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Health Care Industry - - Spring 2010

O Patient Protection and Affordable Care Act

O Stated goals:
x Increase access
x Improve quality of outcomes
x Lower costs of care
x Decrease rate of health care inflation

O Every American will be affected

x Recipients and providers alike!



Hospitals - - Spring 2010

O Triple storm

X

X

Decreased reimbursement rates
Increase in un-insured/uncompensated care
Restricted access to capital

$2 trillion/10 year AHA pledge in Summer 2009

70 % b-u degsernel

Are you a "renter” or an "owner" ?

As an "owner", what can l/we do?

Reduce inefficiency, waste
Improve outcomes of care
Lessen financial impact of chronic conditions
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Chronic Respiratory Diseases

O | annual expendi tures
O High degree of recidivism

x re.cid.l.vism (n) - - relapsing into crime
x In health care, aka

Frequent flyer
Revolving door
Bounce-back

O Unplanned re-admissions are costly
x  Medicare especially concerned

No longer paying for in-hospital mistakes
Now tracking 30-day rehospitalization rates



Unplanned Rehospitalizations

O NEJM April 2009: Jencks, SF et al
x October 1, 2003 through December 31, 2004

x 19.6% Medicare hospitalizations due to re-admission for
same condition within 30 days of discharge

2.3 million of 11.8 million total

x Diseases with highest recidivism:
CHF (27%)
Psychosis (25%)
Vascular surgery (24%)
COPD (23%)
Pneumonia (20%)

x Costimpact $17.4 billion



Primary Contributing Factor

NLarge percentage of wunpl an
appear to be directly related to poorly
coordinated transition

Ask yourself (as an owner) . ..

Nl's there something an exp¢
t herapi st can do to redu



COPD

O Prevalent yet treatable disease
x Affects 12-24 million
O 4 |eading cause of death
x Third by 2020 (if not sooner!)
O Mortality now greater in women than men
x 64,000 vs. 59,000 deaths in 2003
O Huge economic impact
x $42.6 billion in 2007; $28 billion for hospital care



COPD Mortality by Gender
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COPD

The Cost Impact on Hospitals

1993 2002 2006
Hospitalizations 461,000 619,000 720,000

Length of stay 7.2 days 5.1 days 5.0 days
Cost per stay $10,500 $15,400 $24,000

Recidivism the primary driver of repeat hospitalizations

Caused by patientos unwilling
adherent with prescribed controller medications



COPD Care - - A Few Facts

O Evidence based practice guidelines exist

x  GOLD Guidelines (November 2009)
Collaboration between WHO & NIH

x International framework to standardize:
How COPD is defined
How COPD can be prevented
How COPD is diagnosed
How COPD disease severity is staged

Appropriate COPD treatment strategies



GOLD Guidelines

IV: Very Severe

AFEV,/FVC < 0.70

AFEV, < 30% predicted
or FEV; < 50%

A3 0% O,F5B% predicted plus chronic

Il: Moderate

AFEV,/FVC < 0.70
AFEV,/FVC < 0.70

AFEV,/FVC <0.70 A5 0% O, <<88% predicted respiratory failure
AFEV,O0 80% pr edi cPteeieed

Active reduction of risk factor(s); smoking cessation, flu vaccination
Add short-acting bronchodilator (as needed) e —————————

Add regular treatment with long-acting bronchodilators; Begin Pulmonary

Add inhaled glucocorticosteroids if repeated acute
exacerbations  —————-

Add LTOT for chronic
hypoxemia.

Consider surgical
options




Asthma

O 22 million affected

x> 6 million children
O Since 1998, deaths are down
x < 4,000/yr
O 497,000 admissions
x Fallure to control symptoms
O $19 billion annual expenditures

x > 75% for direct medical costs

x 12 mm lost school days; 14 mm lost work days



Stepwise Approach for Managing Asthma in Children 0-4 Years of Age

Persistent Asthma: Daily Medication

Intermittent

Asthma Consult asthma specialist if step 3 care or higher is required.
Consider consultation at step 2 T
Step up if
Step 6 needed
SUED Preferred (first check
Hiah adherence,
Step 4 Preferred g environment
High Dose ICS al control)
Step 3 Preferred [ DoselCS AND
Medium
Assess
Step 2 Preferred J DoseICS AND Either: control
Preferred Medium AND Either: Montelukast
Dose ICS : or LABA
SUEp - Low dose Montelukast Step
: . down if
Preferred | ' Either: oIF [EAE AND possible
SABA Alternative Montelukast Sl
prn Montelukast or LABA corticosteroid (and asthma
or Cromolyn is well
controlled at
least 3
Patient Education and Environmental Control at Each Step monts)

Quick-relief medication for ALL patients -SABA as needed for symptoms.
With VURI: SABA every 4-6 hours up to 24 hours.
Consider short course of corticosteroids with (or hx of) severe exacerbation




Stepwise approach for managing asthma in children 5-11 years of age

_ Persistent Asthma: Daily Medication
Intermittent] copsult asthma specialist if step 4 care or higher is required.
Asthma Consider consultation at step 3

Step 6
Step 5

Preferred

High Dose ICS
+ LABA

+ oral
corticosteroid

Step 4 Preferred

Preferred

Medium
Dose ICS +
LABA

High Dose

Step ? ICS + LABA

Prefferred
Low dose
ICS

Alternative
High dose ICS +
either LTRA, or

Low Dose

ICS + LABA, Alternative

High dose ICS

T

Alternative | LTRA, or
LTRA, Theophylline
Cromolyn OR
Nedocromil or § Medium Dose
Theophylline ICS

Patient Education and Environmental Control at Each Step

Quick-relief medication for ALL patients

SABA as needed for symptoms.

Alternative
Medium dose
ICS + either
LTRA, or
Theophylline

Short course of oral corticosteroids maybe needed.

+ either LTRA,
or
Theophylline

Theophylline
+ oral
corticosteroid

Step up if
needed

(first check
adherence,
environmen
tal control,
and
comorbid
conditions)

Assess
control

Step down
if possible

(and asthma
is well
controlled at
least 3
months)




