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How this webinar is organized

12:00pm  Welcome and Introductions

12:05pm  NCDR Annual Conference Posters and
Abstracts

12:20pm  Q&A

12:25pm  Pharmacy Engagement
12:50pm Q&A

12:57pm  Wrap-up and Next Steps

Quality Improvement
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NCDR Annual Conference Abstracts and Posters

Why each one of you should be submitted an abstract to NCDR.17

Patricia E. Casey, RN, MSN, CPHQ, AACC
NCDR Training and Orientation




|Identify one reason to Submit
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Discuss the submission process



What is
different?




4 Steps

AREGISTRY

NCDR

FATIGRAL CARATAUCLLAR DATL BT

> About NCDR

* Registries

Data Collection
Reports

PQRS

Public Reporting

> Research

> Analytics

* Annual Conference
Program Information

Exhibits & Sponsorship

Sessions on Demand
Participant Directory
Registry Participant
Login

Posters
Real-Life Data Unleashed

The NCDR Annual Conference is all about unleashing the power of data. What
better way toillustrate this than real-life success stories! Each year NCDR
participants submit abstracts detailing real-life application of NCDR data for
quality improvéa@tl@ NG RARRuab GonfeseRee nese

much—anticipatgélrée'f W@ﬁg Fgring the conference provide hospitals with
aforum to share their successes and provide inspiration for registry

professionals |r§%l9€eatngnlllgaesrs Mm | on L| n k
Steps For Submitting a Poster Abstract

1. Learn more about the selection process, preparation tips and evaluation
criteria by reviewing the
presentation.

2. Review the NCDR.16 Abstract Submission Instructions

3. Access supplementary tools: The ACC has developed a tool to help NCDR
participants translate their project into an abstract and poster that effectively
displays their data-driven quality improvement success story. To download the
tool, activate or login to your Quality Improvement for Institutions account,
visit the QI Toolkit page, and select "Ql Abstracts and Posters Tools and

Resources". See tips for logging into Quality Improvement for Institutions.
7. Submit your abstract online iy later than Jan. 25, 2016.




Read the
detailed
Instructions
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Presenter

This was a presentation given last year and

revised for posting. =
Stephanie Fine is a Sr. Clinical Business Ve O a n u I I I I
Inteligence Analyst with Providence Health &

Services and is based in Portland, Oregon.

Kristi Verschelden is the registry site manager for)
2 NCDR registries at The Heart Hospital Baylor OS e r S ra C
Plano, a freestanding heart and vascular hospital

in North Texas.

Pat Casey works at ACC and is responsible for
NCDR Education and Training.
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Stephanie Fine, MA
Kristi Verschelden, BSN, RN-BC
Patricia E. Casey, MSN, RN, CPHQ, AACC




Submit an abstract

Submission Home Submission Instructions Grader Guidelines

To ensure proper functionality of this site, both JavaScript and Cookies must be enabled.

CHICAGO

Login Name pcasey
Password

New Users: Register Here® Unknown/Forgotten password?c)

Welcome to the NCDR Annual Conference Poster Abstract Submission site! Please log in or select New Users: Register Here

below.

1. Initial Reviewas
2. > 3 Reviewers




Some of the most common errars
* Not enough detail

Unrelated info

Weak discussion

. * Lack of originality

. *F-{oor methods

-

=~ * Inadequate results
- Missing diselosures

)

Angela Bates, MSN, RN, CRNP

Huntsville Hospital, Huntsville, Alabama




The Patient Navigator: Data to support nursing’s effort for organization-wide improvement

Angela Bates, MSN, RN, CRNP; Arin Zapf, MSN, RN; Christine Fussell, MSN, RN, CRNP; James Murphy, MD; Gennifer Baker, DNP, RN, CCNS
Huntsville Hospital Heart Failure Clinic, Huntsville, Alabama

Background Methods

Results continued

The Certified Nurse Practitioner was determined as the key level of expertise
+ Grant awarded through the American College of Cardiology in 2014,

- The Patient Navigator enabled 75 patients per month {0 be evaluated and
needed for the Patient Navigator roe. o at discharge
- After grant was awarded, a team ofaPatient . The p: IS consuited when the diagnosis of heart failure is 7T ——————
Navigator Detween uiiie dsccines iy e entered into the medical record. Once heart failure diagnosis is validated, the 20%
hospital. navigation of fted ana
. role s 10 offer y

The P:
infarction patients tools to successfully manage disease process.

documented using the Quality Measure tool as replicated from the cardiology
ts.
discharge.

