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Goals

» Introduce 2020 AHA National Goals

» Describe two valuable AHA tools

- Life’s Simple 7 - quantifies individual’s CV health
- GWTG-Outpatient - HER data extraction software

» Describe Vision for San Diego EMS
- Two examples of successful partnerships
- New opportunities for accountable, meaningful care
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2020 Impact Goals

— Improve CV health of all Americans by 20%
- Reduce death from heart disease stroke by 20%

T 20 % positive difference on measurable health gains

‘1' 20 % negative difference on death rates

|




Strategic Plan

» Define ideal CV health
» Provide tool to objectively measure health

» Quantify health along continuum
o Poor ——- Intermediate ——- Ideal

» Support and assist




Ideal CV Health Factors

Goal/Metric

Ideal Cardiovascular Health Definition

Adults =20 yo

Never or quit >12 months ago

Children 12-19 yo

Never tried; never smoked whole cigarette

Adults =20 yo

<200 mg/dL*

Children 6-19 yo

<170 mg/dL*

Adults =20 yo

<120/<80 mm Hg*

Children 8-19 yo

<90t percentile*

Adults =20 yo

<100 mg/dL*

Children 12-19 yo

<100 mg/dL*

*Untreated



Ideal CV Health Behaviors

~ Goal Ideal CV Health Definition
- Adults > 20 yo <25 kg/m?
Children 2-19 yo <85t percentile
| 150+ min/wk mod or 75+ min/wk
Adults > 20 yo vigorous
Children 12-19 yo 60+ min mod. or intense vigorous daily
- Adults = 20 yo 4-5 components

Children 5-19 yo 4-5 components




Overall CV Health States

Goal/Metric

(N

Poor Health

Intermediate Health

()

Ideal Health

Current Smoking

Adults >20 yo

Yes

Former <=12 months

Never or quit >12 months

Children 12-19 yo

Tried prior 30 days

Never tried; never whole
cigarette

Body Mass Index

Adults >20 yo

>30 kg/m?

25-29.9 kg/m?

<25 kg/m?

Children 2-19 yo

>95th percentile

85th-95t" percentile

<85t percent ile

Physical Activity

1-149 min/wk moderate or
1-74 min/wk vigorous or

150+ min/wk mo derate
or 75+ min/wk vigorous or

Adults >20 yo None 1-149 min/wk mod + vig 150+ min/wk mod + vig
>0 and <60 min of moderate or vigorous
Children 12-19 yo None daily 60+ min of mod or vig daily

Healthy Diet Score

Adults >20 yo

0-1 components

2-3 components

4-5 components

Children 5-19 yo

0-1 components

2-3 components

4-5 components

Total Cholesterol

Adults >20 yo

>240 mg/dL

200-239 mg/dL or treated to goal

<200 mg/dL

Children 6-19 yo

>200 mg/dL

170-199 mg/dL

<170 mg/dL

Blood Pressure

Adults >20 yo

SBP 2140 or DBP 290 mm
Hg

SBP120-139 or DBP 80-89 or Rx to goal

<120/<80 mm Hg

Children 8-19 yo

>95th percentile

90th-95th percentile or SBP =120 or DBP >80
mm Hg

<90th percentile

Fasting Plasma Glucose

Adults >20 yo

2126 mg/dL

100-125 or treated to goal

<100

Children 12-19 yo

>126 mg/dL

100-125

<100
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Life’s Simple78uccess Plan

This assessment is based on the knowledge and experience of American Heart
Association medical experts.

It can help you:

Understand your current level of cardiovascular health
Assess your individual health needs

Commit to steps to improve your health and quality of life
Move closer to your personal health goals

GET STARTED

http://mylifecheck.heart.org/



My Life Check

My Life Check

QUESTIONS 1 TO 9

Are you male or female? (e) male () Female

What is your age? years

a healthcare provider as
having any of these
conditions?

More about
congenital heart defects

What is your zip code?

