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Objectives

e Understand the impact of the Patient
Protection and Affordable Care Act

(H.R. 3590) on health-system
reimbursement

e Describe key activities performed by a
pharmacist that can improve value-
based purchasing scores




Norman Regional
HEALTH SYSTEM

Why now?
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Why now?

« The Patient Protection and Affordable
Care Act (H.R. 3590)

- Establishes Value-Based Purchasing
e “Hospital Performance Score”

- Reimbursement dollars withheld then
awarded based on positive performance
e Percentage of Medicare reimbursement at risk
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HR 3590 The Patient Protection and Affordable Care Act
Value-Based Purchasing (VBP)

Core Measures ) .
Section 3001 Healthcare-Associated Hospital Consumer
Infections (HAI) Assessment of Healthcare
(Section 3001) Providers and Systems (HCAHPS)
Section 3001
At Risk: 1% FY2013, 1.25% FY2014, 1.5% FY2015, ( )
Efficiency Measures 1.75% FY2016, 2% FY2017 and beyond
(Section 3001 ) (70% Core Measures + HAI, 30% HCAHPS)
At Risk: Unknown
FY2014 or later?

Medicare Reimbursement

Hospital Acquire
Conditions (HAC)
(Section 3008)

Readmission Rates
(Section 3025)

At Risk: 1% reduction At Risk: 1% reduction in FY2013,
r beginning FY2015 may increase to 3 to 5%
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VBP Model

HR 3590

Sect 3001
(Linear Scenario)

Note: this only includes
Core Measures + HCAHPS

(Efficiency Measures and
HAIs to be determined)

NRHS at risk: 1 to 2 % or
$550,000 to $1,007,000

Norman Regional Hospital
Value-Based Purchasing

Payment Impact Estimate - Linear Payout Function
Scoring Period: July 2008 - June 2003

Assumes Mo Distribution of Excess Pool Dollars

Morman Regional Hospital
FFY 2013 FFY 2014 FFY 2015 FFY 2016 FFY 2017
Frooscs Meacures Joore: 43% 1% Carve-Out 1.23% Carve-Out 1.5% Carve-Cut 1.75% Carve-Cut 2% Carve-Out
HCAHPE foore:  23% [Dollars Contributed to vEF $550,000 5710,000 710,000 §234,000 51,007,000
Owerall VBP Soars: B6%  [Expectsd Payment from VEF 5335000 5438,000 E438,000 £527,000 5621,000
Faymani Parosniags: B2% Exoacs Fool Dollars $211,000 $272.000 (5272000 $£327,000 £355,000
Oklahoma State
FFY 2013 FFY 2014 FFY 2013 FFY 2016 FFY 2017
Frocscs Meacurss Joores  TT% 1% Carve-Cut 1.25% Carve-Cut 1.5% Carve-Out 1.75% Carve-Out 2% Carve-Cut
HCAHPE foors:  23% [Dollars Contributed to vEF 514,762,000 513,043,000 £13,043,000 £22,505,000 527,045,000
Owerall VBP Soars: 1%  |Expectsd Payment from VEF 36,235,000 55,044,000 55,044,000 F5.675,000 511,411,000
Paymant Parosniags: A% Exoscs Fool Dollars $8,525,000 $10,952, 000 ($10,995,000] $13,230,000 S B04,000
F . . N
Linear Payment Scenario
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VBP Model

HR 3590

Sect 3001
(Curvilinear Scenario)

Note: this only includes
Core Measures + HCAHPS

(Efficiency Measures and
HAIs to be determined)

NRHS at risk: 1 to 2 % or
$550,000 to $1,007,000

Norman Regional Hospital

Value-Based Purchasing

Payment Impact Estimate - Curvilinear Payment Function
Scoring Period: July 2008 - June 2003
Assumes No Distribution of Excess Pool Dollars

Morman Regional Hospital

Procsss Moasurss Soors:  B5%

FFY 2013
1% Carve-Out

FFY 2014
1.253% Carve-Out

FFY 2013
1.5% Carve-Out

FFY 2018
1.73% Carve-Out

FFY 2017
2% Carve-Out

HCAHFE Score:  F3%  |Dolarc Contribuled o VEP

Overall VEF soore:  §6% |Expecied Fayment from VBF

Paymant Parcantags:  90% |Exo=cc Pool Dollars

E550,000

710,000

FTH0L000

$854,000

1,007,000

432,271

FEI5ATE

FEI54TE

E301,304

574522

Oklahoma State

Procssc Moasurse Soars: 170

FFY 2013
1% Carve-Out

FFY 2014
1.253% Carve-Out

FFY 2013
1.5% Carve-Out

FFY 2018
1.73% Carve-Out

FFY 2017
2% Carve-Out

HCAHFE Score:  F3%  |Dolarc Contribuled o VEP

ovarall VEF Soore:  B1%  |Sxpeoisd Payment trom vEP

Paymant Parcantags:  86% |Evoscc Pool Dollare

14,752,000

95,043,000

319,043,000

522,905,000

EZT,015,000

FI1ZETT. 42

16,353,802

F16,353402

519,665,340

E23,199,451

$3,895.545

-~

Curvilinear Payment Scenario

-,

Pagyrant Conwmnuon Surdiness Favdian
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Medicare Hospital-Acquired Condition (HAC) Analysis
V B P MOd e l Based on Federal Fiscal Year (FFY) 2009 Medicare Inpatient Claims Data
Norman Regional Hospital

This repert provides e analysis of the tin Medicare HAC categories recognized By tha Centers for Medicars and Madicaid Services a5 pravantabls FATS. The Medicare program correstly risduces payments 1o haspitals for cartain cases whara one of the
conditions racogrized under the FAT catapories was not prasent on adeission [POA) and, tharefore, corsidered to be aocuirad in the hasgital. Baginning in FFY 300Z, TS will paicly reget of these HAC catepesies under the inpatient pay-for-reporting
[RHQDAFU} program. Inaddition, Beginning in FFY 2015, hospitals in the bottom guartile of iik-adjusted HAC rates will b subject o & 10N payment pesalty under Medicee as mandated vy tha Sffordable Carg Act (&CA) ol 2000,

