitalization rates; these 
included: 

▪  congestive heart failure 
▪  coronary atherosclerosis and other heart disease (coronary artery disease) 
▪  cardiac dysrhythmias (irregular heartbeat) 
▪  acute cerebrovascular disease (stroke) 
▪  acute myocardial infarction (heart attack). 

 
Three of the circulatory conditions listed above showed significant decreases in their rates since 2000: heart 
failure, coronary artery disease, and heart attack. 

 
Hospitalization rates for septicemia (except in labor), acute and unspecified renal failure, and osteoarthritis 
demonstrated the greatest increases between 2000 and 2010. 
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Figure 16. Delaware Hospitals Discharge Rates for Residents by Body System and Gender, 2010. 
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Women's higher discharge rate for diseases of the digestive system was due in large part to their higher discharge 
rates of biliary tract disease and intestinal infection. Likewise, osteoarthritis and pathological fractures contributed to 
the female to male disparity in hospitalization rates for diseases of the musculoskeletal system. The largest 
difference between men and women occurred in the diseases of genitourinary system and was driven primarily 
by women's higher rate of stays for urinary tract infections. Males had higher discharge rates for heart attack and 
coronary artery disease, which resulted in their higher overall hospitalization rates for circulatory diseases. 
 

 Figure 17. Delaware Hospitals Discharge Rates for Residents by Gender and Selected Primary Diagnoses, 2010. 
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Source of admissions 

 

Routine admissions and admissions from the ED accounted for 91.5 percent of all hospital discharges in 2010. The 
remaining hospital admissions came from other short-term hospitals, long-term care facilities, and other sources. 

 
Figure 18. Delaware Hospitals Sources of Admission, 2010. 
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                                   Source:  Delaware Health and Social Services, Division of Public Health, Delaware Health Statistics Center 
 
 
 

Between 1996 and 2010, the majority of admissions continued to be routinely admitted. In 1996, routine and 
emergency department (ED) admissions accounted for 57 and 38 percent of all admissions. By 2010, the 
proportion of routine admissions had increased to 62 percent, and the proportion of ED admissions had fallen to 30 
percent. 

 

Figure 19. Delaware Hospitals Discharges by Source of Admission, 1996, 2003, 2010. 
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Though all primary payers experienced an increase in the percent of discharges coming from the ED, uninsured 
patients had the largest proportion of their stays originating in the ED. In 2010, 84.2 percent of uninsured 
admissions, 73.9 percent of Medicare admissions, 43.0 percent of private admissions, and 43.0 percent of 
Medicaid admissions were admitted through the ED. 

 
    Figure 20. Percent of each Payer's Discharges Originating in the ED   Delaware, 1996 - 2010. 
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                            Source:  Delaware Health and Social Services, Division of Public Health, Delaware Health Statistics Center 
 

The most common diagnoses of patients admitted through the emergency department were pneumonia, heart 
failure, and septicemia. 

 

 
2010  ED Admissions ‐ Most Common  Diagnoses Frequency Percent * 

Pneumonia (except that caused by tuberculosis or STD) 2,931 4.7 
Congestive  heart failure; nonhypertensive 2,400 3.8 
Septicemia  (except in labor) 2,373 3.8 

Chronic obstructive pulmonary  disease and bronchiectasis 1,915 3.0 
Acute cerebrovascular disease 1,715 2.7 
Urinary tract infections 1,655 2.6 
Cardiac dysrhythmias 1,636 2.6 
Skin and subcutaneous tissue infections 1,559 2.5 
Acute myocardial  infarction 1,542 2.4 
Diabetes mellitus with complications 1,468 2.3 

* Refers to the percent of discharges  that originated  in the ED.   
 

▪  The 10 most common diagnoses originating in the emergency department changed little from 2009 to 
2010. The most notable difference was that asthma moved out of the top 10 and diabetes moved in. 

▪  Four of the 10 most common ED diagnoses were related to circulatory conditions: heart failure, stroke, 
heart attack, and irregular heartbeat. 

▪  Another four of the most common ED diagnoses were primarily due to infections: pneumonia, skin 
infections, septicemia, and urinary tract infections. 
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HOSPITAL CHARGES AND BILLING  
 

Inpatient charges  

The total charges for a hospitalization represent the total amount billed for that particular stay. These charges 
include accommodations, ancillary services (e.g. pharmacy, lab, radiology and anesthesiology), and services of 
resident physicians. In this report, hospital charges for care are reported, not the actual costs of providing the care 
or what the hospitals were reimbursed.    
  
