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Introduction: ResuItS' : . Discussion: e e ‘ o T

Nearly 5 miliion Americans are diagnosed with Congestive Heart Fallure {CHF) each P‘ercentage AM! Patients with JCAHO Core Measures Appropriately Recelved *LVHHN focused on developing an efficlen; process tor Identlfy patients that would ot meet the JCAHO Core Measures for AMlor
year and CHF s the nuinber ane admitting dlagnosis for patlents ages 65 years and p— P— P — CHF in “real time" In ordér to have an effect-on patient care'during helr hospital stay,
older, Aciite Myocardial infarction (AMI) Is often a precursor to CHF which ‘makes the L + Another maln focus was to identify ways'to commiuriicate with and-educate physlclans and nurses In order.to improve:
effectlve treatment of this condition crucial to stémming the fricreasing lncldence of : n % n % documentation of contraindlcations to evldenced based medicine and treatment of CHF arid AMI patients prior to patient
GHF: ‘Equally alarming are the 1,400 CHF patients.and the 1,200 AM! patients admitted | Bota Blocker within 24 hours of o0 oan 610 a2 0717 discharge,
. “and'treatéd at Lefilgh Valley Hospital and Health Network (LVHHN) each year, The . | _admisslon * : + When the Cardiac Quality Nurses concentrated thelr efforts: conslstently (vllh ong unit, one champlon or one physlclan practlce.
 purpose of this research was to assess the impact of amultifaceted Quality - Bata Blockor ordorad on discharga 1080 03% 1008 052, 0,008 more improvement with the JCAHO Core Maasufes and staff compliance resulted:
lmprovement (Q)initative to Implement JCAHO Core Measures for AMI and CHF, T e hwra of saaate 22 o - " + Constant reinforcement and education Is necessary for this-cardiac quality inifiative to ba most effectlve
. ) cpirin within 24 hours of admisslon d 7 % o401 + These interventions have progressivly Increased compliance with the publicly reported JCAHO Core Measures for, AMI and CHF ‘
Obj eCtl VeS : C w7+ .7 i Aspirn ordored on discharge 927 7% 959 08% 0.203 and are shiowing improvement trends on patient outcomes. AW l Gore M Results for LVH .
- ore-Measure Results or . " i
1. To improye: performance on JCAHG Core Measures for Mt.and CHF, andto, erisure AGE-| ordarad whon approprate d 09% 206 0% 0.051 Next S teps, : ’
B 'comp"ance with pUb"c reportlng . Smoking Cessatfon counsaling 309 83% 200 93% 0.087- Conti df dedt 100 p= 0 500 p 0. 396 p< [(] 001 p= D 004 p 0 979 p 0 323
- : : C
2, Todmprove our clinfcal outcomes for AMI and CHF pallenls s opationt Mortalty o "y po - o ontinued focus is nee 0 ] -
d
. 3, Tolmprove. multidigciplinary communication and help o educate attanding. - - S— —_— — — —— furthelll'lmprovzplltgfl;lan g" staff 95 -
o rnedlcal staff, residents, nurses and patlents onthe value of:practicing evidence- compliance and athitudes. Our N
- basedmedicine guldelll'tes forAMI and- CHF: g e i Tl pue physiclans and staff play an zg 4
4;" Todevelop-aset of processiand ouitcome indicators that will allow ameasure of =~ n * n * integral role in making this quality 2T
glinicaloutcoma (thieright Intervention, by the righit staf, at theight timé:and the: - Bote Blockar within 24 hours of 00 0 s02 o | oore Improvement Initiative a success. 80 1
_.* . right place) and the capacty for ongolng quality Impravémant processas: o | odmission 75 4
5 Te encourage th&use-of Ml;and CHF standardized order sefs. . L Bota Blocker ordorad on discharge 1089 93% 521 94%, 0.323 Constant reinforcement, education, 70 -
