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JCAHO Core Measure and VHA’s MAP Guideline for Pharmacologic Management of Patient with Chronic Heart Failure (HF)   (1 indicator)

CPG XE "CPG:Clinical Practice Guideline"  – HF Discharge Instructions (1)

Rationale for selection as a measure:


In the United States, it is estimated that 4.7 million patients have diagnosed heart failure.  Mortality rates are high, as our population ages, the incidence and mortality rates are expected to increase.  Education of heart failure patients and their families is critical.  Failure of these patients to comply with physician’s instructions is often a cause of recurrent heart failure.  A significant cause of patient’s failure to comply is lack of understanding.  It is incumbent on health care professionals to be certain that patients and their families have an understanding of the causes of heart failure, prognosis, therapy, dietary restrictions, activity, importance of compliance, and the signs and symptoms of recurrent heart failure. (REF JCAHO HF-36 Core Measure see website below)

Resources & References:


JCAHO HF-36 Core Measure Description: http://www.jcaho.com/trkhco_frm.html 

VHA/DOD Clinical Practice Guideline: soon to be on www.oqp.med.va.gov/cpg/cpg.htm
Heart Failure Inpatient Cohort: 

Patients in this cohort are eligible on the basis of principal discharge diagnosis of HF as described - independent of any other performance measures.  They do not require an ‘anchoring visit’ (seen year before last) to determine ‘established’ status.  If patient has another qualifying event (discharge) they are eligible for random selection (replacement sample).  

· Patients discharged:  patients discharged alive with a PTF file discharge date.

· Principal Diagnosis:  PTF Principal Diagnosis or listed as principal diagnosis in discharge summary

· Heart Failure:  Principal diagnosis of any one of the following ICD-9-CM codes: 

· 402.01 malignant, hypertensive heart disease with heart failure 

· 402.11 benign, hypertensive heart disease with heart failure 

· 402.91 unspecified, hypertensive heart disease with heart failure

· 404.01 malignant, hypertensive heart & renal disease with heart failure

· 404.11 benign, hypertensive heart & renal disease with heart failure

· 404.91 unspecified, hypertensive heart & renal disease with heart failure

· 428.0   congestive heart failure 

· 428.1   left heart failure

· 428.9   heart failure, unspecified     

Indicator Statement: 

Percent of patient discharges with a principal diagnosis of heart failure with complete discharge instructions in the medical record

Numerator:


Non-transferred, alive patient discharges with a principal diagnosis of heart failure with complete discharge instructions in the medical record

Denominator:

Non-transferred, alive patient discharges with a principal diagnosis of heart failure

Definitions:


· Complete Discharge instructions include: a copy of the written instructions containing ALL of the following: 

· Activity level

· Diet

· Discharge medications

· Follow-up appointment 

· Weight monitoring

· What to do if symptoms worsen

· Documented in the Medical Record:


· It is intended documentation in the medical record be complete enough to assert the patient received adequate information needed for disease management.   It is strongly encouraged that discharge instructions record critical symptoms and whom the patient should contact including a telephone number.

· Notations made on a clinical pathway, discharge summary, nurse discharge note, or progress notes is not sufficient. A notation in the chart indicating ‘discharge instructions given’ or ‘HF Pamphlet given’ is not adequate documentation.   

· Many facilities use a combination of individualized instruction sheet and other pre-printed patient education material to provide needed information for patients.  Under those circumstances, copies of patient specific and/or any pre-printed INSTRUCTION sheet should be included in the chart.  If patient education materials or pamphlet given to the patient are intended to fulfill the intent of any of the required instruction, then a reference to the material by name should be recorded in the chart and copies should be available for data abstractors to view during chart review. For the purposes of this performance measure, instruction sheets to not require signature by either clinician or patient. 

· If an instruction sheet has topics (e.g. ‘weight monitoring’, ‘diet’, ‘activity’) noted without any specific instruction about the topic – it is not adequate.  

· Medication instructions are expected to include at a minimum the name of the drug, it is highly recommended each drug include a brief reason for the drug, e.g. ‘for heart’, ‘for blood pressure’, etc.  Drugs, which may typically be purchased over the counter and used at the patients’ discretion, e.g. laxative, etc. do not need a specific medication name recorded. 

· Follow-up is intended to be with a health care provider.  Instructions should be specific as to Physician, PA, NP or clinic the patient is to be seen in.  Follow-up for ancillary service only, e.g. lab, radiology, etc. is not sufficient. 

Methodology:

· Data origin:
Medical Record
· Extraction:
EPRP

· Sample Size:
Aggregation at the Network Level; 

· Time Frame:
Sample selection is dependant upon inpatient PTF transmission 
to Austin.
· Scoring logic:
All six elements must be present to receive credit.  This measure is scored by discharge, not patient. Only the randomly selected qualifying discharge will be reviewed.  EPRP abstractor will not go back to abstract a previous hospitalization, unless it is in the same review period and happens to be randomly selected also.  This is a replacement sample, once the patient is reviewed, if he subsequently has another qualifying event (discharge for HF), that discharge is eligible for random selection. 

Reports seen:


· OQP Website: http://vaww.oqp.med.va.gov/oqp_services/performance_measurement/eprp.asp 

· VSSC website: http://klfmenu.med.va.gov/pm/eprp.htm