Sect 3025 T —

Bood Poce Glycamic
Fatained Alver Axsociatad
Incomgatibiity Contral

Pedicera FACY Reported Lising POA

NRHS at risk; |

Bbedicare Discharges Redated to the
HAC Cabegory (Danomisator]

1% or ~$550,000

Estimatied Medicara HAC Rata par
L0000 Dischargas

Mo HACs Reported | Mo HACS Reported | Mo RACS Raported | No HaCs Regortad Hix FACS Raported

Dibcharngies Subject to Raduced

Pebidicana Paymunt Becesa the HAC

Aaporied was the Only JQualilving
0T

Distribution of Medicare HACs by DRG Product Line, Total Cases: 19 Estimated Medicare HAC Rates
Rister per 1,000 Discharges

Gantroantseslony
‘Garsrsl Candialogy
Ganeral b rgeey Baitom Quariile, 2.12

Kewrclory

WS Average Mormas Regional Hegital

This graph shows Poapitals reponed Medicane A0 datributed by Diagnodis.Ralated Group (DRG] product line aed This graph dapicts average Medicare HAC ratas par 1,000 diacharges for tha ration and hoapital. & Bne raprasenting
mary display a potential locus area, e botboe quartile is also showe. 85 Pandabid by the AC8, Fospitals with a HAC rabe abowe this Fna would be at risk
Tor @ L% Madicare inpatient paymant panally bigiesing in FFY 2015,

Mot
Dt e Trees D Y 20650 M care nzatest chorm e [WMadPAR Sla], the bitest sublicly avalalib dats and e Dt full pear = stic® FOR indicrons wers uead b idant Py HACL
T dhareimi e i o caloalite MAC ralis n mest isstanons see il Madican cises, I mitase whers @ subset of Midire cass b caaly raloed 5 o HAL caligery, Dhal subset (s uisd s the descrml nator 5 crkoulite T HAC rate, Tha denominaters wsed may no reprsn
ek that wil| Ut rately e csid by CMS 10 cakulale HAC rats.
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Medicare Readmissions Analysis
VB P MOd el Estimated Impact of Proposed Payment Policy

HR 3590 Norman Regional Hospital
vect 3008 L L == [ = [ . ]
MNumber of Patients 195 A1 200
. . MNumber of Readmissions (risk-adjusted) 36 131 142
N RH S at r] S k ° Risk-Adjusted Readmission Rate 18.4% 24.6% 17.7%
U.5. 30-day Readmission Rate 18.6% 24 5% 18.2%

Mo different than U5, National | Mo different than .5, Mational | Mo different than U5, National

1 % Or $62 1 , 3 1 1 Statistical Relationship to U5, Average vl Fote o

Fredicted/Expected Ratio 0.82 1.00 087
Predicted/Expected Ratio - 1 0.00 0.0d o.o0
Medicare Payments 5752,400 31,541,800 52,124,000
Estimated Excess Payment 50 56,300 50

Total Estimated Excess Payments $6,200
Tatal Medicare DRG Payments $62 131,100
Uncapped Payment Adjustment Factor 0.01%
Capped Payment Adjustment Factor 0.01%
Estimated Impact ($6.300)

Notes:
CMSE does not provide statsbical relabionships for indicators with fewer than 25 cases. these are noted with the following message: "Mumber of Cases Too Small.”

CMS calculates statistical confidence intervals for each hospital's readmission rate. If the hospital's readmission rate is within the U5, average +- the confidence
nterval, the rate is considersd to be no different than the U.5. naticnal rats.

The 1.0% cap s bassd on the U5, Senate’s Patient Protection and Affordable Care Act, as amended on December 18, 2008,

Data Sources:

Hospita! and national readmession rates from CMS Hospital Compare, July B release. Data reflects aggregate data for three years: July 1, 2005 through June 30,
2004E.
ORG payments from the 2005 Medicare Clalms Database (MedPAR) Dala refiects claims for the Gotober 1, 2007 through Seplember 30, 2003 rate year.

Page 10f1 The Cklahama Hospllal Aszocalion
:
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VBP Summary

 Norman Regional Health System
- 3 campuses (average daily census ~220 total)

- Financial risk:
« ~$1,000,000 in FY2013 increasing to ~$2,000,000 or
greater by FY2017
- Competitive risk:
e Increased transparency of:
- Hospital-Acquired Conditions (HAC)
- Hospital-Acquired Infections (HAI)
- Efficiency Measures
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Why a Pharmacist?
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Performance Measures

e Acute Myocardial Infarction (AMI)

e Heart Failure (HF)

e« Pneumonia (PNE)

e Surgical Care Improvement Project (SCIP)

e Hospital Outpatient Quality Data Reporting Program
(HOP QDRP)

e Hospital Consumer Assessment of Healthcare
Providers and Systems (HCAHPS)
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Centers for Medicare & Medicaid Services (CMS)
Quality Agenda and Medication Use

e« Many are medication related

Medication Related
Indicator

Pneumonia (PNE)

5of 7

Heart Failure (HF)

20f 4

Acute Myocardial Infarction (AMI)

6 of 9

(+2 test measures)

Surgical Care Improvement Project (SCIP)

7 of 10

Hospital Outpatient Measures (HOP)

Children’s Asthma Care (CAC)

Process of Care Measures (Total)

Hospital Consumer Assessment of Healthcare Providers
and Systems (HCAHPS)
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Joint Commission (JC)
Quality Agenda and Medication Use

e Many are medication related

Medication
Related Indicator

Perinatal Care (PC) 10f 5
Hospital Based Inpatient Psychiatric Services (HBIPS) 2 of 7
Stroke National Hospital Inpatient Quality Measures (STK) 7 of 8

Venous Thromboembolism Measures (VTE) 5 of 6
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Additional Measures

Future measures development:

- Current test measures

e AMI-T1a - LDL Cholesterol Assessment
e AMI-T2 - Lipid-Lowering Therapy at Discharge

Additional SCIP measures

« Antibiotic redosing in OR
» Expansion of normothermia beyond colorectal procedures

Global vaccination measures (2012 ?)