- , S R S L - " positive feedback, and intervention 65 - :
. Methods, . : R, P L N 3 ‘ L | Aspirin within 24 hours of admlission 722 98% 58 95% 0.500 have been found to Improve the : : ;
) ) ; L Ll Aspirin ordered on dischargo 927 7% 243 98% 0.398 reception of this project. Cardiac 60 - ’ e e - =
There have boen thres °bsefva“°"a' P“ESES REPUEIE B E AR ardorad whvm apprepriae e o - prn ey Quality Nurses plan to continue ASA@ ASA@DIC ACElfor Tobacco  BE@ BE@DIC
B BaSE|Ine (pﬂOl‘ to 7[03) B ' . L ’ o ) - ;| smaking Cessation counssling 309 89% 155 7% 0.004 g;::n::%r?:i?ll;?:gljze;glcf?’anmg:gups AITIVB' { LvsD . Cessatlon Arrival
e T S s T | mpotiant Monamy 987 % 510 % 0.705 and nursing units to assist in this I ' Bas"’""e FY' 0? @ PostPhase | FY'04_ W Phase Il FY'05 YTD I
. Phaselone.(7,103—6/04) —A ‘natwork campalgn to promote tiie importanceof secondary = 7 = endeavor. 7T Co T - { Al pivalies répragent Baselrnﬁ‘s_Phasc I
cardiac disease prévention utillzing standardized admission order sets ’ Percentage CHF Patlents wllh JCAHO CGore Measures Appropnately Received . ] : ’
- L IR Continued efforts are needed to ’ : " GHF Core Measure Results for LVH:
Phase'two (7/04-Present) - Two Cardiac Quality Nurses were:hired to Intervéne on : Indicators Basalino Phaza One P value Ideritify-all CHF patients In a timely -
pa;(lje'nt; Tl:’este ?u;:es't‘lf::llze[rn :ntg:dtepartmertltalt:laf;a::;sec thglt pu(lls lat;woratory and - ; n % n % manner, CHF s a clinically driven 100 p <0001 e P 0: 526 cLRE 0'0”9 p=0.050
medication datatoldentify patients that may not satisfy the Cardiac Core Measures : - " " diagnosis ascertained largel : e Y : : IR
reportedto JCAHO: Cardlac Quallty Nurses review the ldentlﬂed patlents ‘medical ) Dlacharge Instructions Given oo o 1057 i oo thrgugh patient symptomg axd 90 +-
records and:communicate with physiciaris and:nurses.to ensure these patients get the ACGE- ordered whan appropriate 483 4% 499 88% 0.553 tosting Which Is supported by 50 L
approprlate medlcallons, testlng. treatment and educatlon Emphasls for AMI patlents Smaking Cossation counseling 110 3% 05 44% 0.715 laboralory results; Often other 70
15 placed on getting the appropriate care LVEF Assessment Complatad 1224 93% 1347 92% 0.658 dlagnoses with similar presentation
- within:first 24 hrg @nd-on dlscharge, LV n Al - b — — - —_ ] have fo be ruled outbefore a 60
EF <40% and tobacco cessation, For CHF patlenls, emphasls s placed on LVEF - e ; asaling T Ph"m oo y pp— deﬂnltlve diagnosls can be made 5
assessment, an. ACE:| or ARB ordered.If the EF <40%, tobacco cessatlon and Heart . = : whlch may not happen until the ’ ' ,0 ]
Fallure Home Advisar to decrease the Incidenc of readmisstons. Thesenurses also. . . n * " ki Jaiter part of the admission. 40 e
Implemented aCardiac Core Measure Progress Note to serve asa memory tool to cue ‘ | oischarga Instructions Given 284 30% ar2 89% <0.001 Prompt identification.of these ) 30 -
physiclan compllance, ) : : ACE ordarad whon appropriata 483 o4% 234 3% 0.018 patlents enables.Cardlac Quality D char
v v ‘ ; R Nurses:to Intervene early in thelr . 99
Data were obtalned by retrospective chart review using a multi-system hospltal = - - <. | 8moking Cassation counsaling 1o 43% 50 59% 0.050 care, Inst
database, Chi-squara was:used to contrast Basellne versus Phaseone:andtwo - i - "'| {ver Assassment Comploted 1221 93% 507 92% 0526

: compllance ‘Any p- Value less lhan 0 05 was consldered slgnlllcant for this analysls
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