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Table 2

Since abstract submission, there have been two additional reporting
periods that included data on 638 patients (data not shown). Out-
come measures from the fwo subsequent reporfing periods remained

DEMOGRAPHIC AND DIAGNOSTIC CHARACTERISTICS AMONG

Indicator Selection Results/Discussion

CARDIAC REHAB PATIENTS IN HOSPITAL A, JANUARY-MARCH 2007

BACKGROUND: The Montana Cardiovascular Health

(CVH) Program and Montana Assolclia'_'_ilon of Car- An inventory of outcome indicators already in use by CR programs in Hospital A All participating sites The first reporting period consisted of data on 189 patients. See Table consistent with the first quarter’s data. Currently, the CVH Program
diovascular and Pulmonary Rehabiiitation the region was evaluated and cateyorized into health, clinical, be- (N = 21) (N = 189) 3 for demoyraphic characteristics. and the Outcomes Committee within MACVPR are working on quality
(«MACVPR) collaborated on implementing A re- havior and service domains as described by AACVPR!. The CVH Pro- Mean (min. - max.) Mean (min. - max.) improvement (Ql) projects to target individual programs and will
gfﬁpd .CGI\;ld'Gf rehab dOUTC%meS \?VrOJeC.T amondy fa- gram and the MACVPR Outcomes Committee selected a core group Age (years) 63.2 (46,0 - 84.1) 67.4 (40.2 - 95.0) S beyin implementation in 2008
cilities in Montana and northern ominy. i~ A |
Y I of indicators to be followed. (Table 1) ViEanMEden (e T e TR DEMOGRAPHIC CHARACTERISTICS AMONG FACILITIES PARTICIPATING
L | e NUMber of 223/240 (7 - 36) 22.6/24.0 (1 - 38) IN THE REGIONAL OUTCOMES PROJECT, MONTANA AND WYOMING,
METHODS: Begmr.nng iIn July of 2006, ]? ClCIrdICIC. aole 8 ' ' ' ' JULY 2006 THRU MARCH 2007.
rehab proyrams in the two states participated in Outcome Indicators . Conclusion
the project. A standardized set of data indicators % (N) % () TOTAL PHASE II VISITS
WQS deyeloped and participatiny progrqms submit- Sormain Gender < 12 visits > 12 visits Total Our findinys indicate that it is feasible to establish a regional cardiac
fed ;rhle|r ouc;rcijc?mes ,O'OTTFJ fo the CVH Program for X . E/'G'el 5473(]92 6382(]8607> (n = 30) (n = 159) (n = 189) rehab outcomes project in rural states. Based on individual program
andlysis ana dissemindtion. e:mgoegrqp s Rccgmae ) (80) Nean Mean Vean data, the CVH Program and MACVPR will focus on program-specific
RESULTS: In January of 2007, the participating pro- White 100 21) 9 (238) (Min-max) (min-max) | (min-max) quallly Improvement projects and confinue ongoiny guarterly survel-
grams submitted data on 189 patients. The mean Gender M (Male) F (Female) American Indian 0 3(7) lance providing feedback to parficipating programs to ensure that all
ST WK B VEeTE. GRS Wi (ElE. GE] FhE EET Other 0 1(2) patients receive a high standard of care throughout the region.
J y ! ° ! . . : : . Diabet 24 (5 20 (50 Age 65.0 68.0 6/.5
number of visits was 23. The mean resting blood Ethnicity C (Caucasian) Al (American Indian) O (other) lapetes ©) (50)
) . Diagnosis (years) (29.3-89.1) (13.4-89.3) (13.4-89.3)
pressure (BP) at progyram completion was 118/67 | | Ml onl 5 (1) 7 (18) References
mm Hy with 89% of patients meetiny criteria for BP Diagnosis E ARG o 5 &) 003
control (<140/90 or <130/80 mm Hy for patients with Number of visits Y Mean/Median Mean/Median Mean/Median
- TR - Number of patients PClonly 24 () 17 (42) - - - - o -
diabeftes). The mean low density lipoprotein (LDL) MI/CABG 5 (1) 10 (25) (min-max) (min-max) (min-max) 1) American Association of Cardiovascular and Pulmonary
was 8/ my/dL, 95% were on lipid lowering medica- Heqlth MI/PCl 10 (2) 18 (44) Rehabilitation (AACVPR). Guidelines for Cardiac
tions, and 74% achieved LDL values of <100 my/dL. eg ity of Lie N PRy 5 12 (29) Number 1.8/0 27.3/29.0 23.2/24.0 Rehabilitation and Secondary Prevention Programs. Fourth edition.
Upon program completion, there were significant Bartmouth Other 29 (6) 23 (56) of Visits (0-10) (12-37) (0-37) Champaiygn, lll: Human Kinetics; 2004.