» Expand denominator population of hospital vaccination measure to include ALL
eligible patients (not just pneumonia patients)

Outpatient diabetes measures (2013 ?)
COPD measures (?)
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American Society of Health System
Pharmacists (ASHP)

Leadership Agenda (approved May 25, 2010)

e Ensure that pharmacists are leaders in implementing
all medication-related changes to the health care
delivery system

- Rationale:

e The Patient Protection and Affordable Care Act and the Health
Care and Education Reconciliation Act of 2010 create
opportunities for pharmacists to improve safety and quality of

medication use as members of interdisciplinary teams.
e Changes to the payment system for hospitals and providers will

enhance the capabilities of pharmacists to bring value to patients
and the health care delivery system.
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ASHP 2015 Initiative

e Goal 3: Increase the extent to which health-system
pharmacists actively apply evidence-based methods to the
improvement of medication therapy

- In 90% of hospitals, pharmacists will be actively involved in the
development and implementation of evidence-based drug therapy
protocols and/or order sets.

- In 90% of hospitals, pharmacy departments will actively
participate in hospital-wide efforts to ensure that patients
receive evidence-based medication therapies required by the CMS
hospital quality initiative, Joint Commission Core Measures,
a?fd/or state-based quality improvement and public reporting
efforts.

- In 70% of hospitals, pharmacists will actively be involved in
medication- and vaccination-related infection control programs.
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ASHP 2015 Initiative

e Goal 4: Increase the extent to which pharmacy departments
in health systems have a significant role in improving the
safety of medication use.

- 90% of hospital pharmacies will participate in ensuring that
patients receiving antibiotics as prophylaxis for surgical infections
will have their prophylactic antibiotic therapy discontinued within
24 hours after surgery end time.

e Goal 6: Increase the extent to which pharmacy departments
in health systems engage in public health initiatives on
behalf of their communities.

- 85% of hospital pharmacies will participate in ensuring that
eligible patients in health systems receive vaccinations for
influenza and pneumococcus.

- 80% of hospital pharmacies will participate in ensuring that
hospitalized patients who smoke receive smoking-cessation
counseling.
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CMS Recognition of Pharmacist Role

o Core Measures Specification Manual

- Previously specified physician/APN/PA only for documentation of
contraindications to medications

- Started with Version 2.4b (discharges 04/01/08-09/30/08)

o Acceptable for PHARMACIST to document medication
contraindications

- Started with Version 3.0 (discharges 10/01/09-03/31/10)
e Acceptable to utilize PHARMACIST documentation for:
- Pseudomonal risk (PNE)

- Hold of medication (ex ACE/ARB) constitutes implied
reason for not prescribing at discharge (AMI/HF)

- Bradycardia with beta-blocker (AMI)

www.qualitynet.org (“Hospitals—Inpatient” —”Specifications Manual” —"Version 2.4b” —"Alphabetical
Data Dictionary” — then for look sections related to various medication contraindications
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Hospital Acquired Conditions (HAC)

Objects left in surgery
Air embolism

1)
2)
3) Blood incompatibility
4) Stage |ll and IV pressure ulcers (decubitus ulcers)
8)
6)
)
)

5) Falls and trauma
6) Catheter-associated urinary tract infection (CAUTI)
/) Vascular catheter-associated infection
8) Glycemic control (diabetic ketoacidosis/nonketotic
hyperosmolar coma)
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Role of the Pharmacist
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% Oklahoma City

.~ OklahomayCity

Y Norman
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Norman Regional Health System
e Porter Campus (321 beds)

- Approx 1300 admits/month (excluding newborns)

- 44 bed Emergency Room
e Approx 5300 visits/month

e Moore Campus (45 beds)

- ~145 admits/month

- 10 bed Emergency Room
e Approx 2100 visits/month

e Healthplex Campus (135 beds)

-:___ - Opened October 2009

el - Womens/Childrens, Cardiac, Orthopedics

- 10 bed Chest Pain Center
e Approx 1200 visits/month
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Norman Regional Health System

e Not for Profit Public Trust Organization
- Board appointed by Mayor/City Council

e No Academic Affiliation
e 224 Active Medical Staff

- Vast majority private practice
- Hospitalist program
- 24/7 Intensivist program

- Provide wide range of services
e Excluding burns, transplants, and pediatric ICU.
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Norman Regional Health System

« Pharmacy Services

- 21.6 FTE Pharmacists
e Covering all campuses, not including PRN staff
 Includes Director, Manager, Clinical Supervisor
« Additional PGY-1 Residency Positions (2)

- 11.7 FTE Technicians
e Covering all campuses, not including PRN staff
 Includes Operations Supervisor

- 1.0 FTE Department Assistant
- OR Satellite services Mon-Fri 2 campuses (Porter/Healthplex)

- 24 hour coverage 2 campuses (Porter/Healthplex)
» After hours order entry for Moore Medical Center

- System-wide fill of employee prescriptions (Porter)
- Clinical Pharmacy Services (Porter/Healthplex/Moore)
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Norman Regional Health System

e Pharmacists

- Residency Training (7)
e PGY-1 + Specialty Residency (2)
e PGY-1 (3)
e Specialty Residency (2)

- BCPS Certification (4)

- One faculty member (SWOSU)
e Specialty Residency
o BCPS, BCNSP

e Technicians
- PTCB Certification (not required in Oklahoma)
e Full Time (4)
e Part Time (2)
e PRN (4)
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Norman Regional Health System

Pharmacist Involvement in Core Measures/SCIP
e 1995

- OR satellite pharmacist starts project
 Involved in pre-op antibiotic selection/timing well before

SIP/SCIP
e 2002
- Clinical coordinator starts pneumonia project
e 2005

- Clinical pharmacist FTE added for AMI/HF project
e Pharm.D., PGY-1 + Specialty Residency in Cardiology
- Initial role - to develop program and to educate others
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Clinical Pharmacy Services

Betsy 647-1153% Debbie £47-3532 Lisa  559-4086 Stefanie 552-053%
Brad 558-3073 Fran  &80-9128 Naney 559-1400 Trewor 558-0712

August |IeEGala
 Daily assignments for e PO PO PR

Debbie-Call Debbie-Call Jimmie-Call Fran-Call - Lisa-Call Liza-Call
Brian- Clinical Jimmie- Off D Betsy-PTO (i) Liza-Off (FE) Debbie- Off Fran-Clinical
ADR-LM Betsy-FTO (OF) | HPlex-BH (FE) Betsy-PTO (M) | HPlex-BHEIN Brian-PTO(M) ADR-OF
HPlex-BH (FE) AC-$5/0P HPlex-BH (FE) AC-S5/DP HPlex-FE (L)

