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Get With The Guidelines Best Practices: A look at
reducing 30-day heart failure readmission rates

Thank you for joining the webinar! The presentation will begin shortly.

*Please make sure your computer is not on mute and your speaker volume is turned up.
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HEART FAILURE BY THE NUMBERS

OVER HALF

OF THE HEART FAILURE COSTS
ARE SPENT ON HOSPITALIZATION

CURRENT APPROACHES

PHYSICIANS TYPICALLY MANAGE HEART FAILURE BY
MONITORING SYMPTOMS SUCH AS BODY WEIGHT AND
BLOOD PRESSURE USING A TELEHEALTH SCALE

EVEN WITH DAILY SELF-MONITORING®

- ILL|0N PEOPLE OF HEART FAILURE PATIENTS ARE

IN THE U.S. SUFFER FROM HEART FAILURE" 25 READMITIED TO e nosPITAL
\AAAAALAAAALAAAAAALRAL
90% STy
(1/0/0(0(0[0],| S ke
OVER 1 MILLION HEART FAILURE ADMISSIONS (AAAA ' ¥ ' \AAAAAAAAAAL;

EACH YEAR®

BY 2030, EVERY U.S

TAXPRYE.R COULD 'PA'Y b ESTIMATED U.S. BE'ARI FAILURE COST*
$244 each vear

FOR HEART FAILURE EXPENSES*




Factors Associated with HF Readmissions Q= | Ogwmte
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* Sociodemographic Factors

Age

Sex

Race

Living Status
Insurance
Income

e Comorbid Conditions

Diabetes Mellitus
Hypertension

COPD

Coronary Artery Disease
Cerebrovascular Disease
Atrial Fibrillation
Chronic Kidney Disease

* Markers of HF Severity
— Heart Rate
— Blood Pressure
— QRS duration
— LVEF
— NYHA Functional Class
— Previous HF hospitalization
— Intolerance of Standard HF therapy

* Serum Markers
— Blood Urea Nitrogen (BUN)
— Creatinine/eGFR
—  Sodium
— Hemoglobin/Hematocrit
— B-type Natriuretic Peptide
— Troponin

Ross JS, et al. Arch Int Med 2008; 168: 1371-86.



All Readmissions Are Not HF Related O | quonnes

RT URE

Approximately 2 due to Cardiovascular

Reasons
Cardiovascular Non- Total
Cardiovascular | Readmissions
Heart Failure | Other CV
N 713 936 2679 4328
(%) (16.5%) (21.6%) (61.9%)

Data reflects 1077 incident HF cases 1987-2006 in Olmsted County, MIN

Dunlay S, et al. ] Am Coll Cardiol. 2009;54(18):1695-702.
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1.0 - HF
—— 15t admission (n = 14,374) P<0.0001

0.8 = — 2nd gdmission (n = 3,358)

’ —— 3rd gdmission (n = 1,123)

4th gdmission (n = 417)
0.6 - —
0.4
0.2 -
15t hospitalization: 30-day mortality = 12%; 1-year mortality = 34%
0.0 T T T 1
0.0 0.5 1.0 1.5 2.0

Time since admission

Setoguchi S, et al. Am Heart J. 2007;154:260-266.
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30 Day HF Readmission Rate

Average: 24.7%

Widespread variation

in risk-adjusted rates

suggests opportunity

for improvement
--IIII lIIIIl.III-
<10% 12.5% 150% 17 5% 200% 22.5% .Z 0% 27.5% 300% 32.9% 3I5.0% 37.5% 40.0% 42.5% 45 0% 47 5% S0.0% 52.5% >55%

Busk adjusted 30-day readmission rate

Joynt K, Jha A. Circ Cardiovasc Qual Outcomes 2011; 4: 53-59.
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Disease Severity

Physician Factors Hospital Factors
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Predischarge Intervention

Patient education
Discharge planning
Medication reconciliation

Appointment scheduled before discharge

Postdischarge Intervention

Timely follow-up

Timely PCP communication
Follow -up telephone call
Patient hotline

Home visit

Intervention Bridging the Transition

Transition coach

Patient-centered discharge instructions

Provider continuity

Hansen L, et al. Ann Intern Med. 2011;155:520-528.



GET WITH THE
GUIDELINES.

HEART FAILURE

-hal Model For Out Patient HF Care OEL

The ED is an ineffective

~ ' point of triage for HF
. . atients
/ Clinic P

Concerns about ambulatory

follow up bias towards
i (AoHE .
admission
Home
©

~
~ Emergency
~10-20%
> % retum‘)’ Department 80-90%

- ’

Hospital
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Home-Based
Clinic Based
ED-Based (OU)

HF Clinic

>
\

Enhanced
Ambulatory
HF Treatment

L' + -=> i

Emergency .
Department Hospital




HF Disease Management Programs QEL. S
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Multidisciplinary Disease Management
— Components

* Pre-discharge Education to enhance self-care
* Nurse-led coordination of care and post-discharge surveillance
* Access to providers with specialty expertise in heart failure

— Estimated Impact
* 25% reduction in overall mortality
* 26% reduction in HF (re)hospitalization
* 19% reduction in overall hospitalization

— Generally cost-saving or cost-neutral

— Greatest Impact in the early post-discharge period



American

”~
” Heart
life is why

GET WITH THE
GUIDELINES.
HEART FAILURE

HF Resource Center at John Muir Medical Center

Not a clinic where pts are seen for a visit

We don't bill pts

A different MD doesn’t see the pt —so no interference
An “RN Navigator” follows pt through transition of care
Pts can get access to Home health etc

“RN Navigator” interacts with pt + Primary Cardiologists
Visits to ER can be often aborted

We provide scales to patients



Current CMS John Muir Readmissions for HF O= | OImns
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Rate of unplanned readmission for heart failure patients

Why is this impartant?

