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Disclosure of Financial Relationships WM@&WWJ

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education, defines
companies to be ineligible as those whose primary business is producing,

marketing, selling, re-selling or distributing healthcare products used by or on
patients.

An individual is considered to have a relevant financial relationship if the

educational content an individual can control is related to the business lines or
products of the ineligible company.

No one in a position to control the content of this educational activity have relevant
financial relationships with ineligible companies.




Learning Objectives W&W

* |dentify gaps in end-of-life care that can be addressed through
dignity-focused measures.

* Describe how to use prognostic indicators to guide early
intervention and referral to palliative services or hospice.
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Honoring Life Through the Human Dignity Index:
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Transforming Healthcare: Our Opportunity

Beyond Survival Redefining Reimagining
Supportive Care Metrics Quality Care Success
60-70% of Patients Traditional metrics Comfort and dignity  Success is not just
with life-limiting focus heavily on can be the most measured by how
and terminal survival and meaningful and many days we
conditions do not treatment impactful care we extend life, but by
receive timely, outcomes, often provide to patients how well we
appropriate failing to capture near the end of life. support each day
supportive care what truly matters that remains.

to patients in their
final chapters

Reference: Finestone AJ, Inderwies G. Death and dying in the US: the barriers to the benefits of palliative and hospice care. Clin Interv Aging. 2008;3(3):595-599 https://doi.org/10.2147/CIA.S2811
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Transforming Healthcare: Our Solution

INTRODUCING THE
HUMAN DIGNITY INDEX
- END OF LIFE
O A system metric that evaluates how effectively we

partner with our community to provide high-value,

I @ compassionate and dignified care for patients
facing life-limiting and terminal conditions.

A reflection of our commitment to honoring each person’s final chapter
with purpose, comfort and respect.
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Phases of Life and Care Needs

LIFE TRANSITIONS
HEALTHY & LIFE-LIMITING ILLNESS - TERMINAL ILLNESS
ACUTE & CHRONIC ILLNESS
Advance Directives Advance Directives Hospice Care
Palliative Care
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Human Dignity Index — End of Life: 5 Levers
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Human Dignity Index — End of Life:
Performance over time
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Human Dignity Index — End of Life:
Metric Performance

Human Dignity Index End of Life
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Future Work
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Lessons Learned
Insights From Our Journey
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A Novel Prognostic Tool for Early Identification
at End-of-Life to Reduce Mortality Index
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Background

* NewYork-Presbyterian (NYP) Quality & Patient
Safety created an enterprise-wide Mortality Index
Workgroup in 2022 to reduce observed mortalities

(increase hospice discharges) —
« Goal to identify patients at end-of-life (EOL) for
earlier goals of care (GOC) conversations and s 0
timely referral for palliative care (PC) consultation I —
and/or hospice e HEHH a : —

* Ideally, align treatment goals with patient/family
preferences within 72 hours of admission
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Project Overview WW%W

» Mandatory Surprise Question (MSQ) added to
admission order set: Would you be surprised if the
patient died in the next 12 months?

« MSQ found to have prognostic limitations (i.e., level |
of training, experience)

* An initial EMR-generated report for patients flagged N
as “Not Surprised” was too long to be useful ) =— \

« As a result, a new EMR screening tool was created to
Improve prognostic accuracy and produce a succinct,
actionable report. This supports timely outreach by
PC and Case Management (CM) teams.
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Understanding the Problem WWW

* Prognostication, especially EOL, often difficult for primary providers

« CMS disease-specific hospice criteria complex, unfamiliar, or difficult to
recall

* Medical conditions associated with poor functional status as supporting
evidence for hospice often not recognized

« GOC conversations less likely to occur, or more difficult, without a prognostic
framework

* Lack of experience and/or training in conversations around serious iliness,
particularly an offer of hospice

* Timing of requests for PC Consultation or hospice referral (often too late)




Strategy for Improvement MN%%W

« Rapid-cycle performance improvement

* Leverage EMR: generate a daily GOC Needs
Assessment Report (GOCNAR)

« Limit the size of report. make actionable by PC
and CM Teams to outreach primary teams

« Use surrogate markers: medical conditions
common at EOL associated with poor functional
status, regardless of underlying illness

* Include: CMS criteria for supporting evidence of
hospice eligibility




GOCNAR Criteria MN%%W

v
All patients admitted to the hospital within § days with any of the following:

 Failure to Thrive (FTT) * Dehydration « Metabolic Encephalopathy
* Dysphagia * Functional Quadriplegia + Acute Hypoxic Respiratory
.. . Failure (AHRF)
* Malnutrition * Dementia
_ o _ » Documentation of
» Cachexia » Aspiration Pneumonia Pressure Injury (Stage 3
or4
« Sarcopenia * Hypernatremia )

Sources: ICD-10 codes, free text, pressure injury documentation from Flowsheet
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GOCNAR Report Fields- Ancillary Data*

« Unit Bed  Admit Diagnosis

 Name  MSQ Response (Y,N)