AC- S5/ “accine-§5/0P AC-55/0P “accine-35/0P AC-S5/BH
o cine- 55/ PICIS ChESS/0P | “accine-S5/0P PICIS Chb S5/0F | “accine-S5/BH
PSCIS Cht BH FhdlfHF - Lt PICIS ChtBH AhllfHF-55DF PICIS ChS5/BH

Al/HF-FE ADR-L AdliHF-5 S0P ADR-Lh AliHF-S 55BN
ADR-LM ADRtr-S5/DP ADR- L ADR-DF
ADRtr- SS/LM ADRtr-S5/0P
WNanmop-Stdenis CorD
presentation
[} E] 10 11 12 13 14
Liza-Call Liza-Call Bet=y-Call Jimmie-Call Brian-Call Liza- Call Liza-Call

o Fran-Clinical Brian-0ff (OF) Lisa- DFF(BH) Lisa-0ff (BH) Betsy-Off (BH) HFlex-§S/8N Betsy-Clinical
. a a Wee ro a ] O n ADR-OP HPlex-F E ghif) HPlex-F E () HPlex-S5/FE Jimmie-PTO (BH) | (DP) ADR-BH
ALC-SS/EN AC-55/0P (OF) HPlex-55/FE ALC-FE
“Waccine- 55BN “accine-55/0P AC-DP (O "aecine-Jhl
PSC/S ChESS/BN | PACHS CMESS/OP | “accine-BH AC-OP PICIS ChHSS/BN
Adl/HF- SS/BH AhilfHF-S50P PICIS CMSS/FE | “accine-S5/FE AhlFHF-BH

ADR-DP AMIPHF-BH PIC/S Chi S54FE

ADR-BH
ADR-DP AllFHF-LW ADRtr-55/BN
ADRr-SSIFE ADR-DP
ADRtr- S5FE
PRECEFTOR'S

e Consistent patient . e | L L

Lisa-Call isa- Diebbie- Call Debbie- Call Debbie-Call Brian-Call Brian-Call
Bet=y-Clinical - HPlex-BHN{OF) Brian-0ff (DF) Jdimmie- O 0P Lisa- Off(BH) Jimrmie-Clinical

ADR-BH HPlex- AC-55ILM HFlex-BH(OPY HPlex-BHN(DP) HPlex-JhiBH ) ADR-FE
- SS/BMNCDP) “vaccine- 5 $/Lh AL-FE AL-FE AL-FE
AC-Jh PYCHS ChSS/LM | vac-TRILWDP) “waco-TR/WMDOP) | “acc-TROP
“ageine-OP AIHF - 55/ PYC/S CRETEALM | PYC/S ChATESLM | PYCYS CATEADP

P/C/S CMESS/BN | ADR-BH AllZHF It Ahll/HF-BH AlHF-BN
AlfHF-BH ADR-BH ADR-BH ADR-FE

ADR-BH
ADRtr-55/BN DO pre sentation

Narey-SHWOSY
22 23 24 25 26 27 28
Brian- Call Brian-Call Brad-Call Brad- Call Brad-Call Fran-Call Fran-Call
Jimrmie-Clinical Betsy- HiBH) HPlex-JMBF) Fran- Off{BH) Debbie-0ff Brian- Off(BF) Debbie- Clinical
ADR- HPlex-JrBF) AC-BN HPlex-JWBF) HPlex-JWBF) HPlex-OP ADR-J
AL-FE ‘aceine-TK/DP AC-BN AC-BH AC-Jh
“waccine-TK/DP PICIS CWETRIDP | ‘accine-TE/DP “wace-TR/BNIFE) | “waco-TK/BHFE)
PSCIS CMTESDP | AWIHF-TESDP PICIS CMTESDP | P/CSS CRATHEABM | PYCIS CRETESBH
AAHF-THOP ADR-FE AdlIHF-TE/DP AlliHF-TEBN AAIHF-TESBN
ADR-FE ADR-FE ADR-JM

Float: BH, FE HTH presentation

29 30 k1

Fran-Call Betsy-Call Brian- Call
Debbie- Clinical Fran-PTO{BH) Fran-PTOBH)
ADOR-Jh Jimmie- OB K HPlex-OF
HPlex-0F ALC-TE/BH(BF)
AC-BH/BN/DP “waccine-Jhl
“hco-TEBF PICIS CMTESBN
PICIS ChATRSBF [ AMIPHF-THIBN
Al/HF-TE/BF ADR-JM
ADR-JM
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Pharmacist Role in PNE

e Order set maintenance development
- Appropriate antibiotic selection

e Concurrent inpatient review

- |dentified through PNE order set use
e “Dummy Order” in Meditech used for identification

- Interventions
e Vaccinations (nurse assesses/pharmacist leaves order)

e Accuracy of documentation

- Antibiotic timeliness
- Blood cultures (in relation to antibiotics)

e Smoking cessation

- Insures smoking cessation nurse is contacted
- Insures appropriate documentation occurs
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Prior Paper
System

Pneumonia CareMap Screening Form

LW EERSWRERI RMEIPig um onla Care Map Sorssning Form 2. doo

Indicator

Comments

Interpretation

Admission DateTime

Date:
Time:

ESMIE=TImE on chial —1n B renen HTace Sheet ad NOses Notes, for giredt aimEsiones,
revrien face sheettime, intid orders, and nursing notes.

Transfer From Another ED?

TTES = tHp ko rmokng § ks
Mo

Working Diagnosis on
Admission?

res
Mo = shp o smokng = e

TRERTICN Of PREdTonIa 0 S0MISEI0n GrOers, MEtton of predmonia or TiEre. 1 inka
impression or admitting d@gnosis, use of preumonia Carehdgp orders on admission’? Mertion of
prieumon@ Bter i stay (nehding progress notes, HEP, et dictaed |2erthan admission) does
niot quaty 8= waning AiZgnosts on 3dmission (& Yoking Liagnosts Lmenal

Antibiotics Prior to Admission?

res
No

Fenen B and Haees Famizzion edicatien HEtory 3= well & =0 L TrEErE]
patientto doczument time (or approximate time) of last dose a5 necessany.