I:l | am not in the USA,

Have you been diagnosed by () Yes OLL

Coronary heart disease (CHD)
Heart attack (myocardial infarction)
Chest pain (angina pectoris)

Heart failure

Stroke

Congenital heart defects

(limit: 2 to 93)
What is your ethnicity? |I prefer to not indicate an ethnicityl |
How tall are you? | 5| | feet | 11| | inches

o

American Heart | American Stroke
Asgnciation. | Association.

Lewm and Live.

Do you have diabetes? O Yes @ No
(either type 1 or type 2)

What is your weight? 220| pounds

(limit: 10 to 999)

How much physical activity
do you get in a week?

minutes of moderate activity

minutes of vigorous activity

+ You can include both

moderate and vigorous On a scale from 0 to 10:
activity levels. e Sitting=0
o s Moderate intensity=5or6
Al types of activity count, A person doing moderate-intensity
such as gardening, walking aerobic activity can usually talk, but
briskly, or bicycling. not sing, during the activity.

More about physical activity ® Vigorous intensity = 7 or higher

A person doing vigorous-intensity
activity usually cannot say more than a
few words without pausing for a
breath.

s Your highest level of effort = 10

PREVIQUS 2/8 NEXT

http://mylifecheck.heart.org/



My Life Check

o

American Heart | American Stroke
Assoeiation. | Association.

My Life Check

QUESTIONS 10 TO 15 e and Live-
How much fruit do you eat in | 2| | cups of fruit Do you eat 4 ounces or more O Yes @ No
an average day? of whole grains daily?
1 cup of fruit equals: Whole grains include all whole grain
More about fruit » 1large orange or banana More about whole grains products and whole grains used as

* 1 medium pear or grapefruit ingredients.

+ 1small apple
* B8 large strawberries
= 32 grapes or 1/2 cup of raisins Do you drink less than 36 O Yes @ No

ounces (450 calories) of
beverages with added sugar Added sugars are the sugars and syrups

How many vegetables do you 3| | cups of vegetables weekly? added to foods and beverages in
eat in an average day? processing or preparation.

1 cup of vegetables equals: More about
More about vegetables s 1 large bell pepper or ear of corn added sugars

* 1 medium potato or large sweet potato

* 1 cup cooked greens Do you eat 1,500 mg of O Yes @ No
= 2 cups raw greens (lettuce, spinach, etc.) sodium or less daily?

* 2 medium carrots or 12 baby carrots If you don't track your daily sodium

« 2 large stalks of celery More about sodium intake by reading the food label, to
answer “Yes” you should do at least 2 of
the following:

) * Avoid eating prepackaged processed
Y N
g)for?;%uvﬁgéﬁﬁwmgs or more @ e O ° food or eat low-sodium versions
' A serving of fish is 3.5 ounces, * Avoid eating out or ask for low-sodium
More about fish approximately the same size as a deck of preparation
cards. * (Cook at home without adding salt

PREVIOUS 3/8 NEXT



My Life Check

@

American Heart | American Stroke
i .

My Life Check
QUESTIONS 16 TO 20 Learn and Lve.

What is your systolic blood
pressure?
(top or first number)

What is your diastolic blood
pressure?
(hottom or second number)

More about bifood pressure

What is your blood
cholesterol?
(total cholesterol)

More about blood cholesterol

60 120

|:| | don’t know (one or both).

I:l | take medication to lower my
blood pressure.

40 400

I:l I don’t know this number.

Izl | take medication to lower my
cholesterol.

What is your blood sugar?
(fasting blood sugar)

More about blood sugar

Do you smoke?

T L

T
50 300

I:| I don’t know this number.

| take medication to lower my
blood sugar.

| Quit (12 or more munths]l

Includes cigarettes, pipes, and cigars
(smoked tobacco in any form)

PREVIOUS 4/8 NEXT




My Life Check

0

Amecican Heart | Amencas Stroko
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My Life Check
g Associatioa, | Asseciarion.

YOUR HEART SCORE Lo ond Lise.

Result Report

Includes your Simple Seven, your
Action items, and heart score.

(4 pages)

' Blood Cholesterol

Ty

Healthy Diet

A P

| wiw

—_—‘.“.\;-" l| |

| '—_\51 K |

| —— |

Physlcal Activity

~ L rmserre——

IHb

_ Smoking Status

Note: Print or save a PDF of this report
for your records.