« MRN  LACE Index

« Hospital day (#1, #2, etc.) . Previou_s V_isit _Count (# ED visits
. Attending :)nrolmﬁz)ltallzatlons over past 6

* Age » Hospital Account Record (HAR)

« Admit Source
 |nsurance

*In addition to the 1 or more GOCNAR criteria identified
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Outcome Measures/Methods W

* The study analyzed 5,731 patients identified by
the GOCNAR tool at NYPQ in 2023

« Each of the 13 GOCNAR criteria was individually

assessed for its association (yes/no)
with mortality or discharge to hospice (See

Appendix)

« Chi-square tests were conducted using SAS
version 9.4 to evaluate statistical significance
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Outcomes: Statistically Significant MNMM@W

Conditions Associated with
Inpatient Mortality (p < 0.05)

« Hypernatremia (19.3%)
* Pressure Injury (17.5%)
 Failure to Thrive (FTT) (13.3%)

« Acute Hypoxic Respiratory Failure
(AHRF) (11.8%)

Conditions Associated with
Hospice Discharge (p < 0.05)

« Hypernatremia (25.3%)
 Failure to Thrive (FTT) (18.2%)
* Pressure Injury (14.4%)

» Acute Hypoxic Respiratory Failure
(AHRF) (6.6%)
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Lessons Learned

« CMS disease-specific hospice criteria: challenging for primary providers,
especially in real time

« EMR limitations: difficult to identify patients who meet disease-specific hospice
criteria because of insufficient/delayed documentation or lack of specificity in
|ICD coding

» Medical conditions associated with poor functional status at EOL are easily
recognizable regardless of underlying condition




Key Takeaways

* Functional decline-related conditions are common at EOL and usually
apparent at the time of admission.

« The GOCNAR tool can generate a daily, actionable EMR report to identify
EOL patients for active, early outreach to improve hospice referrals and
reduce mortality index.

* Four Criteria identified to be statistically significant and may allow for a more
succinct, actional report.

« GOCNAR criteria are flexible and can be tailored and tested for a hospital’s
unique population.
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Questions?

Contact:
Dr. Mbonu lkezuagu, Mbonu.lkezuagu@thedacare.org

Dr. Robert S. Crupi, roc9149@nyp.org
Dr. Melissa A. Patterson, map2340@cumc.columbia.edu
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Appendix

GOCNAR Criteria Chi-Square Analysis

Condition % with condition % expired who % with condition % with hospice p value p walue for
(n=5,731) who expired had the with hospice discharge who for hospice
condition discharge had the condition axpired discharge
(# expired = 537) (# discharged to
hospice = 422)

Pneumonia
acute hypoxic
respiratory 14.81% (n=8) 1.459% (n=8) 12.96% (n=7) 1.66% (n=7) p=.1677 p=.1134
failure
(n=54)
F:_E:g;”'a 14.56% [n=15) 2.79% [n= 15) 9.71% (n= 10) 2.37%(n=10) | p=.0680 | p=.3578
Metabolic
encephalopathy 8.7% (n=194) 17.5% (n=194) B.8% (n=95) 22.51% (n=95) p=.4042 p=.0454
[n= 1080}
P:f';;]t"m” 11.11% (n=3) 0.56% (n=3) 11.11% (n=3) 0.71% (n=3) p=.7557 | p=0.4548
ﬁvfz:;‘;}t'em'a 19.31% [n=39) 7.26% [n= 39) 25.25% [n= 51) 12.09% (n=51) | p<.0001 | p<.0001
Functional
Quadriplegia 9.52% (n=2) 0.37% (n=2) 9.52% (n=2) 0.47% (n=2) p=.9807 p=.7041
(n=21)
EF:"_“;:;}D thrive 1 13 395 (n=ag) 9.12% [n= 49) 18.21% [n= 67) 15.88% (n=67) | p=.0073 | p<.0001
&"figi?'a 8.53% (n=37) 6.89% (n=37) 7.14% (n=31) 7.35% (n=31) p=5299 | p=.8548
EL;E_";ES’S}'B 3.2% (n=8) 1.49% (n=8) 10% (n= 25) 5.92% (n=25) | p=.0006* | p=.1027
EC:_CTZ’;'B 8.33% [n=1) 0.19% (n= 1) 0% (n=0) 0% (n=0) p=9018 | p=.3282
Acute hypoxic

irat
;235:: oy 11.75% (n=2344) | 64.06% (n=344) | 6.59% (n=193) | 45.73% (n=193) | p<.0001 | p=.0222
(n=2,928)
&ﬁhé’g;m" 5.47% (n= 45) 8.38% (n= 45) 6.93% (n= 57) 13.51% (n=57) | p<.0001* | p=.6035
EF:E_SZ:E'"J“W 17.45% [n=52) 9.68% (n= 52) 14.43% [n= 43) 10.19% (n=43) | p<.0001 | p<.0001

*Although p<.05 for expired, the direction of association for dementia and dehydration were in the opposite direction, with
absence of dementia and dehydration associated with greater percentage expired.
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