In 2010, total aggregate charges for all hospitalizations in Delaware equaled $2.68 billion, more than double the 
aggregate charges in 2002. During the same time period, the number of discharges rose from 102,016 to 112,130, a 
9.9 percent increase.    
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Figure 21. Total Discharges and Total Aggregate Charges for all Delaware Hospitals  1994‐2010.

Aggregate Charges Total Discharges

Source: Delaware Health and Social Services, Division of Public Health, Delaware Health Statistics Center

The average charge for a hospital stay rose in 2010 to $23,937; the median charge per stay was $13,542.  
  
The diagnostic groups with the highest average charges per hospital stay were congenital anomalies, perinatal 
conditions, and infections and parasitic diseases, with average charges ranging from $38,834 to $113,102. These 
three diagnostic groups also had the longest average stays, ranging from 8.2 to 11.1 days.  
  
Looking at specific diagnoses within groups showed that the most expensive diagnoses were cardiac and 
circulatory congenital anomalies, leukemias, influenza, and respiratory distress syndrome. However, the 10 most 
expensive diagnoses occurred relatively rarely and accounted for just 1.5 percent of all discharges in 2010.  In 
comparison, the 10 diagnoses that occurred most frequently accounted for 29.9 percent of the total discharges in 
2010 (see Appendix E for more information).  
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HOSPITAL CHARGES AND BILLING 
 

From 2000 to 2010, the average charges rose for each of the 10 highest volume diagnoses. The highest volume 
diagnoses whose average charges increased the most were: 

 
▪  coronary atherosclerosis and other heart disease (225 percent) 
▪  septicemia (except in labor) (140 percent) 
▪  cardiac dysrhythmias (135 percent). 
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Fi gure 22. Average Hospital Charges for Highest* Volume CCS Diagnoses 
D el aware Hospitals, 2000, 2005, 2010. 
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*Based on 10 most common diagnoses in 2010. 
 
 
 
 

Though the average charges of the high volume diagnoses increased over time, the proportion of total aggregate 
charges represented by them experienced very little growth. 

 
In 2000, the aggregate charges for 2010’s highest volume diagnoses totaled $243.4 million and accounted 
for 24.7 percent of the total aggregate charges for all diagnoses. By 2010, the aggregate charges for those 
same diagnoses had more than doubled to $698.4 million, which accounted for 26.0 percent of the total 
aggregate charges. 

 
In 2010, the 10 conditions with the highest total billed charges accounted for 30.8 percent of the total aggregate 
charges. Septicemia (except in labor) incurred the largest aggregate charges of any diagnosis, resulting in a total 
hospital bill of $109.7 million. Although hospital stays for newborns had relatively low average charges, their high 
frequency resulted in liveborn infants having the fifth highest aggregate charges (see Appendix E for more 
information). 
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HOSPITAL CHARGES AND BILLING  
 

Insurance status  

The following payer sources are listed in this report:     
  

▪ Medicare 
▪ Medicaid 
▪ Private insurance carriers, such as: 

▪ Blue Cross Blue Shield 
▪ HMOs 
▪ Commercial Insurance 

▪ Uninsured 
▪ Patients who have no insurance and self-pay 

▪ Other types of insurance, such as: 
▪ Workman’s compensation 
▪ CHAMPUS (Civilian Health and Medical Program of the Uniformed Services) 
▪ Other government sponsored programs 

 

In 2010, 63.7 percent of hospitalizations were billed to Medicare (38.9 percent) and Medicaid (24.8 percent), 31.2 
percent were billed to private insurance, and the remaining 5.1 percent was billed to other types of coverage 
(2.6 percent) or to the patient (2.5 percent uninsured).  
  
Patients whose care was primarily billed to Medicare had both the highest average charges and the greatest 
aggregate charges.  
  
In 2010, Select Specialty - Wilmington had the highest percent of charges billed to Medicare. A I Dupont Hospital 
had the highest percentage billed to both privately insured and Medicaid covered patients, and Beebe Medical 
Center had the highest percent of charges with no coverage.  
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HOSPITAL CHARGES AND BILLING 

Medicare 

 

 

From 1996 to 2010, the percent of hospital stays whose primary payer was Medicare increased from 34.8 to 38.9 
percent. Over the same time period, the proportion of aggregate charges billed to Medicare remained at 47 
percent. 

