Infinite Potential
Community Paramedicine

Presented by
Brandon Wattai, BS, EMT-P

Program Supervisor Life Lion Community Paramedicine

PennState Health
Milton S. Hershey Medical Center



(onscience

e Continuing Education Journal  Jobs  Products Webcasts eBooks Vids
JOURMAL OF EMERGENCY MEDICAL SERVICES &

NEWS PATIENT CARE ADMINISTRATION & LEADERSHIP TRAINING OPERATIONS MAJOR INCIDENTS

HOME =>> TS NOT THE MONEY THAT KEEPS A COMMUNITY PARAMEDICINE COORDINATOR AWAKE AT NIGHT

It's Not the Money that Keeps a Community
Paramedicine Coordinator Awake at Night

Sat, Sep 15, 2018 | By Jonathon 5. Feit, MBA, MA




—— #®Wweather ElNews Sports  BWatch WKYT Now

Home ' Investigation . Article

Community paramedicine has ambulance runs
down while paramedic morale is up

WATCH WKYT Investigates: Community paramedicine

s

By Miranda Combs | Posted: Mon 611 PM, Sep 10, 2018 | Updated: Mon 6:37 PM, Sep 10, 2018

Nursing home patient
treatment a concern for
some when hospital
trips needed

Community
Paramedicine Program
helps hundreds in
Lexington, saving
taxpayers millions

Report: Number of
children overdosing on
therise

How Google, Facehook
'know your deepest,
darkest secrets’

WKYT Investigates |
MNeighbors take 1o social
media to shame other
homeowners

WATCH Jim Caldwell's
FastCast

Sports Buzz Podcast -
Governor Matt Bevin

WATCH WKYT to air
national anthem at end
of every broadcast day




TR
Fox 43 NEWS MORNING SPORTS HS FOOTBALL FRENZY COMMUNITY CALENDAR SUBMIT A STORY CONTESTS WEATHER & 62°

Paramedics trying to prevent emergency room Visits
In Lancaster County

N
K3 Facesoox W rwirrer ® piNTEREST B unkeoin hd EmaiL

Paramedics efforts to reduce hospital visits

POPULAR

m Teenager dies after stabbing in

- Lancaster city

B UsGs: 3.4-magnitude earthquake
reported in Juniata County

-

Police chief gives $575 ticket to d
~ s | for throwing it cigarette out
Lt WSS car window

Arrest warrant issued for Harrish

Ty = L e I e e e o T



i a Harrisburg
abc
62°@a

NEWS WEATHER INVESTIGATORS SPORTS WATCHLIVE HEALTH COMMUNITY CONTESTS GOODDAYPA! ABOUTUS Q

Harrisburg

Life Lion paramedics trained to make
follow-up visits

Trending Stories

USGS confirms earthguake shook central
Pennsylvania

Pennsylvania charges over 170 with welfare fraud

i

A

Man wants new sentence in teen's rape, murder,

By: Taylor Tosheff &= n n u | dismemberment

I-81 off-ramp in Harrisburg will close until
Thanksgiving

13

Primanti Bros. to open with free sandwiches in

Life Lion paramedics trained to make follow-up Caing

visits
= Latest Local

Small earthquake felt, heard
all over central Pennsylvania

Man dies after motorcycle
crash in Cooke Township

. 16-year-old dies after
stabbing in Lancaster

TIT AT I1IEAY T FAATE T TR BY " 1 CE o B o i o dimim o el ok ™R, o g B g R R Wl o e e, R e i e



ODbjectives

e Define “Community Paramedicine”
 |dentify the goals of Community Paramedicine
e Describe the nature of Community Paramedicine clinical care

e Describe the development of an active Community Paramedicine
program

e Evaluate clinical and financial impact of existing program
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What 1s Community Paramedicine?
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Where old medics go to die?
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EMS-driven community-based healthcare model
to facilitate appropriate use of emergency care
resources
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Hospital-affiliated program to
enhance chronic disease
management post-discharge
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A clinical resource that
provides timely evaluations
and interventions to prevent
avoidable transports or
hospital admissions
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A service to provide health system
navigation to connect patients
with relevant interdisciplinary

resources
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Which 1s 1t?
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What is Community Paramedicine?