Work on improving the simple seven areas above. L= youss s e;'mrgrgray;nu i ine
By achieving an “Excellent” rating in as many categories as you can, your heart score goes up.

Make a difference in your life today and look forward to a healthy future! PRINT OR SAVE PDF

PREVIOUS 7/8 NEXT




Market Level Reports
December 1-31, 2010

m All Uses

m Male Uses

m Female Uses
W Avg. Heart Score
m Avg. Male HS

m Avg. Female HS
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GET WITH THE GET WITH THE GET WITH THE 0
GUIDELINES. GUIDELINES. GUIDELINES. AT BT Rt
HEART FAILURE STROKE OUTPATIENT Learn and Live.
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GET WITH THE
GUIDELINES.

»>Instituted 2001
> 1500 hospitals
»2 million patient records

»>55 peer-reviewed publications

—



Get With The Guidelines Hospitals o O

American Heart | American Stroke
Association. | Associations

Learn and Lives

Unique Hospitals Implementing One or More Modules as of March 23, 2009 -
(n=1,604; 35% market penetration)
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Compliance

GWTG-CAD: Performance Measures

100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0% -

30.0% -

20.0%

10.0% -

0.0% A

ASA within
24 Hours

ASA at
Discharge

Beta Blockers
at Discharge

ACEI or ARB at
D/C for LVSD

Lipid Lowering
Therapy at D/C
for LDL > 100

Smoking
Cessation
Counseling

Composite
Performance
Measure

100%
Compliance
Measure

@ Baseline

82.1%

83.3%

77.9%

68.8%

72.1%

62.6%

76.9%

56.1%

B Current

90.0%

94.2%

94.2%

92.0%

92.0%

98.6%

92.5%

85.2%

Performance Measure




Compliance

GWTG-HF: Performance Measures

100.0%

90.0%

80.0%

70.0% A

60.0% -

50.0% A

40.0% -

30.0% -

20.0% -

10.0%

0.0% ~

Discharge
Instructions

LV Function
Measurement

ACEI or ARB at
D/C for LVSD

Beta Blocker at
D/C for LVSD

Smoking Cessation
Counseling

Composite
Performance
Measure

100% Compliance
Measure

@ Baseline

69.7%

90.1%

81.2%

87.3%

77.4%

80.1%

60.1%

@ Current

89.8%

97.3%

92.3%

92.4%

96.6%

93.2%

84.7%

Performance Measure




Compliance

GWTG-Stroke: Performance

100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0% -

10.0% ~

0.0%

tPA < 3hr with
Arrival < 2hr after
Onset

Early
Antithrombotic

DVT Risk
Management

Antithrombotic Tx
at
Discharge

Anticoag. Tx at
Discharge for Afib

Lipid Lowering
Therapy at DIC for
LDL > 100

Smoking Cessation
Counseling

Composite
Performance
Measure

100% Compliance
Measure

@ Baseline

27.6%

87.9%

65.9%

92.7%

52.9%

39.7%

44.3%

70.5%

40.2%

B Current

70.0%

96.0%

93.2%

97.4%

93.5%

85.1%

95.7%

92.7%

83.8%

Performance Measure
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CONFIDENTIAL — American
Heart Association 2009
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Perfformance
reports

Patient
data sent
via EHR

Duke Clinical Research Institute

GET WITH THE
GUIDELINES.

OUTPATIENT




Eligible Specialties

» Internal Medicine » Cardiology

» Family Medicine » Neurology

» Osteopathic Medicine » Geriatric Medicine
» OB/GYN » Etc.

Patients 18 and Over




ldeal Data Elements*

v

Demographics » Labs

Risk Factors » Vital Signs

v

Medical History =~ * Medications

v

v

Hospitalizations » Contraindications

» Mortality

*full list of elements can be found on americanheart.org/outpatient



Measures

» AMA/PCPI/ACC/AHA Measures » PQRI

- Coronary Artery Disease - Heart Failure
- Heart Failure » AHA/ACC 2009 Measures
> Tobacco Use and Counseling ° Primary Prevention

» CMS/NCQA o Atrial Fibrillation - 2007
> Pneumonia Vaccination > Pending Heart Failure
> Flu Shots for Older Adults » Management to Goal

» CMS/SCRIPT

- Medication Management
» PQRI Measures

- Screening - Preventive Care GET WITH THE
> Diabetes Mellitus GUIDELINES.