Time of First Antibiotic

Date:
Time:

Within 4 Hours of Arrival?

res
No

T defauf ime chated or drog nd chal Ted at al, contact U= e ohed .

Antibiotic{s) Ordered?

PCHN/Ceph Allergy?

Crug Hame=)

s

Creatinine Clearance

Date:

Renal Dose Adjustment ?

res

T dises adpEted, Tegve e screening fomm i the follon-0p Sekion ard cornue to montor enal
furction for future dose adjustments

ICU Transfer Within 24 Hours?

res
N

TEE IC0 Iranster or Bamis=ior wi i FIrst ed fours Crierd
itransfermust be rebted to Preumonia in onderto answer wes)

Antibiotic Consistent With
Guidelines?

F&Z = sHp ko Firs | Blood G
No

e fpperdix F
Bpproprizte sntibiotics should be sdmini stered within 24 bours of =dmission (e, if Etaes
2 artibiotics tomaie the egimen gppropiate, both=houkd be administered within 24 hoors)

HealthCare Associated PN?

res
Mo

ee Healfhcare T==ociaEed PN Cena:

Pseudomonal Risk?

res
No

2% PEadonmoral HIzk Litaia [appie 1o 100 SanEsrn oyl

Immunocompromised?

res
Mo

B8 Cormprom sed Ciiena to JEenmnne st

Time of First Blood Cx Drawn

T ate:
Time:

Thetk B0 tme arg “page of BN rurses notes. . Ea the aamiertme.

Drawn Before 17 Antibiotic?

res
Mo

T blood cukures are daun nthe Bl or fithe pEient 15 adndedt@nctemedio 0O for
preumoni, the cutures should be drown before antibiatic=.

Pulse Ox or ABG Performed
Within First 24 hours?

res
Mo

T 0 oGt O NETE] reae 3nd Wi TS, N0y NUEEl0 peronm pUEe o
immedately and document per Preumonia Carehigp orders.

Smoking Status: Nursing Doc.
Smaoking Status: Admission Hx
Smaoking Status: H&P
Documented Smoking Educ?

Smoker Hon-zmaker
Smoker Mon-zmoker
Smoker Mon-smoker
“res No

FEmoker incdes fose who hiave qui wiinthe I vear. .. | d=screpancies mith H5F and
nursing assessmert, notify Smoking Ceszation Murse & ext. 3175 and nurse taking cae of
patiertto provide infommation .

Pneumococcal Vaccination

Friar Hx
Order Left
MNon-candidate

TWBRE =ure orders ane Bt on all paiers Wihoot corkramdieatons

Influenza Vaccination
[Dctober-March Only)

Frior Hx
Order Left
Non-candidate

WEHRE ZUre orders ane B on DEIE S { T T T [T
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Pharmacist Role in PNE

e Vaccination Program

1999-Championed by Pharmacist & Infection Control Chair
e Healthy People 2010 Goal
Pharmacist screening/ordering

 All patients based on nursing assessment
- Prior - required manual faxing of paper assessment
- Current - Meditech auto prints online nursing assessment to pharmacy

e Medical staff approved standing orders
Nurse vaccinates upon discharge

Vaccination history maintained in electronic medical
record (Meditech)

* Prior history also appears on admission face sheet
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Pharmacist Role in PNE

e Vaccination Program
- Started with pneumococcal vaccination
- Worked with area nursing homes in 2000

- Now includes seasonal influenza vaccination
e Drive thru flu clinic (Norman/Moore)

- Report generated to attending physician offices on a
monthly basis of hewly vaccinated inpatients
e Currently revamping program
- Orders to be placed via CPOE by pharmacist
- Vaccine order drops to nursing status board and eMAR
- Vaccination/declination within 24 hrs of order
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NORMAN REGIONAL HOSPITAL
PHYSICIAN'S ORDERS

Ph a rm aCi St RO le .i n P N E USE MEDIUM BALL POINT PEN AND PRESS FIRMLY

DATE  TIME

[ ] [ ]
Va C C 'I n a t'l O n Routine Standing Orders - Pneumecoccal Vaccine Administration

1. Give Pneumococcal Waccine 0.5 mbL IM % 1 dose prior to discharge,
UMLESS othemwize ordered by the attending physician.

Discharge patient with vaccing administration recard.

If patient refuses vaccing, previous waccination identified, ar arder
canceled by physician, complete Pneumovax: RBx in front of chart and
tube to pharmacy.

EEJ Norman Regional Hospital

901 N. Porter * Box 1308 * Norman, OK 73070

e

Name:

Address:

Administer Pneumovax Vaccine prior to discharge.
(see orders in chart)

if applicable and TUBE TO PHARMACY)

Patient Refused
Previous Vaccination (Date
Cancelled by Physician

SPO* 352 1203 Fage 1 of1

DO NOTWRITE ON OR BELOW THIS AREA Patient Sticker
ORDERS MAY BE CUT OFF BY FAX MACHINES

35
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Pharmacist Role in PNE
Vaccination
e Results

PNEUMOCOCCAL VACCINATION (12/06/99-06/30/10)
Patient’s Screened N= 94,051
Prior Histories N= 16,993
Non-candidates N= 55,631
Vaccines administered
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2004 National Partnership for
Immunization Award Recipients

Pictured: Yvette Morrison, Pharm.D., BCPS
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Example: Automated

Dispensing Cabinet 1) ER nurse pulls one of the following:

Alert ceftriaxone, doxycycline, moxifloxacin, or ampicillin/sulbactam

isMedStation” SN

)2 Mon Apr 03
/CardinaIHs:a th | ER (SM4993) I 17:13:12

Remove - Clinv-al Data for SMITH, DARIN

CEFTRIAXONE
3) Aresponse must be selected ROCEPHIN

1000 MG/10 ML INJECTION

— 2) Question Appears
BLD CULTURES OBTAINED PRIOR TO ANTIBIOTIC FOR PNEUMONIA Pts?