 
Four of the 10 most frequent diagnoses for Medicare patients were related to diseases of the circulatory system. 
The three most frequent diagnoses accounted for 13.5 percent of Medicare hospitalizations. The three most 
frequent diagnoses for Medicare patients in 2009 were7: 

 
▪ congestive heart failure; nonhypertensive 
▪ osteoarthritis 
▪ pneumonia (except that caused by tuberculosis or STD). 

 
 

Medicaid 
 

From 1996 to 2010, Medicaid covered hospitalizations increased from 12.5 to 24.8 percent. Over the same time 
period, the proportion of aggregate charges billed to Medicaid rose from 10.4 to 21.2 percent. 

 
Six of the 10 most frequent diagnoses for Medicaid patients were related to pregnancy and childbirth. 
The three most frequent diagnoses accounted for 35.6 percent of Medicaid stays. The three most 
frequent diagnoses for Medicaid patients in 2010 were7: 

▪ liveborn infants 
▪ OB-related trauma to perineum and vulva 
▪ other complications of birth; puerperium affecting management of mother. 

 
Private Insurers 

 
From 1996 to 2010, privately insured stays decreased from 44.3 to 31.2 percent. Over the same time period, the 
proportion of aggregate charges billed to private insurance decreased from 35.3 to 27.4 percent. 

 
Four of the 10 most frequent diagnoses for patients whose primary payer was private insurance were related 
to pregnancy and childbirth.  The most frequent diagnosis, liveborn infants, accounted for 14.5 percent of all 
stays covered by private insurers. The three most frequent diagnoses for privately insured patients in 2010 
were7: 

 
▪ liveborn infants 
▪ OB-related trauma to perineum and vulva 
▪ osteoarthritis. 

 
Uninsured 

 
From 1996 to 2010, uninsured hospitalizations decreased from 5.0 to 2.5 percent. Over the same time period, 
the proportion of aggregate charges billed to uninsured patients decreased from 3.8 to 2.2 percent. 

 
The three most frequent diagnoses accounted for 10.4 percent of uninsured stays. 

The three most frequent diagnoses for uninsured patients in 2010 were7: 

▪ mood disorders 
▪ skin and subcutaneous tissue infections 
▪ liveborn. 

 
 
 

7 
See Appendix F for the top 10 principal diagnoses by payer type. 
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HOW PATIENTS WERE DISCHARGED 
 

Patient discharge status 
 

A patient’s discharge status refers to how a person is discharged from the hospital, and includes discharges to 
home, long-term care, and other non-acute care facilities, other short-term hospitals, patients who left against 
medical advice, and patients who died while in the hospital. The majority of patients (66.6 percent) were 
discharged to their homes, less than 3 percent of patients died in the hospital, and less than 1 percent left 
against medical advice. 

 
 
 
 
 

Figure 24. Delaware Hospitals Discharges by Discharge Status - 2010. 
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HOW PATIENTS WERE DISCHARGED  
 

Expired patients  
  
Patients who died during their hospital stay contributed to the “in-hospital mortality” figures. Data about in-hospital 
mortality are expressed as either numbers of deaths, or percentages of deaths. Both the frequencies and 
percentages are presented, as each statistic provides a different perspective for reviewing the data.  

Frequencies  
  
Patients with the following diagnoses experienced the highest numbers of in-hospital mortality:    
▪ septicemia (except in labor) 
▪ other aftercare
▪ acute cerebrovascular disease. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

 
 

 
 

 

 

The most frequent causes of in-hospital mortality varied by age group. Low birthweight and prematurity accounted 
for the largest number of deaths to those under one, while respiratory failure caused the highest number of deaths  

 

For patients 18 and older, septicemia accounted for the greatest number of deaths.  
 

Patients ages 65 and older accounted for two-thirds of all in-hospital mortality. (For more information, see Appendices 
G and H).  
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Diagnoses with the greatest percentages of in-hospital mortality were: 

 
▪  cardiac arrest and ventricular fibrillation 
▪  other aftercare 
▪  shock 
▪  coma; stupor; and brain damage. 