- CAD OUTPATIENT

See GWTG-0 handout - FAQ



Collaborating with HER Vendors

COMPATIBLE YVENDOR
'canHe_mti erican Stroke

EARLY ADOPTER

Alscrips

SPRINGCHARTS

Electronic Health Records

—




Agreements

- American
’é\g:“zgfa“ A Riabetes
< S - Association.
é SOCIEty Cure » Care *» Commitment®
GET WITH THE
GUIDELINES.

I OUTPATIENT



Benefits to Practices

v'Simplifies data extraction

v'Quarterly reports

v'Aligns with incentive-based programs
v'National recognition

v'Allows participation in research

v'Access to AHA resources
v'clinical support; professional & patient education

—

33



Stanford

Northwestern




San Diego EMS



First responder:

1 paramedic
3 EMTs

Ambulance:
1 paramedic
1 EMT

San Diego EMS

Goal:
< 8 min (90%)

Requirement:
< 12 min (90%)



Partnership in Innovation
Rural/ ‘>C|ty of
San
Metro :
Diego

- Seamless emergency care
- Uniform training and education
- Oversight and transparency




Mission Statement

In partnership
with the
community, we
shall provide
innovative and

quality medical
care




Roles and Responsibilities

> Paramedic 15t response
> Medical call center

> Field operations

> CQl

> CE

Rural/Metro°

> Ambulance personnel
» Supplies and maintenance

» Financial management
> Capital infusion

> Non-911 transportation
> BLS, CCT, wheelchair, bariatric
» Sharp Healthcare
» Kaiser
» Palomar-Pomerado




Fire Communications Center
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Paramedic acuity codes
(100,000 responses/yr.)

50 (alt. transport m 10 (acute status)

would have been

approp.) m 20 (ALS care provided)
19%

m 30 (ALS monitor)

No Transport
23% m 40 (BLS care)

50 (alt. transport would
have been approp.)

No Transport

10 (acute status)
8%






Chronically Homeless Alcoholic
Revolving Door

Detox

@

Hospital

—

Jail



15 frequent homeless users

R 7
‘; snten
|  Medical Serices
» 18 months e " Fnterprise

» UCSD & Scripps Mercy
» 312 EMS transports _
» 417 ED visits e

$1.476.000

Dunford J. Report to the SDPD Homeless Outreach Team. 1997




» In Reno one man
ran up >$%1 million §
in medical bills
and still died on |
the streets

|
|

i
l

'i

1

I

I

Gladwell M. “Million Dollar Murray”. The New Yorker. Feb 13, 2006




Serial Inebriate Program




SIP Partners

San Diego Police Department

San Diego EMS

Mental Health Systems, Inc.

SD Sheriff’s Department

SD County Alcohol and Drug Services
SD City Attorney

Office of the Public Defender
Superior Court

St. Vincent de Paul Village







Detox

Hospital t d
Jail

2

Court

/ \

Treatment Jail custody

—




Methods

» 529 patients
» EMS, ED IP billing data
» 2000 - 2004
» UCSD & Scripps Mercy

» Impact of SIP on
utilization of
medical resources

Nd JV et al. Ann Emerg Med. 2006;47(4):328-336




UCSD & Scripps Mercy

Charges Payments %
EMS $1,276,977 $176,725 13.8
ED $2,530,398 $389,286 15.4
IP $13,939,910 $2,742,850 19.7

Total $17,747,245 $3,308,861 18.6

| -
Nd JV et al. Ann Emerg Med. 2006;47(4):328-336



Avg. charges/mo: clients who accepted tx

0
-10,000 -
20000 11 2§73 552/mo
-30,000 -
-40,000 -

-50,000 -
_60,000 LA
EMS ED In-pt.