LaSt: <None in 24 Hours>
‘ elect Answer Pi

**IF ANTIBIOTICS ALREADY GIVEN,

~  [Yes-Blood culture obtained prior
ASK DOC TO D/C BLD CULTURES to antibiotic
0-Will check with doc to order
blood cx prior to antibiotic — [ —

es-Blood culture obtained piior
to antibiotic

Cancel
All Meds
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VHA Blueprint

Pneumonia: Vaccine Assessed/Administered

PN Dedicated
Clin Pharmacist . Screening Tool

mmlsslnn
Hlsmr,

Dedlcated

)
Pneumovax FAX 45 6
A M.D. Unit |
ave you had ! order|[YEIOW| yac
PN vaccinel ) J set || B | List
20 FACE | [acmi L
Sheet M |===""

@ unit

Daily unit
Rounding Info

ey

SCREENING: Pharmacy

ADMINISTRATION: Unit CHARGE RECONCILED
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VHA Blueprint

Pneumonia: Antibiotic within 4 Hours

Phlebaotornist

BLOOD
Admitting W\ v LTURF | =
7 Radiology 'E-l

1 @ Suite v

ED Tracking FHEUMONIA

[ ]
/—n7 ED CHART

TRIAGE k i DIAGNOSIS

ED
PATIENT Pnaumonia
Screening

NTIBI OT DOCUMENTATION
> ADMINISTERED

Forms e |I || ' gl

T et g {OP a

[ ] Pgsrgnaci;r - - Physician . — mgg’t
w ase ﬂl __

Pharmacist Physician T ==
ED Based ED BASED

TRIAGE ED ASSESSMENT ED TREATMENT

ED PYXI5

Phlebotomist

H
. (‘s a0 | L
L'q:uuu:;
= PNEUMONIA
. CARE MAP

—— E
T 3 ’ '- ¢ | Y |
= DOCUMENTATION

DIRECT ASSESSMENT & : DIAGNOSIS A;ﬂm?;?g&n
ADMISSION DIAGNOSIS o ;S

Pneumania
m Antibiotic

UNIT BASED ASSESSMENT Physician e Phooreris  UNIT BASED TREATMENT
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Pharmacist Role in AMI

e Order set development and maintenance
« Member of Door-to-PCl Committee

e Concurrent inpatient review
- |dentified via troponin list (via Meditech)
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Patient Identification

CHF/AMI Program Active Patients Norman Regional

PHARMRLY

Patient Mame Account # Room # Follow-up Needed AMI Dx

HEALTHPLEX
DNOE, JOHM ESE207TE5E H2702-1 NO
DOE, JOHN ESE340343 H4710-1 DOE.JOHN L]
DOE, JOHN ESE34E3T1 H4703-1 DOEJOHN PENDING
DOE, JOHN E55350801 H470E-1 DOE.JOHN PENDING
DOE, JOHN E55334551 H4702-1 DOE JOHMN FPENDING
DOE, JOHN ESSI1 2511 H4715-1 YES
DOE, JOHN ESEI1ELDT H4701-1 (S]]
PORTER
DOE, JOHN B55323261 N4313-1 [T+
DNOE, JOHN ESE26ES0T N2218-1 ND
DOE, JOHN ESE26ES0T N2218-1 [+
DOE, JOHN ESE250745 WEITZ-1 L]
DIOE, JOHN E55035901 HE102-1 MO
DOE, JOHN BE553210638 M4267-1 O
DOE, JOHN B55343163 N3222-1 DOE.JOHN YES
DOE, JOHN B35343163 N3222-1 DOE.JOHN YES
DOE, JOHN ESE234574 W2201-1 [{]+]
DOE, JOHN ESE250073 N2217-1 DOEJOHN e
DOE, JOHN ESE250073 N2217-1 DOEJOHN L]
DOE, JOHN BE35311429 NZ207-1 [T+
DNOE, JOHN BSSITFTO N3221- [T+
DOE, JOHN E3529E9ES N4317-1 [T+
DOE, JOHN ESE321971 W20E7-1 NO
DOE, JOHN B5E323257 WZ205-1 DOEJOHN L]
DOE, JOHN ES55334002 W2053-1 [
DOE, JOHN B55325349 N2058-1 [
DOE, JOHN B55344351 NE0&D-1 DOE_JOHN PENDING
DOE, JOHN B55340224 N3202-1 [T+
DOE, JOHN B55250331 N4377-1 [T+
DOE, JOHN ESE2TETED N2211-1 [
DOE, JOHN ESE3409E4 M4341-1 (L=
DOE, JOHN ES5352044 M4333-1 DOEJOHN FPENDING
DOE, JOHN BE352914G5 NZ054-1 [T+
DOE. JOHN 55334343 N4 1021 WO
DOE, JOHN ES5345927 N4332-1 DOE.JOHN 1]
DOE, JOHN B35350718 N4333-1 DOE.JOHN 1]
DNOE, JOHN ESE341514 MZ208-1 ND
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Pharmacist Role in AMI

e Order set development and maintenance
« Member of Door-to-PCl Committee

e Concurrent inpatient review
- |dentified via troponin list (via Meditech)

- Interventions
e Timely administration of ASA on arrival
o ACE/ARB at discharge for decreased LVF
o ASA/Beta-blocker at discharge
- Counsel patients about ASA at discharge
e Smoking cessation

- Insures nurse is contacted/appropriate documentation
ocCcurs

e Checklist on charts

e Leave reminder notes on Medication Reconciliation form
to address ASA/BB/ACE-ARB at discharge
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Concurrent AMI Review Form

Prior Paper
System

Admission Indicators

Initials

Comments

Plan/Action Taken

1) Notified of patient how?
O Caremap O Troponin list
ODrList O Other

2) Transferred from another ED?
OYes ONo

3) Arrival date/time
/ / -

4) Aspirin within 24 hours of arrival?
OYes ONo
O Documented contraindication

Ses appendicas for contraindications for
ASA within 24 hours

5) B-blocker within 24 hours of arrival?
OYes ONo
O Documented contraindication

See appendicas for contraindications for -
blockers within 24 hours

6) LVF Assessment?
OYes ONo
O Reason for not assessing

7) LVSD?
OYes ONo
CEF

T PIN re: ACE/ARB

CPIN re: Documentation of ACE/ARB
contraindications

_ Entered
[ Entered

8) Checklist placed on chart?
OYes

[ Entered in MIDAS

9) Smoker within last year?
OYes ONo

10) Smoking status verified?  C Yes
(i.e. H&P vs nurses notes)

11) If yes, counseling provided?
OYes ONo

If H&P states smoker and nurses notes state
‘non-smoker” this must be clarified. Make
certain appropriate documentation/education

has been completed. Contact smoking
cessation nurse @ ext 3175 if discrepancies
exist for appropriate counseling of patient.

