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Problem:

 All low-risk chest pain patients evaluated in the Emergency Department were
admitted and provided cardiac work up in the hospital.

« Consensus guidelines for determining low-risk patients can be found at:
https://emergencymedicinecases.com/low-risk-chest-pain-high-sensitivity-troponin/

Purpose:

* Innovation Care Partners care management model supports coordinated, high touch,
patient centered care of the highest quality and value.

 Align the right care, in the right setting, at the right time.

 Redesign the care pathway for low-risk chest pain patients in the Emergency
Department.

Interventions:

* Innovation Care Partners teamed up with the HonorHealth Emergency Department to
re-design care of low-risk chest pain patients.

 Home monitoring through high-touch follow-up using HIPAA compliant home
monitoring software.

« HIPAA compliant messaging service along with referral management software.

* Ensuring cardiology follow ups are scheduled within 72 hours of an ED visit.

. -Appointment completion verified after scheduled cardiology follow up.

* Once verified, the PCP and ED physicians are made aware with a brief follow up
through our HIPAA compliant messaging service.

Methodology:
* April 2020
« ED providers educated in detail on referral process
e Set up symptom monitoring program after ED visit
« Scripts and templates provided for Comprehensive Care Coordination
* October 2020
« ED physicians incentivized for referrals by way of citizenship points within
Innovation Care Partners
* Over 2021 this program has been maintained by the Care Management Team at
Innovation Care Partners.

Scripting:

“Hello, this patient was seen on (xx/xx/20xx) in the honor health shea campus
emergency department: (Patient name, DOB). Referral received for Low-Risk Chest
Pain Program. This patient was not scheduled with their Cariologist because they
followed up with their Primary Care Provider (PCP), and they state their problems may
nave been more gastro related than cardiac ad per their PCP.

n this case, the patient declines the Cardiology referral after seeing their Primary Care
Provider. | spoke to the patient about this on (xx/xx/20xx). Let me know if you have any
guestions - thank you for your referral to the Low-Risk Chest Pain Program. Have a
great day.”

Script
Hello, my name is (CC NAME) and I am calling on behalf of your Primary Care Doctor (PCP

NAME) and your Cardiologist NAME). I see you had an outpatient procedure of
(PROCEDURE TYPE) done on (DATE) at Honor Health (NAME OF HOSPITAL). I would like

to take a few minutes to go over some things with you.

*Questions for discharge follow up call

1. How are you feeling now that you are home?

Heart Specific Clinical Questions:

e Are you feeling any shortness of breath or difficulty breathing?
¢ Any new chest pain or chest tightness?
e Any fatigue or lack of energy?

2. Briefly, can you tell me what the procedural discharge instructions state?

» Based on their response: Your discharge instructions state to make a follow up appt with
your cardiologist within x days (7 -14days), have you been able to do that? If not, would
you like my help with this?

e 1 would like to follow up with you again after your appointment with your cardiologist
on (DATE).

3. Were you able to pick up your prescription medications?

4. Do you have support at home?

5. Is there anything else that I can help you with?

Results:

We set a goal to collect key metrics during this pilot:

Referrals by Hospital

Successful outreach to patients post ED discharge.

Completed Cardiology Appointments volume & percentage by hospital and
system wide

Symptom monitoring

Readmission within 30 days

Cost of care

Referrals using this process went from 8 - 131 referrals per month over 6-month
period.

A reduction of potentially $1200/case (est.-admission stay) — savings $818,400 in 8
months. We had over 53% completed appointments system wide and per our Six
acute hospitals we had 43% - 66% completed appointments.

On average, 12% of the patients were back in the ED with in 30 days but only one
was readmitted.

Clinical Team continues to have 100% successful outreach to patients post

discharge from emergency department with low-risk chest pain.

Data and Figures:
~igure #1: Total LRCP Referrals
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Data and Figures:

Figure #2: Completed appointments

*Reduction of appointments in Quarter 4 of 2021 due to COVID-19 surge during
this time.
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Conclusion:

Our new care redesign is focused on patients evaluated in the emergency
department (ED) and screened to be at low-risk for any serious outcomes related
to their chest pain; our previous practice was to admit these patients and
complete an initial cardiac workup.

Our new care redesign efforts have demonstrated a nearly 1-million-dollar
savings for patient care.

The redesign also creates a safe passage and close follow up for those patients
being discharged from the emergency room with low-risk chest pain (LRCP).
This new care re designed for low-risk chest pain is easily replicated and has
been innovative in many ways: such as use of key technology for improved
communication and for closer patient monitoring.
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