Hide Sraph
e—ee L et Percentages Are Better s
0% B% 100 158% % 8% 0% ag%  Number of included
patients
JOHN MUIR 19.6p0
MEDICAL CENTER - | k. | 468
CONCORD CAMPUS
235
JOHN MUIR 18.1%
MEDICAL CENTER - | k.. | 578
WALNUT CREEK
CAMPUS o3og

{ U.S. national rate of unplanned readmission for heart failure patients = 23.0%
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Current CMS John Muir Mortality for HF Readmissions %hen | CUDELINES.

Death rate for heart failure patients

Wy is this irmportant?

Hide Graph
—e | owier Percentages Are Better s
0% 5% 10% 18% % Py 0% asw  Number of included
patients
JOHN MUIR 10.5%
MEDICAL CENTER - » 1 389
CONCORD CAMPUS I
11.7%
JOHN MUIR 10p
MEDICAL CENTER - 543
WALNUT CREEK
CAMPUS 11.7%

[ U.S. national death rate for heart failure patients = 11.7%
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RT

Models for predicting readmission may have limited utility
beyond triage in clinical practice

Durable impact on preventing heart failure readmissions
requires a focus beyond 30 days

No single intervention is likely to be universally effective

Different approaches may be necessary to manage different
phases of illness

Noncardiovascular comorbidities, adherence, and
social/environmental factors must be addressed in tandem
with heart failure management

Alternatives to the ED for ambulatory triage and
intervention are essential
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. . . AFOMVLbaNo’dDRROu'
Cardiovascular & Readmission Task force Teams ]

* Both =»Multidisciplinary group meeting monthly

Multiple National & State Quality Initiatives <
* American Heart Association (AHA) -HF Gold Plus achievement award-last 4yrs

* American College of Cardiology (ACC)
* The Joint Commission HF Disease Specific certification since 2008 £

* DSRIP Projects |
— Improvement of Primary Care in HF Disease managé&ge

— ldentification of HF High risk population
— HF Coach Program (Phone & in person health coaches)

Community Education & Outreach
Research

% American
@ e
Association.

UC Irvine Health



UCI HF Readmission Related Cause only

>18 y/o, all insurance type — TJC HF DSC measure
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UCI HF Readmission All Cause only
>18 y/o, all insurance type — CMS measure
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Readmissions Reduction Project
Discharged on GDMT
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Ensure GDMT
HF Inpatient measures-AHA-GWTG & TJC HF DSC

Evidence-Based Specific Beta Blockers™
Percent of HF patients who were prescribed evidence-based specific beta blockers (Bisoprolol Carvedilol. Metoprolol succinate CR/XL) at discharge

Time Period: Mar 2013 - Feb 2015; Site: UCI Medical Center (37260)
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HF Inpatient measures
AHA-GWTG & TJC HF DSC
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Aldosterone Antagonist at discharge™
Percent of heart failure patients with left ventricular sjection Facton <=35% or a qualitatdve assessment of moderate/'severs dysfuncton with no
contraindications or documented intolerance who were prescribed Aldosterone Antagomist at discharge.
Time Period: Mar 2013 - Feb 2015; Site: UCI Medical Center (37260)
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HF Inpatient measures
AHA-GWTG & TJC HF DSC

Anticoagulation for Atrial Fibrillation or Atrial Flutter
Percent of patients with chronic or recurrent atrial fibrillation or arial flutter at high risk for thromboembolism, sccording to CHATYS? risk siratification
prescribed Anticoagulation at discharge.
Time Period: Mar 2013 - Feb 2015; Site: UCT Meadical Center (37260)
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Discharge Note —Quality Measures

Heart Failure (HF} / AM

Does the patient have Acute (™) 5,10 decompensated hear failure.. () chronic stable heart failure...

Decompensated Heart -

Failure, Chronic Stable Heart (7) AMI and Heart Failure... () neither
gilure or ACS/AML

(®) ACS/A

Was the patient give
within first 24 howrs:

Mel ' IO ! Was the patient - o
discharged with an ACEI or

Aids
&

Last chance
to meet —
AMI & HF

Quality

ARB

-

Was the patient’s LVSF O yes... O na..,
assessed within the last
year?

'Was the patient C yes .::. no...
discharged with a Beta-
Blocker?

Was the patient C yes .’:) no...
discharged with a lipid
lowering agent?

-

discharged with aspirin?

Was the patient referred to(7) yes... O na...
an outpatient cardiac
rehabilitation program?

[z )

Was the patient newly (O yes... Cine () not documented (ND)
diagnosed with diabetes

Measures Do

¥ Was the patient yes ) no..
discharged w/SARA
(Aldosterone Antagonist)?

! Is this a STEMIor New () yes... (*) no...
LEBB?

-

MNaon-STEMI [: old LEB

IC Irvine Health
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Memory Aids

University of Califormia = Irvine

Healthcare

Heart Failure Discharge Check list

Patient guide to HF Hospital Care ] ] Awzilable in English & Spanish
‘While in the Given/Viewed Comment
HF Zone Ayzilable in Englizh & Spanish
HF Caring for your heart Booklet | | [ Buzilable in English & Spanish
CCTV Heart failure Video Ayzilable in English & Spanish
Dol d on the Teaching Plan yes
At Discharge Given | %/ | Teach Back Comment
cardiac Discharge Education form Given_] Ruwzilable in English & Spanish
Ssigned and placed in Chart Sanadiinur:
Discharge Instruction docurnent Given [ ||
=¥signed and placed in Chart Firinlilichery
written Discharge Instruction has: Yes W& | Teach Back Comment
Diet instruction (Low salt)
Activity instruction
Daily weigh monitoring instruction
Symptom management Ll L |L]
smoking cessation counseling [l O Counseling needed if smoking Hx
within the lzst 12 months
Follow-up appointment with PCP Time, date & location nesded for fiu
Follow-up appointment with HF dinic Provided to all Acute HF pt=
Remind patient to attend appointments Firform CM it 'no f/u sppointmeant msde
Medication on Discharge Instruction Yes W/ | Contraindication documented by MO or PharmD
ACEl or ARB ordered st Discharge ifer | [] O Dol blood visiat dllamieg the heart 1
a0 [ a——y=ay pumpnﬂ-f.nr-:qvhﬂmhnn Tunction
not documented | B survival asd ishibit, reverse “remoedeling”
Beta Blocker orderad at Discharge if EF D D Tl Furvarss etk aed EbIL
[rr——y—— thinct it hvi P ol 9P BacerTriontoms.
<405 not docunened | Decrmase work of Beart, show the baart rate,
el beregular heartbeats and impress
sundval
aldosterone blocker at Discharge if EF gt sarvival
«40% & moc-sew symptoms of HF, HF post Wi S
With monitoring of Reral function & Potassium et Seamaned
anticoagulation for Atrial Fibrillztion [l T [T owrbeem e
H ot docurssaned
Reinforce importance of medications, to | [ T T s e
take as prescribed and to makes sure to
niot run out

