How to prevent ‘recurrent failure’?

How to prevent readmission in a hospital with
3 (or 20 or >100) providers in 1 (or 20 or ...)
different practices with 10 (or ...) different

systems?
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In the news...
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Outcomes Matter:
Limitations of “Perfect Care”

s Case scenario: 75 y/o admitted with CHF, mild renal
Insufficiency. Echo: EF 35%, no ischemia on stress test

s Treatment:. Aggressive diuresis, initiation of ACE, BB,
digoxin, spironolactone. Clinically stabilized.

s Discharged 4 days.

= As outpt: develops nausea, decreased PO intake,
Represents with bradycardia, hyperkalemic arrest

= Evidence-based “score”. 100% appropriate care!

Duke Clinical Research Institute



Variation in HF Readmission rates

MI 30 Day
Readmission
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HF 30, Day
Readmission

Number of Hospitals
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Risk-Standardized Readmission Rate (%)

Krumholz, H. M. et al. Circ Cardiovasc Qual
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Variability in HF Readmission
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Variability in Ml Readmission

2nd Quintite (19.4 - 19.6) [ 4th Quintile (20.0 - 20.2)
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Readmission After Hospitalization for Congestive
Heart Failure Among Medicare Beneliciaries
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More than 10 years later, readmissions are still

W ENGLAND JOURNAL of MEDICINE

SPECIAL ARTICLE

Rehospitalizations among Patients
in the Medicare Fee-for-Service Program

Stephen F. Jencks, M.D., M.P.H., Mark V. Williams, M.D.,
and Eric A. Coleman, M.D., M.P.H
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Rates of Rehospitalization Within 30 Days
after Hospital Discharge
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52% HF patients no associated outpatient
visit billed

—}— Cumulative percentage of patients
rehospitalized through this date who
had not been seen by a physician
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Implications of Public Reporting

Rate of Readmission for Heart Failure Patients
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Who cares?

m Patients and Their Families
s Health Professionals

= Hospitals

s Governmental agencies

= Payers

Duke Clinical Research Institute



Media Mania
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Hospital death rates unveiled for first-time
comparison
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Michael Moore, the hospital's chief of medical education, says the numbers
don't account for the poverty and lack of education pervasive in southern Virginia.
Patients with heart attacks don't seek care quickly enough, he says,

while those with heart failure don't follow doctors' orders.
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Media-Mania— Google

Hospital Ratings Sponsered Links
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hospital for you.
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Does quality mean beating UNC?

University of North

Carolina Hospital _
Duke Hospital
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Issues for comparing individual hospitals

s Sample size/Case volume
s Case mix

= Event rates
= Temporal variability

Duke Clinical Research Institute



Challenges for Public Reporting

Association of Patient Case-Mix Adjustment,
Hospital Process Performance Rankings,
and Eligibility for Financial Incentives

taje £ e £ J -.l | l“‘ - -
M Context While most comparisons of hospital outcomes adjust for patient character-

istics, process performance comparisons typically do not.

M. Karve, BA Objective To evaluate the degree to which hospital process performance ratings and
Adrian F. Hernandez. MD. MHS eligibility for financial incentives are altered after accounting for hospitals’ patient de-
— = mographics, clinical characteristics, and mix of treatment oppur‘[umtlfl-\

.luhn S. Rumsfeld, MD, PhD

Design, Setting, and Patients Using data from the American Heart Association’s
Get With the Guidelines program between January 2, 2000, and March 28, 2008, we
analyzed hospital process performance based on the Centers for Medicare & Medic-
aid Services' defined core measures for acute myocardial infarction. Hospitals were
™™\ RIOR INVESTIGATIONS HAVE  initially ranked based on crude composite process performance and then ranked again

Table 3. Degr fﬂag reement Between Hospital Rankings Based on Observed vs Adjusted
Composite A ores (Total N = 449)*

Adjusted Hospital Rankings®

/1
Top 20% Middle 60% Bottom 20%

Observed hospital rankings, Mo. (%)
Op
Middle 60%

Bottom 2

Duke Clinical Research Institute



Case Study: Heart Failure
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Heart Failure as the Paradigm of America’s Problems
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Hospital discharges include people discharged alive, dead & status unknown.
AHA 2009 Heart and Stroke Statistical Update
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Heart Failure Populations

_ STr Approximately
Total: 5.3 Million EF< 40% 150,000 patients

Class I/ _ Refractory

EF < 40% e
Class |-l

EF >40%

LAmerican Heart Association. 2008 Heart and Stroke Statistical
Update. Dallas, Tex: American Heart Association; 2008.

2Hunt SA et al. ACC/AHA guidelines for the evaluation and
management of chronic heart failure in the adult. 2001.