[ Contacted smoking cessation nurse
C Left order for education

_ Entered
[ Entered

Murse taking care of patient can also be
instructed to educate and document smoking
cessation.

12) ASA prescribed at discharge?
OYes ONo
O Documented contraindication

13) B-blocker at discharge?
OYes ONo
O Documented contraindication

14) If LVSD, ACE/ARB at discharge?
OYes ONo
O Documented contraindication

Discharge Date

AMI YES AMINO

D/C Prior to review

Entered in MIDAS

Complete

UGS JUB14Dg




L]
NO m n Re I n | Morman Regional Hospital
Outcome Indicator AMI Physician Checklist

HEALTH SYSTEM

Checklist

Aspirin within 24
hours of arrival

Beta blocker within
24 hours of arrival

Continue aspirin
Aspirin at discharge

Continue
Beta blocker at
discharge

ats per minute

[m] th
Mot applics ! function normal
ACE Inhibitor/ARB OR
at discharge for Continue the following Rx at d
LVSD (Moderate,
Severe, or EF less
than 40

Must address both
ACEl and ARB for
contraindications if
not prescribed

Reminder tab
stapled to checklist
that sticks out of
bottom of chart

Physician Signature
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Pharmacist Role in HF

e Order set development and maintenance

e Concurrent inpatient review

- CHF - report encompassing BNP, cardiology
consults, HF CareMap use, HF readmissions

e Combined with AMI troponin List

- Interventions
» Generate and leave on chart copy of prior LVF exams
o ACE/ARB at discharge if decreased LVF
e Smoking cessation
- Insures smoking cessation nurse is contacted
- Insures appropriate documentation occurs
e Leave nursing order on chart to provide educational Home
Journal

e Leave reminder notes on Medication Reconciliation form to
address ACE-ARB at discharge
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Concurrent HF Review Form

Prior Paper
System

Admission Indicators

| Initials

Comments

Actions

1) Notified of pt how?
O Care-map C BNP list
O Midas readmit
O Dr. List
OOther

2) Smoker within last year?
OYes ONo

3) Smoking status verified (ie. H&P versus nurses
notes)
OYes

4) If yes, counseling provided?
OYes ONo

If H&P states smoker and nurses notes
state “non-smeker” this must be clarified.
Make certain appropriate
documentation/education has been
completed. Contact smoking cessation
nurse {ext 3175 if discrepancies exist for
appropriate counseling of patient. Murse
taking care of patient can also be instructed
to educate and document smoking
cessation.

[ Contacted smoking cessation nurse

[ Left order for education

C Entered

C Entered

5) LVF Assessment?
Z Yes
O Echo ordered O Adenosine Thallium ordered
ONo
O Reason documented for not assessing

6) LVSD?
OYes T No

LWED is documented as EF less than 40%,
or a narrative description consistent with
moderate or severe systolic dysfunction.

I Printed prior echo prior echo
[ Placed on chart
C PIN re: LV function assessment

C Entered
C Entered
C Entered

7) Checklist placed on chart
OYes

C Entered

8) ACE/ARB ordered during stay?
OYes CNo

9) Documented contraindications to ACE/ARB
OYes CNo

C PIN re: ACE/ARB

CPIN re: Documentation of ACE/ARB
contraindications

C Entered
C Entered

10) CHF Home Journal Given?
CYes CNo

C Order left

C Entered

11) Medications addressed at discharge?
CYes CNo

12) Final discharge review?
CYes CNo

C Entered

Discharge date

CHF YES

D/C Prior to review

CHF NO

Complete

Entered in MIDAS

134211S usned
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Indicator

LV function addressed Value

(Mild, moderate, severe, or value if known)

HF Checklist i e it

ACE Inhibitor/ARB at discharge for LVSD| Not applicable, LV function normal
(Moderate, Severe, or EF less than 40%)

OR

Continue the following Rx at discharge:

Must address both ACEIl and ARB for
contraindications if not prescribed OR

No ACEI due to:

ACE Inhibitor allergy

Cough

Renal failure

Moderate or severe aortic stenosis
Hypotension

Hyperkalemia

Other (please specify):

No ARB due to:
ARB allergy
O Renal failure
Moderate or severe aortic stenosis
Hypotension
Hyperkalemia
Other (please specify):

Education provided
Discharge education must include:
1. What to do if symptoms worsen
2. Weight monitoring
. Diet
. Activity
. Follow up instructions Complete medication list (all meds) provided to patient

Reminder tab Medications at discharge
stapled to checklist
that sticks out of

bottom of chart e S

70700MR0009.0206

Heart Failure Home Journal ordered
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HF Education Order &
Education Tool

NORMAN REGIOMAL HOSPITAL
PHYSICIANS ORDERS

DATE  TIME

Providie Hiaet Failure Home Journal ard educabe patend andior
n Rew il Hospita Carii AT [oavepiver dedmer a3 b padenl s faend y orar pofenperpon wiho will be
ot for com of e prbest pber docirane )
T X HNIEY
. N A 7
Home Journal Egucation fo indude
a Digl imstraclon
b Waighl moriaring
£, Wyhad ba do i syemnlorns worsén
@ Folloa-up apposdmend instruchions
2. Leval of acfvly

Failure o

Cracrrand al gducaton in CangManager

R R
.