HF Program 06262012 rev 08/01/12

@t UC Irvine Health



Readmissions Reduction Project
Risk Stratification
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Risk Stratification
Using Modified LACE Tool

- Why was it chosen?

« Validated tool, predictive of readmissions with patient

pepuiat

on, used admimisirative data alquHEl(

2

BRme

ition

raclurin lace raconlircac

L&gh sty 'Y 1€99 TCSUUTLE1 day 0
1 day 1
2 days 2
3 days 3
4-6 days 4
7-13 days 5
14 or more days 6
Acute Inpatient 3
admission Observation 0
Cumgrbidily: Mo prior history 0
DM no complications. Cerebrovascular disease, Hx of MI, PVD, PUD, 1
(Comorbidity points | Mild liver disease, DM with end organ damage, CHF, COPD, Cancer, 2

are cumulative to Leukemia, lymphoma, any tumor, cancer, moderate to severe renal dz
m“;:::ﬂ')"‘ B Dementia or connective tissue disease 3
Moderate or severe liver disease or HIV infection 4
Metastatic cancer 6
Emergency 0 visits 0
Room visits 1 visits 1
during previous 2 visits 2
6 months 3 visits 3
4 or more visits 4

33

Take the sum of the points and enter the total 2 |

* Now calculated automatically in our EMR

UC Irvine Health



34

LACE Score Total

Readmit <30 No Readmit<30 % Readmit % No Readmit

LACE=8

LACE 9-11

3 132 18 114 13.64% 86.36%
4 980 31 949 3.16% 96.84%
5 2799 61 2738 2.18% 97.82%
6 2401 100 2301 4.16% 95.84%
7 2361 150 2211 6.35% 93.65%
8 2356 215 2141 9.13% 90.87%
9 2340 248 2092 10.60% 89.40%
10 1799 218 1581 12.12% 87.88%
11 1646 313 1333 19.02% 80.98%
12 1122 268 854 23.89% 76.11%
13 899 251 648 27.92% 72.08%
14 716 213 503 29.75% 70.25%

447

Grand Total 20837

1000
900
800
700
600
500
400
300
200
100

0

2529

s Readmit

<30

317

18308

29.08%

12.14%

LACE<8

LACE 9-11

LACE 12-15

LACE > 16

70.92%

87.86%

70.00%

60.00%

50.00%

40.00%

30.00%

20.00%

10.00%

0.00%

LACE Validation

Readmit < 30: 575
Percentage: 5.50%

Readmit < 30: 779
Percentage: 15.56%

LACE 12-15
Readmit < 30: 862
Percentage: 37.12% LACE > 11

Readmit < 30: 1175
Percentage: 41.26%

UC Irvine Health




LACE score in Allscripts EMR
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ay Applications | Ambulatory b Patient List

File Registration View GoTo Actions Preferences Tools

@m|e

2 No patient visit selected.
B -

rxeeoe

J’ Patient List ] Orders Results Documents Flowsheets BDI Clinical Summary Clin Detail andoff D Views TDS [ Schedule Arrived Pts eCha

g fo R P f
IS 0 i :
Current Lis)f! Ny Primary Patients Select All Patients 13 Visit(s) Save Selected Patients...

- . Patient Current - Admit Planned/A...
New faticat Name Gender | Age | 1p /vicit Number Location Visit Reason Date  Discharge ..
3¢ CCUZ2 7231-01 Coronary... | ATRIAL FIBRILLATION CHF 03-15-2015
9 Female | 67 DH48 4832-01 Medical/... | LOW GRADE SQUAMOS INTRAPITHEL... |02-27-2015
y

ale = 1cal L. - =
10 Mal s2y DH78 7832-01 Medical T..| CHF 03-12-2015

ale = 1cal L. - =
9 Mal 68y MCU2 7430-01 Medical L..| NON STEMI 03-15-2015
12H Male |87 MCU2 7431-01 Medical L..| FOREHEAD HEMATOMA ON COUMA... |03-02-2015

y

ale Y = urgical L. = -,
14H Mal 39 SCU4 6432-01 Surgical L.. | NEW ONSET HEART FAILURE 03-09-2015
= B Male |52y T3BD0Z Telemetry-Med/... | HEART FAILURE OF UNKNOWN ETIOL... |03-17-2015
13H Male | 85y T4BD-27 Medicine ACUTE ALTERED MENTAL STATUS AC... |03-01-2015
15H Female | Gdy T5BD-04 Medical Telem... | HYPOXIA SHORTNES OF BREATH VEN... |03-09-2015
11H Male | 8dy T5BD-06 Medical Telem... | ACUTE RENAL INSUFFICIENCY NAUSE... |03-15-2015
Male | 53y TSBD-10 Medical Telem... | CHEST PAIN 03-17-2015
= |\ Male | S8y TSBD-22 Medical Telem... | CONGESTIVE HEART FAILURE 03-13-2015
Male | 114y 2105 01-01-1901