 EMS-driven community-based healthcare model to facilitate
appropriate use of emergency care resources

e Community-based program to enhance access to primary care for
medically-underserved populations

* Hospital-affiliated program to enhance chronic disease managed
post-discharge

* A clinical element to provide timely evaluations and interventions to
prevent avoidable transports or hospital admissions

e A service to provide health system navigation to connect patients
with relevant interdisciplinary resources
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Big Picture
Pennsylvania Facing Fire and EMS Crisis E R ‘ C T RT EMS services feeling paramedic shortage

Health Care Spendingas a Percentage of GDP, 1980-2013

Health Expenditures by Spending Category
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Community Paramedicine
Patient Care
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Patient Introduction

e 30 year old female

e EMS/ED patient at least once per week
 Minimal insurance

 Noncompliance with diabetic care
 Noncompliance with heart failure care

e Significant drug history
e Enabling family structure
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Home Visits

Physical * Review history leading to admission/EMS
Exam contact

e Reinforce discharge instructions

Medication reconciliation

Patient

Education Thorough physical exam

Provide tools/education to help patients

: : manage care
Social Evaluation

and Intervention e Reinforce communication options

Social evaluation

Interventions

zx | PennState Health
"/ Milton S. Hershey Medical Center



Potential Purview

Chronic or acute disease management
e Heart Failure

COPD

* Pneumonia

Stroke

e Diabetes

e Sepsis

e CAD

e Psychiatric

* VAD
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Potential Purview

EMS/Hospital/Community Support
e EMS “Super Users”
e ED Super-utilizers
e Opioid assistance programs
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Potential Purview

Emerging concepts
e Telehealth facilitation

* Non-emergent scene
response (ET3)***

e Expanding POC access
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Community Paramedicine
Goals
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Possible Community Paramedicine Goals

Measurable impact
* Reduce inappropriate utilization
e Reduce hospital readmissions
* Fee-for-service

Outreach
e Satisfaction
e General system navigation

Specific community or system utility
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Readmissions

e Hospital readmissions incur varying costs and penalties to hospital
systems

 Readmissions may require recurring EMS transport needs with poor
reimbursement

e Patients that may have had an avoidable readmission are occupying
bed space that may have been denied to another potential patient
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Readmission Drivers

Medication
16%

If Disposition, why?

mabiiyto  If Access to Services, why?
Obtain DME

0% Communicati

on Failure -
Incorrect Info
Given

0%

Access
Refusal/Denial
0%

Unable to|
Contact
0%

Discharge Inablity to
Instructions Obtain
17% Medication
0%
Disposition
30%

If Discharge Instructions, why?

Incorrect

If Medication, why?

If not ready for discharge, why?
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Readmissions

Causes of readmissions
e Exacerbation of underlying disease
e Confusion with discharge instructions
e Exacerbation of comorbidity
* Prescription medication errors or noncompliance
e Care plan noncompliance
Patient unfamiliarity with alternative communication/treatment options
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Readmissions

Causes of readmissions

e Exacerbation of underlying disease

e Physical exam, blood draw, early recognition and communication with
primary care team/PCP

e Confusion with discharge instructions

e Discharge material reinforcement and clarification, supplemental
educational materials provided

e Exacerbation of comorbidity
e Physical exam, blood draw, history review, family interaction
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Readmissions

Causes of readmissions

e Prescription medication errors or noncompliance

e Medication reconciliation, communication with primary care team,
communication with pharmacist

e Care plan noncompliance

e Review and reinforcement of discharge instructions, family interaction,
providing resources to streamline self-care

e Patient unfamiliarity with alternative communication/treatment
options
e Educate as to when-to-call, and who-to-call before it’s too late
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Patient Revisited

e 30 year old female

e EMS/ED patient at least once per week
 Minimal insurance

 Noncompliance with diabetic care
 Noncompliance with heart failure care
e Significant drug history

e Enabling family structure
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Patient Revisited

e 30 year old female

e EMS/ED patient at least once per week
 Minimal insurance

 Noncompliance with diabetic care
 Noncompliance with heart failure care
e Significant drug history

e Enabling family structure
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Patient Revisited

e Known as the highest utilizing patient in the hospital system

 Emergency Department attendings warned that that there was little
to no change to make an impact
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Patient Revisited