 
 
 

Fi gure 26. Greatest Percent of In-Hospital Mortality for Delaware Hospitals by CCS Diagnoses, 2010 
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 Patients who left against medical advice 

 
Less than 1 percent of patients left the hospital against medical advice. Males were twice as likely as females 
to leave the hospital against medical advice; uninsured patients were more than 10 times as likely when 
compared to privately insured patients. 

 
The three most frequent diagnoses of patients who left the hospital against medical advice were diabetes mellitus 
with complications, nonspecific chest pain, and alcohol-related disorders. 

 
▪  For women, diabetes mellitus with complications, epilepsy, convulsions, and skin and subcutaneous 

tissue infections made up the top three. 
▪  For men, nonspecific chest pain, diabetes mellitus with complications, and alcohol-related disorders 

made up the top three. 
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HOW PATIENTS WERE DISCHARGED  
 

Patients transferred to another facility  
  
The majority of patients discharged to another facility were transferred to a long-term care (LTC) facility. For those 
65 and older, each 10 year increase in patient age nearly doubled the percent of those transferred to LTC facilities.  
In 2010, less than 3 percent of those under 65 were discharged to long-term care facilities, compared to 15.7 
percent of those 65-74, 27.5 percent of those 75-84, and 43.1 percent of those 85 and older.  
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In 2010, the most common diagnoses for patients discharged to LTC facilities were septicemia 
(except in labor), osteoarthritis, and pneumonia (except that caused by tuberculosis or STD).    
  
▪ For patients under 65 (excluding liveborn infants), the three most common diagnoses were septicemia 

(except in labor), osteoarthritis, and acute cerebrovascular disease.  
▪ For patients 65-74, osteoarthritis, septicemia (except in labor), and acute cerebrovascular disease 

were the three most common diagnoses.  
▪ For patients 75-84, septicemia (except in labor), fracture of neck of femur (hip), and pneumonia (except that 

caused by tuberculosis or STD) were the three most common diagnoses.  
▪ For patients 85 and older, fracture of neck of femur (hip), septicemia (except in labor), and urinary 

tract infections were the three most common diagnoses.  



HOSPITAL SPECIFIC DATA  

A.I. duPont Hospital for Children  
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HOSPITAL SPECIFIC DATA  

BayHealth Medical Center



HOSPITAL SPECIFIC DATA  

Beebe Medical Center  



HOSPITAL SPECIFIC DATA  

Christiana Care Health System 



HOSPITAL SPECIFIC DATA  

Nanticoke Memorial Hospital  



HOSPITAL SPECIFIC DATA  

St. Francis Hospital  



HOSPITAL SPECIFIC DATA  

Select Specialty Hospital – Wilmington 
  



APPENDIX A  

Clinical classification system:  
  
Diagnoses and procedures were reported using the International Classification of Diseases, Ninth Revision,    
Clinical Modification (ICD-9-CM). These codes were then aggregated into broader diagnostic categories according 
to the Clinical Classification System (CCS) developed by the Agency of Healthcare Research and Quality (AHRQ).  
The CCS diagnoses are used to categorize clinically similar diagnoses for ease in presentation and interpretation    
of hospital discharge data. A complete listing of CCS diagnostic codes and selected corresponding measures are 
presented below.  
  
  
Number and Percent of Discharges, Mean Length of Stay, Mean Charges, Percent Expired, and Percent Admitted 
                                             from the ED by Principal Diagnosis, Delaware Hospitals, 2010  
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APPENDIX B  

Clinical classification system for Ecodes:  
  
Ecodes are supplementary classifications of external causes of injury and poisoning. They provide additional 
information regarding the nature of the condition, or to allow more detailed analysis of the external cause of the 
diagnosis. Ecodes were coded according to the International Classification of Diseases, Ninth Revision, Clinical 
Modification (ICD-9-CM). These codes were then aggregated into broader diagnostic categories using the Clinical 
Classification System (CCS) developed by the Agency of Healthcare Research and Quality (AHRQ). The CCS 
classification system for Ecodes is used to categorize clinically similar diagnoses for ease in presentation and 
interpretation of hospital discharge data. A complete listing of CCS Ecodes and selected corresponding measures 
are presented below.  
  
