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By Michael Rossi MD, Zubina Mawji MD, Patricia Parker RN, BS errine Eid WS ANDI;{ID(I?LgﬂgT}(J\L
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INTRODUCTION: , , ! METHODS: R TR DISCUSSION:
Lehigh Valley Hospital and Health Network (L VHHN) admits and treats * Two Cardlac Quallty Nurses were hired to intervene on patients that do not meet the evidence-based Secondary .. . In(e‘rve;nﬂon,methddology Suggests that process indicators and
over 1,400 CHF Patlents and 1,200 AMI Patlents each year, ang these Prevention guidelines for AMI and CHF, Quality of care indicators were: Aspirin given In'the first 24 hours of admission, outcomes be ‘monitored early,and often within program implementation
numbers continue to'grow, Although L VHHN has always done welf and ordered for discharge, Beta Blocker (BB) given in the first 24 hours of admission, and ordereq for dischargs, ACE-| so that adfustments can be made fo the program as needed,
managing the treatment of Ppatlents with these diagnoses, we are ordered If LVEF was less than 40%, smoking cessatlon advised for patlent if current orrecent fobacco user. . : * Using Information Services 1S) to develop a system to identify those
attempting to consistently utilize evldenc.‘e-‘based secondary Prevention * CCM Progress Note was developed {o ensure that there is a consistent place in the chart for bhysiclans to document Patlents that do not have the appropriate medication ordered as indicated
guidelines, therefora Improving the Core Measure data reported-to contralndications, and to act 35 a prompt for appropriate intervenitions. B by evidence:based medicine alfowed nurses ta intervene on patients in
JCAHO and improving our Institution’s performance on the treatment * Cardiac Quality Nurses utilize a database report that pulls laboratory and medication data to identify patients that may .not ‘realtime” in order to have an effect on patient care during their hospital
and outcomes of patlents treated for the diagnoses of CHF and AM!I. meet the Core Measures reporied (o JCAHO, Patient charts are then reviewed and the Cardlac Quallty Nursas =~ - stay. i !
: S Co : communjeate with Physicians and nurses to ensure that the CCW Progress Note has paen initiated, * Efforts consistently concentr‘.?ted with one unit, one champion or one
OB JEC T/VE S_- * Appropriate documentation of why the patlent did not recelve a'certain medication or treatment'is the Key to showing the Physician practice, showed more improvement with the JCAHO Core

- To develop a seto f process and outcome Indicators that wiil al, low a quality of care given at LVHHN. Because of thjs faé:t, the Card[ac Quality Nurses feinforr':‘e_ the use. of tl'i_‘e CCM‘Progresfs Measures and staff complianre,