Duke Clinical Research Institute



Challenges For Measuring Quality:
HF Case Example

s HF Is not a single entity
Systolic vs. diastolic HF
Etiology (Ischemic vs. other)
Severity (NYHA class [-1V)

= Limited data on what acute processes work

m Even less information how process of care delivery
factors affect acute outcomes

= Longitudinal disease
Therapies target long-term outcomes

Duke Clinical Research Institute



Sample Questions from Hospitals ....

s Denominator
My hospital is too small or too big/diffuse

s Dates of observations?
1 year Is too short; 3 years is too long

s Data-to-performance measure lags?
We do the best care with the newest therapies but
don’t get credit

= Dosing issues?
We do everything very well...Any dose vs careful
titration + follow-up. Why doesn’t it count?

= Durability?

If we change will it stay and will it matter?
Duke Clinical Research Institute



What doesn’t work? Change the input...

Heart Attack Heart Failure
Age-65 Age-65

Gender (male) Gender (male)

History of PTCA History of PTCA

History of CABG History of CABG

History of heart failure History of heart failure
History of Ml History of Ml

AMI location

Unstable angina Unstable angina

Chronic atherosclerosis Chronic atherosclerosis
Respiratory failure and shock Respiratory failure and shock
Valvular heart disease Valvular heart disease
Hypertension Hypertension

Stroke Stroke

Cerebrovascular disease

Renal failure Renal failure

COPD COPD

Pneumonia Pneumonia

Diabetes Diabetes

Protein-calorie malnutrition Protein-calorie malnutrition
Dementia Dementia

Functional disability Functional disability
Peripheral vascular disease Peripheral vascular disease
Metastatic cancer Metastatic cancer

Trauma in last year Trauma in last year

Major psych disorder Major psych disorder

Duke CligitabReséarhdingtifsite Chronic liver disease




Developing Systems of Care
Application to individual patients

® Ml is not a single entity
STEMI
NSTEMI
Complications

® HF is not a single entity
Systolic vs. diastolic HF
Etiology (ischemic vs. other)
Severity (NYHA class I-1V)

Duke Clinical Research Institute



Cycle of Quality Improvement

Find and Support a Champion

|

Assess HF Treatment Rates
Measure current treatment rates
and process-of-care indicators

Implement Refined

Protocols Evaluate Assessment
2l di Hospital team reviews summary

rlagiplizl el GeoiRinzes reports and current protocols

implementation of refined

protocols

Refine Protocols
Hospital team identifies
Duke Clinical Research Institute  areas for improvement




Bridging the Gap Between Knowledge and Routine
Clinical Practice

\|||||m||||\||\

AHA/ACC Clinical
Guidelines Systems Practice
| lla lib I |

N[

* Implement evidence-
based care

 Improve communications
 Ensure compliance * Improve quality of care

* Improve outcomes

e Clinical trial evidence
* National guidelines

%emlﬁegérlgi eR can I—!ng'i Rgstgmatlon Get With The Guidelines; 2001.



HF readmission can be decreased.

Comprehensive Discharge Planning With
Postdischarge Support for Older Patients

With Congestive Heart Failure
A Meta-analysis

Ith CHF, all-c

Mladons ars §sked at the end of

Al rig]

Fhi

planning p

this artida.
M.

Comprehensive discharge
planning plus post-
discharge support for
older patients with CHF
significantly reduced
readmission rates and
may improve health
outcomes such as survival
and QOL without
Increasing costs.



Discharge Education Improves Clinical Outcomes
In Patients with Chronic Heart Failure
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Event-free survival defined as time to first hospitalization or death for
control (blue) and education (red) subjects

linical Research Insti
Dukce Clinica rch Institute Koelling, T. M. et al. Circulation 2005:111:179-185



Cumulative hazard rate of hospital utilization for 30
days after index hospital discharge

CT involving nurse and pharmacy
anagement

P =0.004
- Jsual care
------ Intervention

Cumulative Hazard Rate

10 15 20

Time After Index Discharge, d

umulative Events*
Usual care 59 87 17 132

linical R h Insti
Duke Clinical Research Institute Jack B W et al. Ann Intern Med 2009:150:178-187



6 GET WITH THE

American Heart | American Stroke

Association. | Association. GUIDELINES.

Learn and Live.

Early Physician Follow-Up and 30-Day
Readmission among Medicare Beneficiaries
Hospitalized with Heart Failure

Adrian F. Hernandez, MD?, Melissa A. Greiner, MS2, Gregg C. Fonarow, MDP,
Bradley G Hammill, MS2 Paul A. Heidenreich, MD¢, Clyde W. Yancy, MD¢,
, Eric D. Peterson, MD, MPH? and Lesley H. Curtis, PhD?
on behalf of the Get With The Guidelines Steering Committee and Hospitals

aDuke Clinical Research Institute, Durham NC
bUCLA Medical Center, Los Angeles, CA
‘Palo Alto VA Medical Center, Palo Alto, California
dBaylor Baylor Heart and Vascular Institute, Dallas, Texas
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Hospital Variation in Early Follow-up
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American Hean | American Stroke
Associations | Associations
Learn and Live.

