= 51 JosepH HosPitaL — GET IN THE ZONE!

Reduce CHF/COPD readmissions through education and the use of zone tools.
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Heart Failure Zones COPD Zones Data Qutcomes
2020 Admission vs Readmission

CHF/COPD among the highest CMS DRG for 30-day readmissions EVERYD AY EVERYD AY Baseline 273 Patients

*Average readmission cost = $15,000 (5)

Framework

Discovery Impact 1.Check your weight every morning - write it down . Continue medications as directed -+ Getflu shot every year O
. Lack of understanding by patient re: . Increased patient anxiety 2. Continue medications as directed . Continue Regular exercise and » Ask your provider if you should get 20
- Disease process . Unnecessary hospital visits 3.Eat a low sodium, low fat diet diet plan the pneumonia vaccing CHF/COPD Patent
> Symptom management . Reimbursement penalties 4. Follow-up with a physician and care manager as directed . Avoid cigarette smoke, inhaled - Follow up with provider and care 20%
o Lack of standardized information « Quality scores irritants, and vaping manager as scheduled
. Lack of communication . Patient satisfaction » Wash hands often
« Lack of cohesive transitions of care « Provider frustration

CHF/COPD Patients Admitted 2020 m CHF/COPD Readmissions 2020

WHICH ZONE ARE YOU IN TODAY? WHICH ZONE ARE YOU IN TODAY? Get In The Zone 2021
SYNMPTOMS STABLE - THIS 15 YOUR GOAL

« Community partner disconnections

SYMPTOMS STABLE - THIS IS YOUR GOAL 11 Readritted

Learning Objectives = =
Z S GOAL WEIGHT = S ‘
- Reduce CHF/COPD readmissions by 10% o E L E
o Utilize Zone Tools for 100% of CHF/COPD patients ¢5 L (5 LL Patients Seen In
- Provide patients/caregivers with resources to make them aware of the disease ff, c<,§ o vt
process, progression, and methods for self-management
« Apply Evidence Based Practice education through Teach-Back to engage patients in
eStab|IShment Of rea“Sth goals _ _ Patients Seen In Program 2021 m Patients Readmitted
. Employ real time education of patients/caregivers regarding the use of a PAY CLOSE ATTENTION - CAUTION ZONE PAY CLOSE ATTENTION - CAUTION ZONE - N
multidisciplinary approach to help them achieve their optimal health level » Shortness of breath worse or occurs » More breathless than usual 2021 Admission vs Readmission
- - - - with activity . Less energy for daily activities Baseline 408 Patients
o qulaborate with community partners - (SNF, VNA, Rehab) - education, review, " . Coughing TAKE ACTION! " . Increased or thicker phlegm/mucus TAKE ACTION! e
reinforcement of Zone TOOlS, , , , — « Increased swelling of the legs, feed, or You may need an = « Using quick relief Continue daily medication. o
« Incorporate Zone Tools in Primary Care Offices through Education, Review, and = o ankles: shoes 100 tight adjustment of = - . Medications not helping Use short acting inhaler.
Reinforcement of Tools = ™" Swelling or bloating in the belly area medications. Call your = ™", More coughing than usual Use pursed lip breathing.
- Increase Palliative Care Consults on patients with CHF/COPD — = - Trouble breathing when lying down flat provider. — = . Poor sleep Call your provider. CHr/coPD Tota
R = or sleeping Provider: R S . More forgetfu Provider: 201
> '5 - Increase in the number of pillows/need : > '5 °
O o Sudden Welgh’[ gain of 2 or more (&b CHF/COPD Total Admissions for 2021 = Total Readmissions 2021
pounds in one day It office closed, you If office is closed, you may
. . Sudden weight gain of 5 pounds or may need to go to need to go to Urgent Care. Distribution Of Tools

more in one week Urgent Care.
« Feeling dizzy or unusually tired

IWARNINGESAGIREASIE

COPD Tool - Both

25% 5%
|
B Both- given

B CHF tool

WARNING ~ AGT FAST

COPD tool

CHF and COPD patients reviewed % %
for competency or if patient is on =) TAKE ACTION: =) TAKE ACTION:
3 vent N You need to be N You need to be
0 A evaluated by a () e evaluated by a
- &J LLl provider &J LLl provider
g immediately. g immediately.
= Lo < AL o 6 Practice Implications
Ventilator « Collect baseline data « Collect data:
Not competent

o CHF/COPD readmissions o GHF/COPD Zone Tool use

will not follow until extubated

« Gather evidence based practice resources (3) > Readmissions
. . . . « Education . Palliative Care Importance
Bedside Education - Patient Information . Dedicated persor . Goals of Care
Palliative if end stage/not o Nursing o Advance Directives
: .Icompeltenft TEACH BACK! TEACH BACK! TEACH BACK! L Cat§e I\/Ia;agemTentI L Lifte_ Planning
amily goals of care : mm - Education - Zone Tools . Education
Stop Light Tool _ _ - —< - Inpatient staff/Hospitalists » Reinforcement
» Zone education Diet Information viedications > Physician Practices - Patients/families/
- Base line - what zone - Reading food labels %. . Easy to read medication list » Community Partners Care givers
are you in » Good foods » Explanation of each medication - Nursing Orientation . All staff
« Discuss when to take « Foods to avoid « Importance of medication adherence=® &~ < . Education - Zone Tools . Community partners

action - early detection o Fluid restrictions

Follow Up
CHF/COPD Guides Weight Chart « Reinforcement ﬂ

o Disease process review o Scale » Contact information

o Patients/Family/ Caregivers
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