UC Irvine Health



LACE & CM Notes
* LACE Score displayed in the CM’s note

* CM initiates recommendations
L S

Recent Hospitalizations % yes T no | |

(Whthin Last & Months)

High Risk For Readmission % yes. . € no | |

Indicators [~ over age 70 ™ multiple diagnoses and comorbidities ™ areater than 5 complex medications ™ impaired mobility

[~ impaired self-care skills [~ poor cognitive status [ catastrophic injury oriliness [~ homelessness [~ poor social support
[~ chrenicillness T~ anticipated long term health care needs (e.g. new disbetic, CHF, Stroke.. ™ substance abuse
[~ history of multiple hospital admissions [~ history of multiple emergent care use

L' High Risk Actions

Readmission Comments

Recommendations Ta Physician

Recommendations

e rvine Health




Our Intervention on a score >=11.
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Intervention
CSW auto consultation

MD

cM

csw
complete

RN

Unit
PharmD

Home Health Referral (disease management,
med rec and safety eval)

order

request

request

Follow up appt with PCP and/or HF clinic
within 7 days prior to D/C

order

request

Obtain letter of medical necessity for
unfunded & funded patients

write

process

Referral to Med Safety Clinic for patients
with greater than 10 scheduled medications

order

request

request

Make follow-up call to patient within 72
hours of discharge: check on meds, appt,

complete

Patient Education - disease specific

complete

Review Discharge meds

order

review

complete

UC Irvine Health




UC Irvine Health Readmission Interventions
Current Interventions for all

38

Observation status

Discharge planning day of admission

M-F daily discharge huddle

Dietary Consult based on trigger

HF NP for consultation & HF education

Handoff to primary care provider

72 Hours follow-up call for HF, AMI & PNA patients
Open access of Primary care and HF clinics

IV Lasix available in the HF clinic

HF-Palliative follow-up clinic for eligible patients
Opening of a Cardiac Rehab

@8 uC Irvine Health



HF Inpatient measures
AHA-GWTG & TJC HF DSC

Post Discharge Appointment for Heart Failure Patients
Percent of eligible heart failure patients for whom a follow-up appointment was scheduled and documented including location, date, and time for follow up
visits. or home health visit

Time Period: Mar 2013 - Feb 2015: Site: UCI Medical Center (37260)
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HF Inpatient measures
AHA-GWTG & TJC HF DSC

Loo

a0 -

B0

70

a0

40

Farcent of Patiants
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Follow-up Visit Within 7 Days or Less
Percent of eligible patients with a follow-up wisit scheduled within 7 days or less from time of hospital discharze
Time Period: Mar 2013 - Feb 2015; Site: UCT Medical Center (37260)
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HF Inpatient measures
AHA-GWTG & TJC HF DSC

Follow-Up Visit or Contact Within 72 Howrs of Discharge Scheduled

Percent of heart failure patients who had a follow-up visit or phone call scheduled to take place within 72 hours or less of hospital discharge.

Time Period: Mar 2013 - Feb 2015; Site: UCT Medical Center (37260}
Loo - -
II
an - - |
.-". B -.\'x ,'I
80 / | / |
. /! hi \ » > 750
E— 7 ? T " ~ Target>75%
70 - ! ek “u Al /
.!\ A II Y I|I
w ) = f 1 !
- J ‘m ] \ [ |
£ A . . —_— !
E l'_.-" 'l\. ,- m \ I| ",I f-"
| | 1 s \ | Voo
| 50 AV I'. | Py
= o | |
a |
Soan Yl -
o N TP > @
e - \
; |
30 - - g e \ |
-——a—" \
II
20
10 -

o- ) P o o ™o o+ = = - = o= = = o o+ = L0 uw
= 2 E £E 2 8 E 2 8 s &8 2= &8 &8 882828388 4¢8 =
= = = = = [=% = o = = = = = (=3 [=% = = =
5 2 F §E =2 2 8 § &8 2 8§ B 2 F FE =3 2 EE B8 B 8B

Tirme Ferlaod

- My Hospital = 2l Hospitals

UC Irvine Health

41



Difference between pre & 30 day post visit Phone-coach call

42

June

Comfortableitz

84.71%
Remained
Sometimes

89.53%

M De

June 2014
yourself every

26%

" Remained ‘
Negative

@&i8) UC Irvine Health



What is Coached Care?

i i A th i
* Work with patients e
* In person in the clinic Specialists, etc.

* Over the telephone
e Before and after the medical visit

*  Make the most of the medical visit

Scheduling Phone

* Set & understand “targets” call
* Know their “status”
* Identify & prioritize barriers FollowUp Phone Chart Review

Calls
* Bring “good” questions for the

doctor into the medical visit

* Develop self-management skills
. . . Post-Visit Coaching
for their chronic disease
e Turn the answers to those
questions into specific concrete goals
* Follow through to accomplish sees the
those concrete goals Doctor

43
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Readmissions Reduction Project
Heart Failure-Palliative Program

@lY) UC Irvine Health



Heart Failure Palliative Care Program
Evaluation Process

* Acute heart failure

. * Attending opt out option
Inpatient . .
TN ° Advance directive

Symptom management
Evaluation for LVAD or transplant
Psychosocial intervention

* Home care assessment

Patient
Needs

Joint Palliative Care/Heart Failure Clinic
* Palliative Medicine Physician
e Heart Failure nurse practitioner
Outpatient * Social Worker
Follow up .

e Pharmacist

/

45
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HF Inpatient measures
AHA-GWTG & TJC HF DSC

Advance Directive Executed
Percent of padents who have dooumentation in the madical record that an advance directive was executed.
Time Period: Oct 2013 - Feb 2015; Site: UCT Medical Center (37260)
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Readmissions Reduction Project
New tool-Heart Failure-ST2

@lY) UC Irvine Health



ST2
2013 ACCF/AHA Guideline for the Management of HF

48

As a biomarker of myocardial fibrosis, soluble ST2 is not
only predictive of hospitalization and death in patients with
HF but also additive to natriuretic peptide levels in their
prognostic value. Strategies  thatt combine multiple
biomarkers may ultimately prove beneficial in guiding HF
therapy in the future.

