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Innova1ons and Successes 

• Popula1on health 
– High-risk care plans (high-frequency u1lizers) 

– Low-risk chest	 pain protocol 
– Telehealth 

• Pa1ent	 experience 
– Pa1ent	 callback program 
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HRCPs 

• Total ED visits avoided: 363 (39% reduc1on) 
• Total admissions avoided: 121 (58% 
reduc1on) 

• Total observa1ons avoided: 87 (47% 
reduc1on) 



	 	 	

  	 	 	
	

  	 	
  	 	 	 	 	 	
  	 	 		 	 	

  	 	 	 	 	 	 	 	 	
  	 	
  	 	 	 	 	 	 	

Low Risk Chest	 Pain 

• Modified TIMI	 score to select	 pa1ent	 
popula1on: 
– Age <65 

– 2 or fewer CAD Risk Factors 
– No Known CAD, >50% stenosis 

– 2 or fewer episodes of chest	 pain in past	 24 hour 
– Normal EKG 

– Able to physically perform an exercise stress test	 
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Low	Risk	Chest	Pain		 

• UM	UCMC:		Protocol	ini1ated	10/15/2014	 
– Total	volume	through	June:	288	 
– Direct	from	ED:	48	pa1ents	(16.7%)	 

• Results	 
– Cancelled	by	Cardiology:	16	(5.6%)		 
– Cancelled	by	ED:		2	(0.7%)	 
– Cancelled	by	Pa1ent:	32	(11.1%)	 
– No show:	 29	 (10.0%) 
– Nega1ve:	179	(62.2%)	 
– Non-diagnos1c:	19	(6.6%)		 
– Posi1ve: 11 (3.8%) 



	 	 	

  	 	 	 	 	
	 	 	 	 	
	 	 	

  	 	 	 	 	 	 	
	 	 	 	 	

Low Risk Chest	 Pain 

• Annualized 632 observa1ons stays avoided 
that	 were cared for in outpa1ent	 seeng 
between both hospitals 

• Expansion of stress tes1ng and u1liza1on of 
HEART score criteria	 will increase those 
numbers	 
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• 
IMPROVED POPULATION HEALTH 



Pa1ent	Sa1sfac1on	

•  The	only	opera1onal	metric	that	mafers	
•  “The	pa1ent	doesn’t	care	how	much	you	
know	unless	they	know	how	much	you	care”			
– Adapted	from	Damon	Richards	

•  Increase	compliance	

•  Increase	physician	sa1sfac1on	



Pa1ent	Experience—HCAHPS	

•  Pa1ent	callback	program:	Seeng	the	culture	
– Dr.	Jay	Kaplan	Grand	Rounds	University	of	
Maryland	Sept	2014	

– Trial	with	nonmedical	personnel:	Sept–Dec	2014	

– Physician	callbacks:	Jan	2015	
– RN	callbacks:	June	2015	



Pa1ent	Callbacks	Jan-July	2015	
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Future	Goals	and	Ini1a1ves	

•  Telehealth	expansion:	SNF	and	urgent	care	
•  90th	percen1le	HCAHPS	
•  Evidenced	based	tools	to	decrease	clinical	
varia1on	and	thus	decrease	cost/u1liza1on	
– Real-1me	feedback	
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