2
* A
i

Congestive H

20

Physican SapmabemeDatel T e
A pprvved by Medicne Departesent 09035

SP0*5T3 10005 Fage 1 o7 1

[0 MOT WRITE QN DR BELDW THIS AREA Paigrd SHicker
QRDE RS pay BE CUT OFF By FaX MadimEs
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Core Measure Volumes

e FY10 Avg. Qualifying Cases Per Month
- Pneumonia = 67 (810 Annual)
- AMI = 22 (262 Annual)
- HF = 32 (384 Annual)
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Core Measure- Clinical Pharmacy Interventions
January 1, 2010 - June 30, 2010

AMI Interventions
Tatal Fatients Sereened
AP Suspected Diagnosis
A5A- Mote left an chart
258- Physician contacted
AP Checklist placed on chart
Smioking Ceszation- Order per PharmO
Smioking Cezzation- Smoking Cessation contacted
A58 at discharge- Added to MEF
B58 at discharge- Mote lefr on MBEF
Beta-Blocker at discharge- Make left on MEF
ACE-WARE For LYS0- Mote left on MBF
ACE-NARE for LWSO- Mate far contraindic ation
Total AMI Interventions

Pneumonia Interventions
Total Patients Screensd
Antibiatic Selection- [ZLU« Mon-1CU
Antibiatics within & hours of arrival
Influenza Waccine
Prneumococcal Waccine
Other
Smioking Cessation- Smoking Cessation contacted
Fienal Dos=ing Adjustment
Blood Cultures within appropriate time
Total Pneumonia Interventions

Heart Failure Interventions
Total Patients Screensad
Heart Failure Suzpected Diagnosis
LWF Az=zessment- Physician queried with note
LYF As=sessment- Prior Beport Lett on chart
ACE-WARE For LYS0- Make left on MRF
ACE-NARE for LWSO- Mate far contraindic ation
Checklist placed on chart
Heart Failure Education- Follow-up call
Heart Failure Education- QOrder Left
Heart Failure Education- Qther
Smoking Cessation- Order per PharmO
Smoking Cessation- Smoking Ces=ation contacted
Total Heart Failure Interventions

Stroke Interventions
Total Patient Screensd
Anticoagulation Far A-fib
Checklist placed an chart
Cholesterol therapy FPIM
Cther
Smoking Cessation- Smoking Cess ation contacted
Total Stroke Interventions

COPD Interventions
Total Patient Screened
"Documentation process in deyelopment,

TOTAL PATIENTS SCREENED
TOTAL INTERYENTIONS
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Pharmacist Role in SCIP

e Work with Surgeons to develop standardized
post-op orders by procedure type

- Order sets address:
« Antibiotic selection/duration
e DVT prophylaxis
- Attempt to standardize start time of LMWH
- Screening/Intervention Program

e 2 (0.9) FTE OR Satellite Pharmacists Mon-Fri

- Porter and Healthplex campuses

- Works with surgeons to develop/update orders for pre-op
antibiotic selection/beta-blocker use

- Places reminder stickers on antibiotics regarding
appropriate timing
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Example labels

Start Antibiotic
at
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Example Order Set:
SCIP Measures

NORMEN REGIONAL HEALTH SYSTEM

PHYSICIAN'S ORDERS
o

USE MEDIUM BALL POINT PEN AND PRESS FIRMLY

DATE, TIME POST OP ORDERS — General Surgery

Eoutine PACT care, then trsferto: a Med/Surg o PCU o With Telemetry o ICU o WIC
o ACTI. diemics home when stable and discharge criterin met.

Wizal sigve eweny 4 hours orroueie.

L& O every chift,

Aty
Lab:
By

11. Axdibictics: | Checdk Fdesived.) Givel” doseimrvelixtdyin PACT. T T

aD1AHS o Lactated Ringers hlerid

O Arcefl grm IVPE every & hunmrs 2 3 doses + Megornddazole 1 srm IVPE ewery Shonmws 223 doses bt e el i s
. Mmmhml’CALoad — g Dilautid BCA Lol me (wswal 07 00 2mg)
O  DMefiedn 1 gm IVPE erery 6 e 12 4 doges e Eatin e o L)

Demud: __mg ey __ miktissouc 00 1o 0.5 g every 54015 neinates,

3 Locko: dhoure (usuai 4g)
O Thacom s game IVPE every 6 s 204 doges S Bamem T

O e | grom VPR every B howrs ¥ 3 doses EEieeTEEEn
O  Other

Khita Tactam allergic: Immrn oo

O Clivdwmyrcit S00me IVPE erery 2 howrs 23 doses + Cipro 400ms IVPE erery 12 honars 2 2 doses mwmw“m

O Clxduwypcm G00me IVPE ewery 3 hoamrs 22 3 doses + Pepdamici. 20 me IVPE every 3 hoamrs 203 doses * m::z%ggxgﬁggﬁw&wxﬁﬂm@:w

O Clivduwycin G00mg IVPE ewery & hunms X 3 doses et - — ™

ve Lovenox).
E CT.x1ess than 30 mL A, Use Lovana 30,
mspuumumnmmwuysmmbegxmnm

DaeTime

#%0 NOT WRITE ON OR BELOW THIS AREA Patient Sticker
ORDERS MAY BE CUT OFF BY FAX MACHINES

DT propherlaea:: §f nuohong crdered b éowy, patiend 1o have Loveno x).
o Lowerce: 40 mz subostaremis erery 24 honars (K CLor 1ess than 30 mLAnm, Tee Lomerwer 20 mz)
o Heparin 5 000 mis subotateos erery 2 hors begieiigs 3 am

o SCI I ased as motwtheraper, patient ¥ idertified as harigz ahighoisk ofbleedimgz e
o TED hose (Tfused as movuotheraper, patiet ic dervdified as harig ahigh i ofblesdimz e
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Other Opportunities...

« HCAHPS

- Patients who reported that staff “always” explained about medicines
before giving it to them.

. Bu][ing?this hospital stay, were you given any medicine that you had not taken
efore?

» Before giving you any new medicine, how often did hospital staff tell you what
the medicine was for?

» Before giving you any new medicine, how often did hospital staff describe
possible side effects in a way you could understand?

e Readmissions
- Medication compliance

e Surgical Site Infections
e VTE Prophylaxis

o Stroke Measures

e Falls and Trauma

e Glycemic Control
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Keys to Success

o (C-Suite dialogue regarding pharmacist’s role and
proposed financial implications of Core Measure
Success/Failure

e Develop physician and nursing relationships
e Concurrent intervention strategies

e Pick one or two areas to work on at a time, build on
successes

e Produce meaningful and timely data regarding
measure failures

e Insure that data is presented often to as many key
individuals as possible



Questions?

For more information contact:

Darin Smith, Pharm.D., BCPS
Director, Pharmacy Services and
Performance Improvement

Norman Regional Health System
dsmith@nrh-ok.com