@& uc Irvine Health



Biomarker : “ST2, Serum”

49

Now available at UCI

Low risk < 35 ng/ml
High risk > 35 ng/ml

In order sets:

Stand-alone
ED Common
HF Admit
Afib Admit
AMI Admit
CCU Admit

ED .Common OrdersV4 [0 orders of 441 are selected]

Lab - Hematology
© (JcBC With Diff

= @ [JProthrombin Time with INR

=@ (JPTINR/PTT
© (JCReactive Protein
© (JSedimentation Rate

© (JHIV 1+2 Antibodies plus

Lab - Chemistry

© (Basic Metabolic Panel

© (JAicohol, Ethyl

© (JBetahCG

© ()Beta Hydroxybutyrate
© (Jsne

© [JD-Dimer Thrombosis
Ultra-Sensitive

© (iactic Acid
(i ] O Magnesium

B ([ )Phosphorus
B (Js12, Serum
© ([ JTroponinI(STAT)

HIV 1 p24 Antigen Screen 0 (x
O iipase Ch@ (JTroponinl
© ()Comprehensive
Metabolic Panel
Iv SiZ, Serum T Collect
STAT
Process
Routine
48 Hours after First Draw
[\7 ST2, Serum - Additional Nursing T+2 Routine

Instructions: 48 Hours after 1st Draw.

UC Irvine Health



How is it being implemented here?

* For Acute HF admission:

ST2 on admission
and 48 hours after 15t draw

* Management in the out-patient clinic

50

Baseline ST2

If <35 repeat with acute HF symptom

If <35 repeat within 6-12 months

If >= 35 Repeat 2-3 weeks after change in QDMT

UC Irvine Health



ST2 Could Drive Resource Allocation

51

Serial Samples Taken During Hospital
Admission 48 hours apart
L =

ST2 change in hospital
20-40% and/or ST2
level between 35-75 at

ST2 below 35 or

change in hospital

Phone call 1-3
days post-

ST2 change in hospital
less than 20% and/or
greater than 75 at

discharge

Seen in Clinic in less than 7

days. Continue to monitor
ST2 levels and make

changes to medication or
frequency of visits

In home visit or
seen in clinic
within 1-3 days
post-discharge.
Make changes to
medication or

C Irvine Health



PA Pressure monitoring (CardioMEMs)

52

UC Irvine Health first in Orange County to use remote
heart failure monitoring system

Implanted CardioMEMS sensor helps reduce heart failure-related hospital
readmissions

February 10, 2015

UC Irvine Health is the first medical center
in Orange County to offer heart failure
patients a wireless system that allows
cardiologists to remotely monitor their
pulmonary artery pressure and heart rate
measurements.

Real-time access to this data enables
doctors to proactively manage a patient's
condition, helping to reduce the rate of
hospital readmission related to heart
failure, the leading cause of
hospitalization among adults 65 and older
inthe U.S_, according to the American
College of Cardiologists. Dr. Pranav Patel, UC Irvine Health

Heart failure refers to the progressive

weakening of the heart muscle until it no longer pumps enough blood to meet the body's needs. Advances in
treatment allow more patients to survive hospitalization for heart failure, but more than 50 percent of them
experience a new onset of symptoms and end up being readmitted within six months. Cardiologists hope the
CardioMEMS Heart Failure System will help break this cycle.

Dr. Pranav Patel, chief of the UC Irvine Health Division of Cardiology, implanted the sensor in an 84-year-old male
patienton Feb. 6.

“This technology will help change the way we manage heart failure patients,” said Patel. “Once the patient returns
home, they must pay careful attention to changes in weight, ankle or abdominal swelling and shortness of breath.
CardioMEMS monitors their heart rate and artery pressure daily, and transmits that information to a secure database

~r tha haenieal ar cinic far ravuins b s nheisian ar s nnren Wa man idantifi narhosmening cienale hafara tha narinne

http://www.ucirvinehealth.org/news/2015/02/first-to-use-remote-heart-failure-monitoring

UC Irvine Health



UC Irvine Health Readmission Interventions
Future Intervention

53

Lacier LACE score with Dx algorithm and age
Standardized approach (cross-training)
Enhance PM discharge huddles
Increase collaboration of multidisciplinary team
Improve discharge instructions for social aspects
Increase referrals to medication safety clinics
Increase use of novel approach (PA pressure monitoring & ST2)
Expand on ED Transitions of Care
° CM and SW screening in ED
Creation of a inpatient transition of care team

Opening of a transition of Care Clinic

;_y-":?ﬂ;?‘- n .
%@5@ UC Irvine Health



THANK YOU
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A A
Virginia Mason-

Reducing Heart Failure Readmissions

Preparing for the Patient’s Discharge from the Hospital

Drew Baldwin, MD

Kavita Malling, MHA

June 4, 2015




Patient

VISION
To be the Quality Leader
and transform health care.

MISSION
To improve the health and
well-being of the patients we serve.