* Visited four times at home

e Got to know her, her family, and her situation

* Helped develop sustainable dietary changes

* Improved diabetic care

e Educated and re-engaged family members into care

* Facilitated changes with care team

* Connected patient to appropriate local outpatient resources
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Was not admitted to system for over one year
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Life Lion Community Paramedicine

Staffing
« 4 FTEs
e 3 paramedic field clinicians

e 1 supervisor

Resources
e 3 repurposed police vehicles
e Basic and specialty equipment load outs
e Cerner communication and documentation access

Support
* Heavily engaged medical direction team

e Partnerships with PSH Heart and Vascular Institute and the Department of
Neurology
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Life Lion Community Paramedicine

Free service to patients

e Originally tasked to address heart failure patients discharged from hospital

e Subsequent expansions into Ventricular Assist Device (VAD) and stroke
populations

e Extensive analysis has demonstrated the clinical and financial impact of the
model

e Future expansions may impact other pertinent outcome and operational
metrics
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Life Lion Overview

Penn State Health

Medical Center Z¥ Milton S. Hershey
Medical Center

Milton S. Hershey g PennState Health
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ﬁ Life Lion

Department of
Emergency Medicine
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LLEMS Community Paramedicine History

¢ Documentation and
communication

Business case built on data ¢ Infrastructure developed pathways developed Expansions to VAD and
analysis * Positions posted Clinicians hired stroke populations
Mid Oct Late Jan-Feb Feb-Mar April 3, Sep
2016 2016 2016 2017 2017 2017 2018
Pilot program launched Business case approved by e Program Supervisor hired LLEMS Community
executive leadership ¢ Clinical protocols Paramedicine launches
established
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Heart EMS Super-

Stroke VAD
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e Current Purview
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Why Heart Failure?

e EMS familiarity

e Complex disease process

e Impacted by multitude of controllable by challenging factors
e Patients must consume <2000 mg sodium, <64 oz. fluid daily
 Medications change frequently and can be confusing

e Exacerbations often not recognized

PennState Health
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rotocols

 Developed with medical
direction

e Collaborative effort with
partnered service lines

e Adheres to all PA DOH
scope of practice
parameters

PennState Health
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COMMUNITY PARAMEDICINE HEART FAILURE GUIDELINE

Policy

The Community Paramedic will respond to a residence on request from the primary care provider and
follow guidelines outlined by the primary care providers, EMS treatment protocels or on-line medical
direction orders for the management of CHF.

Purpose

. Assist the patient (family/caregiver) by increasing awareness of the disease through education

o Monitor patient condition after hospital discharge including: patient medication compliance,
patient diet and fluid intake

. Monitor the patient's weight

o Communicate with the primary care provider on the condition of the patient as well as
continuing medication reconciliation and continuity plan

o Provide timely in-home evaluation of patient status on urgent basis as needed

Procedure

1. Obtain and review patient’s health history and medical provider's orders prior to appointment.

2. In addition to general history questions, ask:

* Are you experiencing difficulty breathing today compared to a normal day?
Did you need extra pillows to sleep comfortably last night?
Are your ankles more swollen than usual?
Are you having difficulty following your diet?
Do you have an adequate supply of all of your medications?
Are you having difficulty taking any of your medications?
Are you using your CPAP machine (if prescribed)?
3. Conduct assessment:
*  MNecessary VS assessments including oxygen saturation and weight/8MmI
*  Lung sounds
*  Signs of right heart failure (ankle edema, sacral edema, JVD, etc.)
4. Immediately contact the transitional care Nurse Practitioner or attending of record from most
recent hospital discharge for:
Increased weight gain of 2% overnight or 3% in one week
Increased swelling of the feet, ankles, legs, or abdomen
Increased shortness of breath, including new orthopnea or PND
Dizziness
Need to sleep sitting up in chair
S. Re-educate the patient with regards to:
*  Recognition of escalating symptoms
*  Activity/exercise recommendations