Nd JV et al. Ann Emerg Med. 2006;47(4):328-336




Avg. charges/mo: accepted vs. declined

1000% - 953% -
D ——

800% -
600% -

B EMS
200% - lIn-pt.

0%
-200% -

accept decline

Nd JV et al. Ann Emerg Med. 2006;47(4):328-336



U.S. Interagency Council on
Homelessness

... we’ve unearthed
evidence-based
research that allows
us to make policy and
provide investment in
these projects’.

—




Vision for EMS

» Acute care

» Health management
» Fully integrated

» Identify & modify risk

» Monitor community
health

—

August 1996

EMERGENCY

MEDICAL

SERVICES

AGENDA

FOR

THE

FUTURE




ED patients with >10 visits/yr (%)
UCSDMC-Hillcrest, 2001




Contribution to ED census : >10 visits/yr.
UCSDMC-Hillcrest, 2001




Frequent users of acute services

90
80
70
60
50
40
30 1
20 g
10 1
O _

oo
N

ED visits per 100 persons

Private Uninsured Medicare Medicaid
insurance

CDC/NCHS. National Hospital Ambulatory Medical Care Survey. 2006




Super Users
(> 10 EMS transports in 2008)

» 214 patients

» 3126 transports
> 4% of all transports in City!




Resource Access Program (RAP)




Effect of RAP on medical encounters
(51 clients)

800 1 736
700
600
500
400
300
200
100

0

B Pre-RAP
B Post-RAP

EMS ED IP



Effect of RAP on medical encounters
(51 clients)

$800,000 -
$700,000 -
$600,000 -
$500,000 -
$400,000 -
$300,000 -
$200,000 -
$100,000 -

$- _

$689,743 $687,386

$413,410
B Pre-RAP

B Post-RAP

EMS ED IP

Tadros A et al. 2010 APHA Annual meeting



The Diabetes Revolving Door

Home

EMS
Hospital Clinic




The Heart Failure Revolving Door

Home

Clinic

EMS |
Hospital



Name Any Chronic Disease




» In Camden New
ersey, 1% of
natients account
for a third of the
city’s medical costs

[ ¢

,
=

Gawande A. “The Hot Spotters”. The New Yorker. January 24, 2011




Projected direct and indirect costs: all CVD

900
800
700
600
500
400
300
200
100

0

(in billions 2008%)

—Indirect

-=-Direct
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Vv

Heidenreich PA. Circulation 2011:123:00-00



EMS EHR - Tapchart




1 million
- patient records




EMS Surveillance
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Cardiac arrests: City of San Diego
2003 -2009 (n = 2301)

Serra J. SDSU MPH thesis, 2011.



High Risk Neighborhoods

Rancho Bernardo
17019

Kearmney Mesa

Valencia Park

Marina
PP 31.01
54
[ one methoa
I o Methods
- Three Methods
N
0 125 25 5 7.5 10 =
— Miles

Serra J. SDSU MPH thesis, 2011.




Target Intervention

Valoncla Park

Mo

™~

- Three Methods

o &/

& Serra J. SDSU MPH thesis, 2011.



EMS EHR - Tapchart2




City EMS Health Information Network
3

N

National Health
Information Network

3 (NHIN)
o Hospital PDA State CEMSIS
Philips DS (g Other Email
Telemedicine Q
Server ~ it
‘3 VPN———
Hospital Fax Hospltal PC County QCS Kaiser/VA
POTS rmps ‘
§ VPN (future »
90% —
= POST .
\l §§ g VPN (in progress)—— Local County
2 § & FaxServer ImageTrend BEACON Hospitals/Agencies
2 ServiceBridge Health Info Exchange
TTPS » -r-rps_‘° >
(fulure) e §
@ QA Workstatlons CARES
RM AS400
12
RM Billing ,—m
@ __@___ 't Ethemet
) Bluetooth » (voice and qCPR)
HTC HD2  12.eaq and vitals data s Station Routers
TsamS:ZT::d ' Ph"'ps Voice Data Fileserver Statlon PC
Dat: Messenger MRXx Data Messenger Shift Reports and Daily Checks

EventReviewPro Server
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