Virginia Mason-

OUR STRATEGIC PLAN

VALUES
Teamwork Integrity Excellence  Service

Strategies

et % &

People Quality Service Innovation
We attract We relentlessly pursue We create an We foster a
and develop the the highest quality extraordinary culture of learning
best team outcomes of care patient experience and innovation

Virginia Mason Foundational Elements

e Finl s Integrated
Strong Responsible Information Education Research
Economics Governance Systems

Virginia Mason Production System

© 2015 Virginia Mason Medical Center

Virginia Mason
Foundation



Patient Story




szday’s Presentation Covers:

1. Measuring & Improving Processes

2. Focusing on One Metric

3. Patient Engagement Tools
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© 2015 Virginia Mason Medical Center

Performance Metrics for Cardiovascular Care

Myocardial infarction
Inclusion criteria: All patients admitted with MI (ACS symptoms +
abnormal troponin level)

Performance metrics:
®  Aspirin prescribed at discharge

e Beta-blocker prescribed at discharge

e Statin prescribed at discharge

®  ACE-lor ARB prescribed at discharge if LVEF < 40%

®  Measurement of LVEF during the current hospitalization (echo,
nuclear, or ventriculogram)

L]

Referral to cardiac rehabilitation before discharge
Smoking cessation counseling for patients who have smoked in the
previous year

Heart failure
Inclusion criteria: All patients with a diagnosis of heart failure during the
current admission

Performance metrics:

®  ACE-lor ARB prescribed at discharge if LVEF < 40%

®  HF-specific beta blocker (carvedilol or metopralol succinate)
prescribed at discharge

®  Measurement of LVEF before arrival, during hospitalization, or
planned after discharge

®  Follow-up appointment scheduled and documented (including
location, date, and time for follow-up visit)

AVA Virginia Mason

DoUble-sided Pocket Cards for Hospitalists & Residents

Icb

Inclusion criteria: All patients with a new ICD implanted during the
current admission

Performance metrics:

®  ACE-lor ARB prescribed at discharge if LVEF < 40%

®  Beta-blocker prescribed at discharge if LVEF < 40%

®  Beta-blocker prescribed if there is a history of myocardial infarction

pcl

Inclusion criteria: All patients undergoing PCI (coronary angioplasty or
stent) during the current admission

Performance metrics:

®  Aspirin prescribed at discharge

®  P2Yizinhibitor (clopidogrel, prasugel, or ticagrelor) prescribed at
discharge

®  Statin prescribed at discharge

Notes

¢ Apatient may fall into multiple categories (e.g, a patient may be
included in PCI, MI, and HF registries).

4  Ifamedication is contraindicated, the reason for the
contraindication must be documented.

Please contact drew.baldwin@virginiamason.org with any questions
about the cardiovascular care performance metrics.

AVA Virginia Mason®
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Information is captured
from our electronic
medical record (EMR)
and is sent to our data
warehouse

Information is abstracted
and manually entered into
our data warehouse

© 2015 Virginia Mason Medical Center

Data analyst reviews and
confirms data

Email is automatically
generated and sent to the

Quality Team

ess for Giving Direct Feedback to Hospitalists

If there is a missed
performance metric, an
email is sent to the
hospitalist, resident, and
consulting physician

Quality Team reviews the
information

61



Automated Report
Sent to Quality
Team

GWTG Heart Failure

MRN Last Name

First Name

‘Discharge Status: Home

Admit Date
412112015

Discharge MD

Consulting Cardiclogist

Y
A

Performance Metrics:

LVF assessed Yes
ACE/ARB @ Disc Yes
BB @ Disc Yes
Follow Up Scheduled Yes

Quality Metrics:

Anticoag Therapy @ Disc Yes
Hydralazine @ Disc N/A
DVT Prophylaxis Yes
Instructions @ Disc Yes

Flu Vaccine

Given prior to admit, current flu, not
this stay

Pneumococcal Vaccine

Pneumocaccal vaccine received prior

to admit

Discharge Date
4]26/12015
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ing the Data

Trends are shared at monthly meetings in the Heart Institute.

Heart failure metrics Feb 2015 YTD 2015 90! percentile
# Total cases 37 80: N/a
PROCESS METRICS
ACE-I/ARB at discharge for LVEF < 40% 100.0% 100.0% 100.0%
SIZ—;;)ecific beta-blocker at discharge for LVEF 100.0% 100.0% 100.0%
LVEF measurement or documented as planned 100.0% 100.0% 100.0%

Follow-up appointment scheduled (date, time,

location documented) 68.2% 63.8% 100.0%

Discharge instructions provided 100.0% 100.0% 100.0%
OUTCOME METRICS

30-day mortality 8.1% 10.0% N/a

30-day readmissions 13.5% 16.3% N/a

63
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Focusing on
One Metric:

»r

Scheduling the Follow-Up
Clinic Visit Before Discharge




;ischal‘ge Appointment for Heart Failure Patients

Percentage of eligible heart failure
patients for whom a follow-up
appointment was scheduled and
documented including location, date,
and time for follow-up visits or
location and date for home health

Visit.
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PowerChart Organizer for Juel RN, Roxanne H

Task Edit View Patient Chat Links Navigation Help

i (§Home g Ambulatory Organizer 4 Patient List &3 Multi-Patient Clinic Tasks E§ Organizer VMPages [ Patient Keeper (ECC) [ Invitations ||
§ @ SmaTE ||
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STIOHN, CYNTHIAL - | g Recent - | KNI - X

Organizer VMPages Full screen  (@Print > 0 minutes ago
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876-01 v YES NO Cardiothoracic Surgery 2017 22 =28 ® Z
965-01 v NO NO Outside Doctors 1 WaH R Z
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OpeEn Access Scheduling

Key features:

= Goal of open schedules is to allow for maximum flexibility
= No holds blocking the schedule

= Duration of appointment types standardized, across
providers

= Simplified scheduling process allowing the software to easily

7| Scheduling: Scheduling Appointment Baok
Task Edit View Help

|ep-2-Ba [ATHE0E KB 0831 I%77 |[nelzz(aa || a3t slaslf|| cssARAEERNRY

MRN:
Name:
DOB
Age
Person Comments: Sex

11/10/2015 - Card DT Providers Book

| |ErrTXawEl chan M, Liz Y [0]|Fellows MD, Chri...|Gold MD, Elizabe..| Holmes MD, Joh...|Hwang MD, Wayn..|Kritzer MD, Gord...|Longo MD, Micha..| Rho MD, Robert
7:00 Release: Hospital Rounds: Hospita,

o) A2 S ; @
7:30 Meetin Meetin
8:00 || Card FW General Hospital Rounds: Card DT General

8:30 Card DT General Card IS General - A | Card LY General-A Release: Hospital RoundS Card DT General