Clinical Process

Referral by Care
Coordination or Primary [
Care Team

Patient’s History and

Admission Reviewed Visit Scheduled

Visit -
Home Visit Performed BB DocumentedyIidentified BN Follow-up Visit or
Contact in 2-3 Weeks
Gaps Addressed

X PennState Health
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Urgent Visits

e Community Paramedicine/EMS can
offer the unique ability to provide a
timely urgent home visit at the request
of a primary care team based on
concerns

_ e CP teams can provide invaluable
| ”“NS%EE?ISM““ | reconnaissance and interface with the
. care team in real-time within the
E— home, potentially finding solutions to
avoid imminent readmissions or
exacerbations

PennState Health
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Results
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LLEMS Community Paramedicine

Readmission Impact

Cumulative PDX HF (With CP)

e April 2017-April 2019

* Compares PDX HF

patients with CP

services vs. those

without

Cumulative PDX HF (NO CP

Source: MIDAS
Readmission Standard

e Data extracted from

MIDAS Readmission

Toolpack reporting

e Verified against Vizient

data

PennState Health
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Month Readmits Total Seen Rate
Apr 1 24 4.17%
May 5 23 21.74%
Jun 2 28  7.14%
Jul 1 17,  5.88%
Aug 4 19 21.05%
Sep 2 22 9.09%
Oct 5 22| 22.73%
Nov 4 20 20.00%
Dec 2 24 8.33%
Jan 4 23] 17.39%
Feb 4 29 13.79%
Mar 2 34  5.88%
Apr 3 24/ 12.50%
May 3 34  8.82%
Jun 2 24 8.33%
Jul 3 31 9.68%
Aug 3 22| 13.64%
Sep 3 21 14.29%
Oct 3 220 13.64%
Nov 4 22 18.18%
Dec 4 19 21.05%
Jan 20 0.00%
Feb 1 22  4.55%
Mar 1 25 4.00%

190  5.26%
11.36%

Month Readmits Total Seen Rate
Apr 4 23] 17.39%
May 5 39 12.82%
Jun 14 45 31.11%
Jul 11 34 32.35%
Aug 3 43  6.98%
Sep 13 41 31.71%
Oct 3 3] 9.68%
Nov 12 38 31.58%
Dec 13 43 30.23%
Jan 6 24 25.00%
Feb 12 39 30.77%
Mar 10 46 21.74%
Apr 20 50 40.00%
May 6 42 14.29%
Jun 10 30 33.33%
Jul 10 44 22.73%
Aug 12 48  25.00%
Sep 10 48 20.83%
Oct 8 40 20.00%
Nov 15 46 32.61%
Dec 11 43 25.58%
Jan 12 54/ 22.22%
Feb 14 45 31.11%
Mar 8 53| 15.09%

16 53 30.19%
24.76%

Reporting
Cumulative PDX HF (All HMC)

Month Readmits Total Seen Rate
Apr 5 47, 10.64%
May 10 62 16.13%
Jun 16 73] 21.92%
Jul 12 51 23.53%
Aug 7 62| 11.29%
Sep 15 63 23.81%
Oct 8 53 15.09%
Nov 16 58 27.59%
Dec 15 67| 22.39%
Jan 10 47, 21.28%
Feb 16 68 23.53%
Mar 12 80 15.00%
Apr 23 74, 31.08%
May 9 76 11.84%
Jun 12 54/ 22.22%
Jul 13 75 17.33%
Aug 15 70 21.43%
Sep 13 69 18.84%
Oct 11 62| 17.74%
Nov 19 68 27.94%
Dec 15 62| 24.19%
Jan 12 54/ 22.22%
Feb 14 45 31.11%
Mar 8 53 15.09%

16 53 30.19%
20.83%




Normalized Readmission Rates

April 2017- April 2019 (CP Program Lifetime)

e Only comparing patients that are
100% valid for Community
Paramedicine

* Excludes any post-acute discharges

Source: MIDAS
Readmission Standard
Reporting/Vizient CDB

PDX HF Apr17-Apr19 (CP, Normalized)