unit
- TheP: [ n

o 0%
; process, o
30-day Heart Failure Readmission Rate dietary restrictions, daily weights, and securing the seven day follow-up I I I
n appointment -
Jan. 2012 - Dec. 2013 P T o

Feb_Nar_Apr Moy _sun_Ju

Nov_Dec_Jon

- Overall AMI
from Q2 2014 to Q1 2015,

wide

AMI Performance Composite

Cardiology __FP. Medicine __Other RCU e s L S 2
- Patient care on logy units at Results Conclusion
identiied atients heart
faiure. [ — NCDR aciated ou et owards mproving paten outcomes by
. q o 1 ‘management education to a statistically underserved, at fisk population. the non-cardiology units.
of 18% versus non-Cardiology units rates of 18% 1o 31%. 2. Monltoring our compilance with AMI data
5 that spi + From June 30, 2014, to Dec. 31, 2014, Heart Failure Core Measure Data improved 3 Providing
Cardiology model on the non-Cardiology units. from 96% to 100% on medical and surgical floors,

‘The identiication directly correlates to our abily to transition those patients.
+ The effects of tis

NCDR

NATIONAL CARDIOVASCULAR DATA REGISTRY.




Q&A

Patient Navigator
Program

Please submit your questions for the
moderated question and answer session.

uality Improvement
f%rlnsrt)';turt?gns
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DESIGN & DISTRESS:
NAVIGATOR PROGRAM
TRIAL & ERROR

Montefiore Einstein Center for Heart & Vascular Care
Bronx, New York

Wanda Mojica, RN, BSN, CHFN

Katherine E. DiPalo, PharmD, BCACP, CGP

2 | Patient Navigator Montefiore “

N Program DOING MORE

Paricipating Hospital

Design is not just what it

Fundamentals looks like and feels like.

- Program Design is how it works.
stripping: dig in

- Hospital system
analysis

- Team dynamics

- Pilot: navigator
playtime

Steve Jobs
American entrepreneur
and inventor

(1955-2011)

R | Patient Navigator Montefiore

Program DOING MORE

Participating Hospital




]
Building blocks

- Learn and relearn

- Examine and investigate
- Plan

- Develop

- Strategize

Patient Navigator Montefiore

Program DOING MORE

Paricipating Hospital

]
Playground exploring

- Play nice or by the rules
- Shared management

+ Sharing is caring
- Navigator time outs

- Meeting new friends
+ Networking

Patient Navigator Montefiore

Program DOING MORE

Participating Hospital
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Lego set: master building

- More difficult than it looks
- Careful assembling

- Road blocks

- Time

- Commitment

- Consistency

Patient Navigator Montefiore

Program DOING MORE

Paricipating Hospital

- —///]/]/
Tools to build With o o

Inspired Medicine
LIVING WITH HEART FAILURE EDUCATION BOOKLET

Montefiore
Montefiore Einstein 3 Fabent
Center for Heart & a Caregiver
Vot

Living with Heart Failure

Heart Failure Program

Patient Navigator Montefiore

Program DOING MORE

Participating Hospital
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Imagination: planning the future

- Test new tools developed
- Extend navigator awareness
- Keep the momentum
- Dream big
- Champs
- Support groups
- HF classroom
- Brown Bag Clinic Expansion

Patient Navigator Montefiore

Program DOING MORE'

Paricipating Hospital

]
Foreman 6B pilot

- Initiated by hospital leadership and heart failure
leadership
- Primary objective: identify inpatients admitted with acute
decompensated heart failure
- Secondary objectives:
- Improve access to post-discharge appointments
- Educate on diet, nutrition, medication and exercise
- Optimize pharmacotherapy based on AHA/ACCF guidelines

Patient Navigator Montefiore

Program DOING MORE'

Participating Hospital




]
Pilot program and Navigator team

Patient Navigator Montefiore

Program DOING MORE

Paricipating Hospital

Navigator process

* RN: intake assessment
» PharmD: clinical workup

RN: NT-proBNP monitoring
PharmD: GDMT recommendations
RN/PharmD: patient education

RN: post discharge appointments
PharmD: medication counseling

Patient Navigator Montefiore

Program DOING MORE

Participating Hospital
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Results: pilot identification

m HF admission = Pilot identified
16

(mir

12
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20
18 Identification accuracy: 54.3%
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Patlent Navigator Montefiore

Program DOING MORE

Participating Hospital

Results: follow-up
Pilot (n=51) Control (n=43)
n (%) n (%)
14 day follow-up 6 (11.76) 9 (20.93)
(Primary Care) 0.23
14 day follow-up (56.86) 8(18.6)
(Cardiology) 0.0002
> 14 day follow-up 6 (11.76) 9 (18.6)
(Primary or
Cardiology) 0.35
No appointmentat 10 (19.61) (41.86)
discharge 0.02
Patient Navigator N[ont(-:fiorew
Program DOING MORE
Farticipating Hospital