|
; ; el . " . Note to physicians ang nurses during the patfent's Stay. ) * Constant reinforcement and education on the Core Measures and use of
;71837"':‘: ttI) f c""lza:hQUtfiqu(tge r;gjg {: teé': ezgpn,fgy o"'e right sta;l_: at * This study compares those ]Jatlen,t‘s who had a CCm Progress Note against those who did not. White the Get with the the. CCM Progress Note are necessary for this cardjac quality initative to
i @ rigf ..”?‘3 and the r'9ht place) and the capaci y for ongoing qua ity Guidelines program at LVHHN wilf last & year, this abstract contains the first six weeks of outcome data from this study. be the most effective, .
mp rovemgq processes, ; . GWTG eligible patients were enrolled foi the first six weeks of the prograi from (August 15, 2004 through September 30, * Initially, not many physicians were using the ccm Progress Note, often
* Toimprove ur clinical outcomes for AMI and CHF patients. ; BRI : ; . L
To utllize American H rt Association’s (AHA Get with the Guidej 2004), ) ) ‘ because it was not on the patient's chart. Although the number of
' G° ;’ 8 p h‘mgr ‘;;”” ea Gvﬁ'gc ation ds ( y ) d © ;” i te o bu' ; "nes. A * Chi-squaie and Fishers exact test were used to examine the data, ‘ physicians utilizing the CCM Progress Note continyes to improve, the
28 W/'th e Guldelines ( - ) ,wgs geve ope and piloted by the AH ultimate goal is for 100% of patients to have a completed CCM Progress
to reduce the 9ap In the applicatior ‘of Secondary prevention guidelines e Notea at the conclu slon of their sta
In Hospltallzed cardiovascular disease patients. The Cardiac Core. RESUL TS: . : * Thé GWTG process and use of the CCM Progress Noté has incréased the
Measure Progiess Note (CCM.Progress Note) was developeq using Results indicated that the CCM Progress Note implemented as an intervention was : ! y h e
: | i : v > : : i quality of care for CHF and AMI patients. This study focuses on only the
quality measures derived from the AHA /American College of Cardlology effective In several ke Y areas: ) r ) first six weeks of the vear lorig program, bui t restlts are affes dy
secondary preverition guldelines. * Administration of Beta Blockers within 24 hours of admission Increased by ' promils ing ; ’ - S
* Toimprove multidisciplinary communication and help to educate 12:2% (p=0.0417), and at discharge increased by 5,5% but is not yet significant e ‘ : R
attending medical staff, residents, nurses and patients on the value of (p=0.237), o ‘ o N ‘
practicing evidence-based medicine guidelines for AMI and CHE. * Discharge instructions, and home advisors given to patlents increased by more SR i} NEXT STEPS: ;
* Toimprove pérformance on JCAHO Core Measures for AMI and CHF, ... ‘than50% (p<0.001). v ] * One barrier has been Physitian and staff compliarice arid attitudés
--and to.ensure compliance with.public reporting. o Other indicators Indicating positive findings Which were not yet slgnificant were: AP baaa easun ... eencerning the Initiative and helr role in making it 4 success, Constant
' ‘ ‘ S * Adminfstration of asplrin within 24 hours of admission increaséd by 6,1%. e reinforcement, educatior;, positive faadback, and fitervertlon Fave been
F?erc,entage.AMl,Patient_s with JCAHO Gore * Administration of asplrin at discharge increased by 2, 6% ) » found to improve the reception of the profect. Cardiac Quality Nurses
Measures. Appropriately Received * ACE-l ordérs increased by 8.8% for Amj patients and 16.6% for CHF patients - plan to continue this approaéh and-Identify more champions withiln
- - ! . * Smoking cessation counseling increased by 3.3%.In AMI patients and 37.5% Iij Physlcian groups ang nursing floors o assistin this process.
, r - "é’g}',,’&;,’:’,‘:’;" . cpc"»"::y'z;qvf_f,". gon | o " CHF patients. - o *-Revisions to the CCM Progrdss Note have been regquester by bothi the
L % n

, . - Cardiac Quallty staff aj /HEIN clinfcal staff, which h ited in’
Percentage CHF Patients with JCAHO Cote - Quallty sta e LVHHN clinical staf, which ave fesulted in

— - - [ ——] e nis. the Improved tool presenteq| here, .- o ‘
Hhar s |4 | ww [ s [ 122% ooit Measures Appr Opriately Recelved * Re tients have been consistently higher than those for
- » ‘ T Fatlonts it Pattote with , ELVHHN. This discrepancy stems from the Inherent.
z‘l";:':::;.' L T . " o1 55% oz |, T Indlcators ECM Prograsa tos SM Progras Hka ot pvelue he diagnosis Of CHF; and Ident/ﬂcal;fon;of all CHF patients
[ . el n n B NS O y
= - R —; : B rvention conthlues to be-an issue. Fiture Initiatives may
e cisimden | @ | am | e | o a1 oss L S ] , gcessary to address the difficult natire of this disease, -~ ..~
s —— ~ foatvciions Glvan o8 2 2 o29% % a0 . llow-up on sach patlent would Improve the chances of the
i LS I I 204 oar3 . e ‘ ' . ' afice to JCAHO Core Measures, Follow-up remains
T 3 T T ‘ white opprofiate ® b « BLew 106% o g tient volunies and multlple hospital sftes. ' ‘
provkt il SO A L TUR I 1° om T 3 ; roveme "tln}'l tive Is proving to be an effective ‘
i : : Sméking A om iy g SR ey ramentinifative Is pro '0 {0 be.an effective - =
smong Cobraton | ‘ | Comsaion 8 026% s 100% s 0.1 1 B pusartens e R n.0f the; JCAHD Core Measures for:AMI and CHF. it is likely
L Wy 2 1oo% 3% 0.882 . S i i . e,lpoi:lq»begrepllcated at other Institistions, L
: :n,!.u_.,.io‘u‘q@vii 8 mw e | 2% i 0.8 ) ) ' ;‘::u‘.m‘mw ne 822% & %3 1% L L e aeows e . e ‘[ E cn : L
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