_|Weiss MD, Sara _[Woo MD, Susie S__| Blancher ARNP, [ Davis A

ﬂ eeeee
9:30
@ease
10:30
|11:00 | Card FW General
11:30
|12:00 fLunch Lunch Lunch Lunch Lunch/Travel
12:30
13 d Card DT General Card DT General Card IS General - A hRelease oy |Card DT General | CSRNDINCAIRIERNN | C=rd DT Genera! Card DT Echo Read ||Card BV General-B
13:30 Card FW General Card LY General-A
14

14:30|[Q-Release:
15:00 Card FW General

© 2015 Virginia M (1600 Open Access Pause:
16:30 B Rejease:
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dlcating and Getting Physicians Involved

© 2015 Virginia Mason Medical Center

B CHF - Depart - CISTEST, SURGINET

g @

Type of heart failure:

Congestive Heart Failure

Acuity of heart failure:

O Systolic heart faiure

O Diastolic Heart Failue

O Combined systolic and diastlic HF
' Right Heart Failure

O Dther,

O Acute

O Chranic

O Acute on Chronic
) Unspecified

Charting will add a Heart Failure problem to the patient's Problem List if not already present.

Measurement of Left Ventricular Systolic Function

Left ventricular systolic function
measured before or during this
hospitalization:

' LVEF > or Equal to 403
O LVEF < 40%
' LVEF Mot Measured

ACE-inhibitor or ARB
prescribed at discharge*:

Reason LYEF not measured:

C) Palient Left Against Medical Advice
O Combort Measures Only
O Hospice Care

O LVEF measurement planned after discharge © Patient refused an echocardiogram

Other

Medications

Reason ACE-inhibitor or ARB not prescribed:

O Prescribed at Discharge
O Not Prescribed at Discharge

*Required if LVEF < 40Z, unless
conbraindicated.

O LVEF > or Equal to 403
C) Contraindicated Due to Allergy
O Contraindicated Due to Cough

O Contraindicated Due to Hyperkalemia
O Hospice Care
O Comfort Measures Only

O Contraindicated Due to Low Blood Pressure O Patient refused
O Contraindicated Due to Kidney Dissase

O Other
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:dlcating and Getting Physicians Involved

2

© 2015 Virginia Mason Medical Center

HF-specific beta

blocker prescribed at Reason HF-specific beta blocker not prescribed:
discharge™: - - -

O LYEF > or Equal to 40% O Patient Left Against Medical Advice
O Carvediol preseribed at discharge O Allergy ) Comfort Measures Only
O Metoprolol prescribed st discharge O Bradycardia or conduction abnomality O Hospice Care
O Bisoprolal prescribed at discharae O Hypotension of low blond pressurs O Patiert refused medication
O Mot prescribed O Reactive Aiway Disease C Other

“Required if LYEF < 40%. unless contraindicated.
Evidence-based HF-specific beta blockers are
€ € 0 b

3 . ani
add | D t Medication by H Extermal B History = " Reconciliation Status
+ Add | o Document Medication by He | Bl teral R History~ 2 + Meds History & Admission & Discharge
v Displaped: Al Active Orders | 1l Inactive Orders | 4l Active Medications, &1 Inactive Medications 24 His Back  Show More Orders.
Orders for Signature . . .
i Medication List [s  [®] [%¥|LestD.. [Status [Compliance ... Compliance C...[Order Name
” -
4 Active
& M s Ordered insulin glargine (L4
A Prescription
A Active
ﬁa 4] Prescribed wverapamil (verapal
1Medication History B ¥ Prescribed enoxaparin (enoxal
LT o Ay ) BV Prescribed mupirocin topical
1Reconciliation Histery | | B Prescribed lisinopril (lisinopril
3 O M Prescribed lithium (lithium 3
s M Prescribed furosemide (LASIX]
4 Documented Medications by Hx
A Active
& Documented senna (senna 15 m
4 LB 4
i
Diagnoses & Problems Details
Related Results
Formulary Details | | DiTable | Orders For Signaturs
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dlcating and Getting Physicians Involved

Follow Up Appointment Documented

The date, time, and location of the scheduled appointment must be documented in
the chart before the patient iz discharged.

Follow-up appointment Reason follow-up appointment not documented:

documented:
' Follow-up appointment documented ' Appointment for home health vist documented instead ) Medical reason for no followeup scheduled
' Follow-up appointment not documented O Transferred to another hozpital C Patient refuzed to seek follow-up

' Dizcharged to skilled nursing faciliy ) Patient refuzed medication

) Dizcharged to inpatient rehab faciliy C Other:

) Dizcharged to hospice
O Patient Left Against Medical Advice

< I |

70
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Patient Engagement Tools



New Heart Failure Patient Packet

Heart Failure Action Plan

 — HEART FAILURE

Pat'\ent |nformat\0 Virginia Mason Medical Center

© 2015 Virginia Mason Medical Center

The Heart Failure Patient
Education Packet was
recently revised because
we needed:

More focused language on
individual patient needs

Simple and informative visuals

Tools that guide conversation
and provide teach-back
opportunities

Packets that could be used in
the inpatient and outpatient
settings
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eart Failure

Hom to prevent e retantion:

What you can est

Same time, Same way, Every day

Green Zone (Under Control)

Too mach sedum s exsy to get

‘Avsd eating out fes being discharged from the hospital

Virginia Masor

Green Zone Means:

No shortness of breath Keep up the good work!
Und + Noswelling Continue taking your medications and fol-
n el’I + Weightis stable lowing your diet.
Control - Follow up with your provider ona
Symptoms are stable i
Yellow Zone (Caution) Yellow Zone Means:

Increased shortness of breath

Increased swelling

é

* Your symptoms are progressing; get help
s00n.

|+ Callyour health care provider to schedule an

Increased weight (weight gain of three
s in one day or five pounds over target
weight)

Red Zone (Alert)

Shortness of breath or chest tightness at rest

Weight gain more than five pounds in one
day

Fainting

Severe symptoms

|+ Do nottry to fix this yourself.
|+ Ifit's an emergency, call gmr.