Results: readmissions

Control:

20.9%

Medical

Pilot:

17 89% center:
25.6%

Pilot with
interventions:

11.5%

-8 | Patient Navigator Montetiore

Program DOING MORE

Participating Hospital

Results: readmissions

HF readmissions:

44.4% (n=8)
Control: 1 8 a”'CaUSG
26.6% (n=9) readmissions
Pilot:
22.2% (n=2)

& | Patient Navigator Montefiore

Program DOING MORE

Participating Hospital
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Inpatient care

Problems identified

- Unclear documentation of
HF as diagnosis in
Carecast

- Physician prescribing
patterns

- Limited pro-BNP
monitoring

Patient Navigator
Program

Paricipating Hospital

Solutions

- Discussion in IDT rounds

to determine if patient
actively admitted for HF

- PharmD pharmacotherapy

note written in Carecast
with GDMT
recommendations

- RN ordering pro-BNP draw

in Carecast prior to
discharge Montefiore

DOING MORE'

- —///]/]/
Medication nonadherence

Problems identified

- Unable to obtain Rxs due
to financial barriers

- Nonadherence due to
fear/side effects

- Nonadherence due to
limited health awareness

Patient Navigator
Program

Participating Hospital

Solutions

- Partnered with local

pharmacy offering “co-pay
forgiveness”

- Enrolled Medicare patients

in co-pay assistance
program

- Extensive education on

disease state and role of
medication

- Med-to-bed delivery

Montefiore

DOING MORE'
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Diet nonadherence

Problems identified

- Lack of nutrition education
on low sodium diet

- Lack of nutrition education
on low potassium diet

Patient Navigator
Program

Paricipating Hospital

Solutions

- Extensive counseling

provided to patient, family
members and caregivers

- Shopping list with low

sodium foods provided

- Specific education on how

to read food labels

Montefiore

DOING MORE'

Post discharge care

Problems identified

- Difficulty obtaining
appointments with
cardiology within 7-14
days

- Lack of appointments
made by medical team
prior to discharge

Patient Navigator
Program

Participating Hospital

Solutions

- Update call center

guidelines

- Accountability for

discharge appointment
scheduling

Montefiore

DOING MORE'
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“The best way
to predict
the future
is to
create it.”

Abraham Lincoln

%:9 | Patient Navigator
Program

Paricipating Hospital

Montefiore

DOING MORE'

Utilizing pharmacists at

Lanette Taylor, PharmD, CACP

Western Maryland Health System

20



Western Maryland Health System

Western Maryland Regional Medical Center-
275 beds

Cumberland, Maryland

Serves a rural, tristate area

Decentralized pharmacists on units
Meditech

Pharmacists intervention

Utilization of LACERS tool to identify patients
at high risk of readmission or that take 9+
medications

Manually “flag” these patients by placing a
sticker on their MedStart consent

At discharge, these patients should receive
pharmacist discharge counseling,

regardless of whether or not they consent to
MedStart




LACERS tool

Upon admission, evaluates a patient’s risk for

readmission

Points are assigned for the following:
Age, Comorbidities, ED visits, prior LOS, social
and psychosocial factors, medications, and prior
readmissions

Utilized by multiple disciplines

MedStart

“Meds to bed” type program
30 days supply
Local pharmacy on-site
Offered to patients admitted to WMHS who are
planned for home/self care discharge
ED, Observation, and Behavioral Health are
evaluated on a case-by-case basis
Risk of readmission or admission diagnosis code is
not relevant

22



REPEAT!

Utilization of LACERS tool to identify patients at
high risk of readmission

Manually “flag” these patients by placing a
sticker on their MedStart consent

At discharge, these patients should receive
pharmacist discharge counseling, regardless of
whether or not they consent to MedStart

Reflection of current process

LACERS tool screens for past medical history
Ex: first time AMI patient would not be scored
high or deemed high risk of readmission

Pharmacists currently focus on discharge

education
Prospective medication reviews, along with Day 1
and Day 2 education may be more beneficial

23



Submitting Questions

Patient Navigator
Program

Please submit your questions for the
moderated question and answer session
at anytime during the webinar.

Quality Improvement
5. | for Institutions

Next Webinar

Webinar 5
Wednesday, November 9th
12-1pm ET

Quality Improvement
g | for Institutions
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Thank You!

Patient Navigator
Program

pnp@]lists.acc.org

cvquality.acc.org/patientnavigator

% | Quality Improvement
for Institutions
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