  
Number and Percent of Discharges, Mean Length of Stay, Mean Charges, Percent Expired, and Percent Admitted 

                                                                                                                                   from the ED by Ecode, Delaware Hospitals, 2010  
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APPENDIX F  
2010 Delaware Hospitalizations  
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TECHNICAL NOTES 

Methods: 

Delaware Hospital Discharge Report • 2010 
  

62 Delaware Health Statistics Center 
    

 

 

 
Hospital discharge data is recorded in the state’s uniform claims and billing database, which is maintained under 
contract by the University of Delaware. Pursuant to the Uniform Health Data Act (16 Del Code, C.20) Delaware 
hospitals must submit uniform claims and billing data each quarter. These quarterly submissions are checked 
for data quality and completeness, and collated into an annual file by the University of Delaware. Each annual 
data file is stored at the Delaware Health Statistics Center, which is responsible for all data analysis, reports, and 
fulfilling of data requests. 

 
 
 

Rate calculations and significance testing: 
 

Hospital Discharge Rates were calculated using the Delaware Population Consortium’s (DPC) October 2014 
population projections, and were presented as the number of discharges per 10,000 population. Significance 
testing for the difference between rates was performed using the following formula: 

 
 

Rates - When the absolute value of the following statistic is greater than 1.96, then the difference between two 
rates (R1 - R2) is considered statistically significant at the 95-percent confidence level. 

 
R R  

z   l  2     

R 2  R 2  
 
 

where 
R1 = first rate 
R2 = second rate 
N1 = first number of discharges 

l  2  
 

N l  N 2  

N2 = second number of discharges 
 

Percents - When the absolute difference between two proportions is greater than the statistic in the formula 
below, the difference is considered statistically significant at the 95-percent confidence level. 

 

 
 
 
 

l\.   p  
 
p      l  l 

  
 
 

where 

l  Nl      N 2  

 
N1 = first denominator 
N1 = second denominator 

 
 

p= Nl   pl  
Nl  

N2    p2  

N 2  

 
p1=the first percent 
p2=the second percent 



TECHNICAL NOTES  

Definitions:  
  
Admission source - The source of the patient’s admission, e.g., emergency, another hospital, or long term care 
facility, which describes how the patient was admitted.  
  
Aggregate charges - The sum of all charges for all hospital stays.  
  
Body System – In this report, it represents the more generalized grouping of CCS categories that correspond with 
ICD-9 CM chapter headings.  
  
Clinical Classification System (CCS) – This refers to the classification system developed at the Agency for 
Healthcare Research and Quality (AHRQ) used to aggregate ICD-9-CM codes into broader, homogeneous 
groups. In this report, the 2010 version of the single-level diagnosis classification scheme is used for both 
diagnoses and procedures. Because CCS codes are based on ICD-9-CM diagnoses, they can be mapped to ICD 
-9-CM chapter headings. Data in this report are presented by both CCS diagnoses and by ICD-9-CM chapters.  
For more information, see 
  
Discharge - A completed inpatient hospitalization. A hospitalization may be completed by death or by releasing 
the patient to his or her home, a long-term care facility, another hospital, or if the patient leaves against medical 
advice.  
  
Discharge Status - The disposition of a patient at discharge from the hospital into one of the following categories:  

Home or routine discharge - patient returned to previous place of residence after discharge from the 
hospital. 
Long-term care facility - patient entered a nursing home including skilled nursing facilities, extended care 
facilities, custodial care facilities, or other long term care placement upon discharge from the hospital. 
Another short-term hospital - patient transferred to another short-term hospital at discharge, including short- 
term maternity hospitals. 
Against medical advice (AMA) – patient left the hospital against medical advice. 
Expired - patient who died during the inpatient stay. 
Home health care – patient discharge to home where care is provided by a home health care agency for the 
purpose of promoting, maintaining, or restoring health, or for minimizing the effects of disability and illness, 
including terminal illness. 
Unknown - patient whose status was not entered. 

  
Expected source of payment - The principal expected source of payment for the hospitalization.  

Medicare - The health insurance program for the aged and disabled administered by the Centers for 
Medicare and Medicaid Services (formerly the Health Care Financing Administration). 
Medicaid - A jointly funded Federal-State health insurance program providing medical care to those unable 
to afford it. 
Worker’s compensation - A State or municipal disability insurance or industrial accident insurance. 
Private health insurance- Includes HMO/PPO, Blue Cross/Blue Shield, and other private insurance. 