PDX HF Apr17-Apr19 (No CP, Normalized

PennState Health
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Month Readmit Total Rate
Apr 2 23 8.70%
May 3 20 15.00%
Jun 2 25 8.00%
Jul 1 17 5.88%
Aug 4 19 21.05%
Sep 2 22 9.09%
Oct 5 19 26.32%
Nov 4 18 22.22%
Dec 2 20 10.00%
Jan 4 20 20.00%
Feb 3 25 12.00%
Mar 2 31 6.45%
Apr 3 23 13.04%
May 3 34 8.82%
June 2 24 8.33%
July 3 30 10.00%
Aug 3 20 15.00%
Sep 3 21 14.29%
Oct 3 21 14.29%
Nov 4 23 17.39%
Dec 3 17 17.65%
Jan 0 20 0.00%
Feb 1 20 5.00%

1 22 4.55%
1 19 5.26%
64 11.57%

Month Readmit Total Rate
Apr 2 14 14.29%
May 5 36 13.89%
Jun 14 33 42.42%
Jul 6 24 25.00%
Aug 4 30 13.33%
Sep 11 25 44.00%
Oct 4 23 17.39%
Nov 14 29 48.28%
Dec 6 35 17.14%
Jan 5 19 26.32%
Feb 10 22 45.45%
Mar 5 29 17.24%
Apr 17 36 47.22%
May 3 26 11.54%
Jun 7 20 35.00%
July 5 32 15.63%
Aug 9 26 34.62%
Sep 5 26 19.23%
Oct 7 32 21.88%
Nov 8 30 26.67%
Dec 12 32 37.50%
Jan 8 31 25.81%
Feb 13 37 35.14%

37 16.22%
33 33.33%
27.48%




PDX Heart Failure Readmissions (CP Lifespan, Rolling, Normalized)
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Financial Impact Model
Using Cumulative Readmission Rates

LLEMS Community Paramedicine Financial Impact Apr17-April19
(Cumulative Performance)

Financial Impact Model (Cumulative)
Principle Diagnosis Heart Failure
(HF) . . )
Jith CP (Normalized) NoCh (Normalized) Source: MIDAS Readmission Standard Report using filters

Total Patients 553 717 established by normalization logic

Ceadmission rate 11.57% 27.48% Source: Normalized readmission rates

Readmissions 63.9821 197.0316 Explanation: Readmission rate * total patients
Assumption that the 28% would have been true for the

Readmissions if opposite applied 151.96 82.96 340 patients seen by CP if CP was not involved
Explanation: Difference between readmissions and opposite

Potential readmissions prevented 87.98 114.07 readmission rate

Average length of stay 6 6 Source: Vizient

Bed days saved (Avoided x LOS) 527.89 684.45 Explanation: 6 days * Potential prevented readmissions

- Ei *
lAverage estimated cost of readmitted bed day $2,000 $2,000 Source: Finance
Impact to direct contribution margin $1,055,780 $1,368,900 Explanation: $2,000 * bed days saved

*Cannot share specific figure. This is a theoretical value based on historical bundled readmission costs that demonstrate principle

PennState Health
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Notes

e Only includes principle diagnosis heart failure patients
e Does not yet include stroke or VAD groups

e Unaccounted for potential financial impacts:
e Commercial payer quality incentive programs
e Federal quality/Pay-for-value programs

* Program expenses: $363k

PennState Health
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What’s gone well

e Highly constructive collaborative health system process integration
e Analytical resources

e Consistently positive results

e Leadership support

* Increasing appeal to wider health system and payers

* Highly motivated, compassionate, and adaptable paramedic staff

PennState Health
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What hasn’t gone so well

e Complex referral process
e |dentification of truly “principal diagnosis” patients difficult

e Lack of universal understanding regarding paramedic scope-of-
practice

 Shifting business realities

PennState Health
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The Future of Community Paramedicine

e Expanding local programs

 |dentifying additional areas of
Impact

e Payer recognition and
partnerships

e National recognition (ET3)

e Integration in pre- and post-
hospital processes

PennState Health
Milton S. Hershey Medical Center



Questions?
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Thank You!
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