GET WITH THE
GUIDELINES.

HEART FAILURE

Early Follow-up Unadjusted 95% CI P Adjusted 95% CI P
HR Value HR Value
Quartile 1 1.0 (REF) 1.0 (REF)
Quatrtile 2 0.86 0.78-0.94 <.01 0.85 0.78-0.93 <01
Quartile 3 0.85 0.76-0.94 <.01 0.87 0.78-0.96 <01
Quatrtile 4 0.87 0.79-0.95 <.01 0.91 0.83-1.0 .05




Guidelines for The Hospitalized Patient

s Medications should be reconciled in every patient and
adjusted as appropriate on admission to and discharge
from the hospital. (Class I, LOE: C)

s Comprehensive written discharge instructions for all
patients with a hospitalization for HF and their
caregivers Is strongly recommended, with special
emphasis on 6 aspects of care...” (Class |, LOE: C)

m Post discharge systems of care, if available, should be
used to facilitate the transition to effective outpatient
care for patients hospitalized with HF” (Class [, LOE:B)

Jessup M, et al. ACC/AHA 2009 Guideline Focused Update on Heart Failure
Dryles Clinical Pesaarch Institute



Hospital to Home (H2H)
Excellence in Transitions

Duke Clinical Research Institute



Hospital to Home

Goal

To reduce all-cause re-admission rates among
patients discharged with heart failure or acute
myocardial infarction by 20% nationally by
December 2012.

Duke Clinical Research Institute
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Hospital to Home

H2H Will:

Build a community of hospitals, health care
systems, clinical practices, and strategic partners
dedicated to reducing preventable hospital
readmissions.

Address the challenge of creating a coordinated
health care team across different settings of care.

Ensure reliable, safe and health-enhancing
transitions for patients.

Leverage the expertise and experience of other
organizations and partners.

Duke Clinical Research Institute



Hospital to Home

H2H Core Concepts

1. Medication Management Post-Discharge
Is the patient familiar and competent with his or her
medications and Is there access to them?

2. Early Follow-Up

Does the patient have a follow up visit scheduled
within a week of discharge and is she or he able to
get there?

3. Symptom Management

Does the patient fully comprehend the signs and
symptoms that require medical attention and whom
to contact If they occur?

Duke Clinical Research Institute
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Excellence in Transitions

Hospital to Home

Committed H2H Participants

1. Obtain Administrative Support
2. Assemble an Improvement Team
3. Develop an Improvement Plan

4. Report on Progress

Duke Clinical Research Institute



Hospital to Home

Provisions

m Expanded use of readmission as a
performance measure

m Penalties for hospitals with high
readmission rates

m Pilots to test bundled payments for
hospitals and physicians 30 days post
discharge

s Study to determine how to apply
readmission penalty to physicians

Duke Clinical Research Institute



Why a Hospital-Based System
for HF Management?

= Patients
Patient capture point

Have patient’s/family’s attention:
“teachable moment”

Predictor of care in community

= Hospital structure

Standardized processes/protocols/
orders/teams

Accrediting bodies for standards of care

Centers for Medicare and Medicaid
Services—peer review organizations

JCAHO (in-hospital)
HEDIS (post-discharge)

Duke Clinical Research Institute Fonarow GC et al. Am Heart J. 2004;148:43-51



Make plans now...

Building a Continuum of Care in the Outpatient

Setting

Pilot
new QI
programs

Assess

Quality 2
Initiatives

Duke Clinical Research Institute

Create
culture

and
resources to
ensure
greater
guideline
adherence

IMPROVED
PATIENT
OUTCOME




“Fallure” Is not an answer

= [ailure to prescribe evidence-based medications

m Failure to discontinue medication that may exacerbate HF
= Failure to titrate medications to target doses

m Failure to adhere to prescribed medications

= Fallure to adequately address comorbidities

= Failure to consider device therapies

m Falilure to provide adequate dietary counseling

= Failure to comply with dietary regimen

m Failure to seek early care with escalating symptoms
m Failure of adequate discharge planning

= Failure of adequate follow-up

= Failure of adequate monitoring

= Failure of patient social support systems

= Failure to address patient and care-giver needs

Duke Clinical Research Institute



With help, shift the curve

Duke Clinical Research Institute



Conclusions:

= The major need for ‘accountability’ and value of
health care requires the clinical community to
evaluate quality of care including readmission

s Outcomes matter
s How to prevent ‘recurrent failure’ is complicated but
possible...
By iImproving discharge processes
By improving transitional communications
By improving follow-up
By improving ‘real-time’ measurements
By improving evidence based care

Duke Clinical Research Institute



Questions

“Quality means doing it right when no one Is
looking.”

--Henry Ford

Duke Clinical Research Institute
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