HMO/PPO - Any health maintenance organization (HMO) or preferred provider organization (PPO) 
sponsored by consumers, communities, physicians, or hospitals. 
Blue Cross/Blue Shield and other private - A private insurance plan not specified as an HMO/PPO. This 
includes Blue Cross/Blue Shield plans, medical coverage provided by life insurance companies,  
casualty insurance companies, health insurance companies, and independent plans such as employer/ 
union-sponsored plans and/or self-funded plans (partial or total). 

Self-pay - The majority of the costs for the hospitalization were expected to be paid by the patient, spouse, 
family, or next-of-kin. 
Other government- Other Federal, State, or local government other than worker’s compensation, Medicare, 
and Medicaid not listed separately including casualty insurance paid by the State, Federal or State medical 
research grant. 



TECHNICAL NOTES  

No charge- Patients admitted with the understanding that payment would not be expected because the 
medical services are free, e.g., charity patients or research or teaching patients. 
Other and not stated. 

Hospital charges - The amount the hospital charged for the entire hospital stay.   
  
International Classification of Diseases, Ninth Revision, Clinical Modification (ICD-9-CM) - The official system of 
assigning codes to diagnoses and procedures associated with hospital stays in the United States. The ICD-9-CM 
is based on and is compatible with the World Health Organization’s International Classification of Diseases, Ninth 
Revision. ICD-9-CM is divided into 17 chapters and two supplemental classifications. Diagnoses are grouped under 
chapters arranged primarily by body system. In addition, there are chapters for infectious and parasitic diseases; 
neoplasms; endocrine, metabolic, and nutritional diseases; mental disorders; complications of pregnancy,  
childbirth and puerperium; certain conditions originating in the perinatal period; congenital anomalies; and 
symptoms, signs and ill-defined conditions. The two supplemental classifications are for factors influencing health 
status and contact with health services and classification of external causes of injury and poisoning.                  
More information can be found online at www.cdc.gov/nchs/icd9.htm
  
Length of stay - The number of nights the patient remained in the hospital for this stay.   
  
Liveborn – The term for the hospitalization that results from an infant being born in the hospital, also referred to     
as newborn. They are identified by a specific range of ICD-9 CM codes on the discharge record. Records of 
infants born in the hospital are separate and distinct from the mothers' discharge records, so excluding liveborn 
infants does not remove the mother's discharge data from the analysis.  
  
Long-term care facility – A facility that provides a specific level of personal or medical care or supervision to 
residents. Types of long-term care facilities include licensed nursing homes, skilled nursing facilities (SNF), 
intermediate care facilities (ICF), hospice medical facilities, and other health care institutions, such as institutions 
for the mentally retarded and developmentally disabled.   
  
Mean length of stay - Average length of stay for discharges. It is calculated by dividing the total number of days of 
care by the number of discharges.   
  
Obstetric – The branch of care that deals with the management of pregnancy, labor, and the puerperium.  
  
Primary diagnosis - The diagnosis chiefly responsible for the admission of the patient to the hospital; it is the first- 
listed diagnosis specified on the discharge summary of the medical record.   
  
Procedures - Up to six procedures, the principal and five additional, may be recorded on a single hospital stay.    

Principal procedure – refers to the first-listed procedure, which is the procedure performed as a specific 
treatment for the hospitalization, or the one most closely related to the principal diagnosis.  
All-listed procedures – refers to the principal plus any secondary procedures appearing on a single discharge 
record/performed during a hospital stay. Because patients often receive more than one procedure, the number 
of all-listed procedures usually exceeds the number of discharge with procedures.  

Procedure classes – Refers to AHRQ's HCUP classification system for procedures, which are categorized into four 
general categories: minor diagnostic, minor therapeutic, major diagnostic, and major therapeutic. The two minor 
categories are considered non-operating procedures and the two major categories are considered valid operating 
procedures. This report uses the 2010 version of the classification system. More information can be found at:   
http://www.hcup-us.ahrq.gov/toolssoftware/procedure/procedure.jsp   
  
Puerperium – The period or state of confinement after labor and giving birth.  



TECHNICAL NOTES  

Rate - A rate is a measure of an event, disease, or condition in relation to a unit of population for a specified 
time. For example, the five-year average discharge rate per 10,000 population is calculated as follows:  

  
(Five-year total number of discharges / Five-year total population) *10,000  

  
  
Short-stay Hospitals - A short-stay hospital is one where the average length of stay is less than 30 days.  
  
Uninsured patients – A term for those patients whose primary payer is listed as self-pay.  
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