Red Zone Means:
* Your symptoms could potentially be serious.

+ Call your provider or go to the emergency
room

I it's an emergency, call gm.

Living with Heart Failure
Self-Care Diary

Virginia
Heart Ir

KRAMES
staywell

UNDERSTANDING
HEART FAILURE

T3 s e "

o o i (o T

Fonam s e e 130
e -

T e e 120w 10
e v 220 =
T i s Tag  tSm08

isiaade s NENEEEI:,

EHHLEEELETE




Heart Failure - My Care Plan
Patien'Glide

S
Heu‘tfultelsumenvouheandm aswell as it should. Heart failure is a chronic
ondition, but it can be managed

Medications - Take Medications as Directed
Medication can improve heart function and help you live longer.

E What you can do:
-

«  Takeyour y y
1| have a system to keep track of when to take each medication. n Yes nNo
1 have a system to keep confirm that | took each medication at the right time. n Yes n No
Challenges with taking my I include

Stop Smoking - Quitfor Your Health

What you can do:
= Wyousmoke, stop for your heaith.
- Cm

your doctor or

-1 do not smoke | have a plan to quit smoking

Weight - Watch for Weight Gain

9
What you can do
g . - .

day.

y

= Takeyourdsily
- CﬂmdgmormmlemﬂmmMJmnﬁnﬂm 'you gein

pounds ovemight,
I have a scale at home nYes n No
| agree to weigh myself daily n Yes = No

Symptoms - Watch for Symptoms like Swelling
I yarsymptrechange, yorcsemayneed tbe sl

é What you can do|
Hyou notice any of the following, ulywue-nranunn-nnm-ui 1111,
- in your belly, legs orfeet " of than 3 pounds
in 3days Increased cough or shortneas of breath
«  Incresse in number of pillows to sleep
= Chestpain
You must si in a chair to sleep

.

Diet -Llanoods Hmin Salt and Liquids

fhe heart into the funas, making i h-n!fohrniu
Q wn.c you can do:

your food. Many

= Readthe "Nutrition Facts® label on food
« Ha | day.
- D . coffee, soup, tea. milk).

+ Drinkless than 2 iters or 8 measuring cups of auid a day. Anything that melts atroom

1 can lower my sodium by
Activity - Stay Active and Pace Yourseif

™ i muscle. . y y
Whst you cen do
- Stayactive Itisimportant

- Paceyourself
- Avoid becoming exhausted

A good exercise for me is

Get Help - Immediately Call 911 or Your Doctor or Nurse Practitioner
Some symptoms sre very serious and require immediste medical attention

_m Whatyou can do
- 1.
|mmediately call

rest Wheezing or chesttightness at pain Fainting

rest
If1am in the red zone | will
Follow Up Appointment - Partner with Your Care Team
Whst you can do

My next appointment is on
With,

Your condition is manageable and you have a very important role.

Virginia
Mason

n‘--'i -ui—

Front

Back
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FoCusing on the Patient’s Progress

Concentrated teaching on making sure the patient:

» Weighs him or herself
> Understands a low sodium diet

» Continues medications, even if he or she is feeling better

Week 1

Week 2

* Increased shortness Week 3
of braath

CHF Patient Discharge Resource List
-and-
“CHF pick and pull education station”
Does your patient need a scale? Order on Cerner “sup scale”

Does your patient need a Mediset for medications? Vocera
“concierge cart”  note: this is not yet available. Coming
soon©

CHF education on-demand video: prior to discharge,
all CHF patients and/or family should watch the on-
demand CHF video #309. Coming soon: set
time/channel each day when video will be played!

Education Station Contents:

1. Individual eating habits dietary instructions:
a. Meal planning (those who shop/cook @home)
b. Low(er) Sodium options for common fast food
c. Low sodium options fer Frozen Dinners
d. Low sodium soups
2. General information Low Sodium diet handout
3. Sticker for Medication List “do not stop taking meds even if you
feel better”
4, sticker for Discharge Instructions “salt and water are friends and
attract each other like magnets”

© 2015 Virginia Mason Medical Center
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Plan-Do-Study-Act

PDSA Process Improvement

Testing documentation for the
medical chart, with nurses,

social workers, and other
team members.

Key Learning: We need
nurse-led rounding to
identify heart failure patients

before discharge, and to help
schedule follow-up
appointments.
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mx ms and side eﬂeu: :‘:cdr
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Daily weights jiven. moming.
L1 Seftcare weight 42y Ot aier voiding every
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Imp oving What We Know About the Patient

Ambulatory Summary MPage

Chief Complaint: No results found

Reason For Visit: No results found

Primary Physician; No results found

Attending Physician: Aaronson MD, Barry A

Referring Physician: No results found

Service: Hospitalist

Admit Date: 03/25/15

Advance Directive: Yes

Last Visit: e No results found P

’ Do have a preferred name that we should use: Jeff ﬁ !

X What type of living situation are you currently in: | live at home

Who is your primary caregiver: My wife

Best way to reach me is: Home phone number

Are there any barriers to receiving care: My wife and | do not drive

“Know Me" Notes 8/16/2014 12:41 Auth (Verified)

A
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Virginia Mason-

Each Person.

Every Moment.
Better Never Stops.




Questions?

«  We will only be taking text questions.

+ Click the green “Q&A” icon on the lower left-hand corner of your screen, select “Ask,” type your

question in the open area and click “Ask” again to submit.
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More Questions about Get With The Guidelines?

» Trainings and technical questions will be handled by Quintiles Real-World & Late
Phase Research Help Desk

— Contact Quintiles
» Call 888-526-6700

« Email InfosarioOutcomeSupport@quintiles.com

« Contact Quintiles or visit heart.org/QualityHF to find your local Get With The
Guidelines representative.

6/10/2015
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