improvem.ems (P <0.001) In functional capacity Measured on initial interview & at the end of Ph |
(Duke Activity Status Index: 5.6 vs. 7.4 METs), SF-36 % (N) % (N) % (N) 2) Hlatky MA, Boineau RE, Higginbotham MB, et al. A brief
physical (37.6 vs. 46.3) and mental (49.3 vs. 53.1) Clinical e Gender self-administered questionnaire to determine functional capacity:
composite scores, and fat infake scores (Block Di- BP ot goal <140/90 e Male 63 (19) 69 (109) 68 (128) The Duke Activity Status Index. Am J Cardiol 1989:64:651-654.
eta ry Fat Screener Score 19.7 vs. ]55) <130/80 in patients with diabetes ?ar;iia.clzltrlehab ir?d'icat'ors frotr: tr: h.ealtr,obihaviorapl a.nd tseJrvice donlz/?insh ROC@
Averqge Of |OST 3 res_l_ing reOdingS or 1aciliues parucipating In tne regiona utcomes rroject, January - viarc | r _
CONCLUSION: Our findings indicate that it is feasible o o White 100 (30) 97 (154) 97 (184) 3) \(’\é?r\,féf égircbeosﬁ %ﬁl‘ﬁo'\r/'kosn‘;"i T'Teer;“ssewggﬂgm heaith survey
to Qs’rabhsh a reygional cardiac rghqbl ouTcom?s LDL at goal <100 100 R 50 Diabetes 17 (5) 23 (37) 22 (42) Mod Care 1099-30:473-485.
project in rural states. Based on individual program Lipid lowering medication  Yes/No . o7 N '
data, the CVH Program and MACVPR will focus on Contraindication Yes/No 7 E - | | |
program-specific quality improvement projects and 60 § Y 4) Block G, Gillespie C, Rosenbaum EH, Jenson C. A rapid food
continue onygoiny quartferly surveillance providing Duke Activity Status Index  pre to post % chanyge 3 g £ Quarter 1 (N=189): The mean restiny plood pressure (BP) af CR screener to assess fat and fruit and veyetable infake.
feedlback fo participating programs to ensure that (DAS) Measured on initial interview & at the end of Ph i "4 202 completion (averaye of the last 3 resting BP readinygs) was 118/67 mm Am J Prev Med 2000:18(4):284-288.
O” pgﬂen'l's receive q hlgh STOndgrd Of care i 4 — 28 E o § HQ W|Th 89% Of pCITiehTS meeﬂng CriTeriO BP COHTfOl (<]40/90 or
throughout the region. A1C patient with DM Yes/No * TR g <130/80 mm Hy for patients with diabetes). The mean low density lipo-
Measured within the last 6 months o 1 x o g 3 | i — protein (LDL) was 87 my/dL, 95% were on lipid lowering medications,
e mean changs | smoker (oe) smoker (post) mean change| rate | satiacton and 74% achieved LDL values of <100 my/dL. Upon CR completion,
Behavioral Fhane there were significant improvements (P < 0.001) in functional capacity
Smoking Smoking status 1T month prior to cardiac event vs. = Hospital A —Regional as measured by the Duke Activity Status Index (DASD2 (6.6 vs. 7.4
Smoking status within the last month of rehalb Cardiac rehab indicators from the clinical domain for fadiliies participating in METs), SF-363 physical (37.6 vs. 46.3) and mental (49.3 vs. 53.1) com-
the Regional Outcomes Project, January - March 2007 posite scores, and fat intfake as measured by the Block Dietary Fat
BGCkgfound Dietary Fat Screen pre fo post % change 100 - o : 10 Screenerd score 19.7 vs. 15.5. (Figure 2)
In 2005, the Montana Cardiovascular Health (CVH) Measured on initial interview & at the end of Ph | N : Figure 2
Program and the Montana Association of Cardio- - — 80 : - 8 Cardiac rehab indicators from the clinical domain for facilities
| Rehabilitat (MACVPR) lab ted Service N 73 E . participating in the Regional Outcomes Project, Montana and
puimonary ikehablitarion . collgborate Patient Safisfaction Satisfaction survey post rehab E _ Wyoming, July - September 2006
to develop a survey of the cardiac rehab (CR) pro- ; 6l
grams in Montana and northern Wyom'ng (N=33). Program completion rafe 12 or more sessions = program completion rate E? 50 | | i 100 10
The goal of the survey was to evaluate each - 20 § -
prodram’s ability and willingness to parficipate in a 2 S 2 . - 8
regional outcomes project. ’e | § ; 7.4 =
E 2 k2 6 =
Survey Results Data Collection/Dissemination 50 | 2
i -0 4 §
All 33 CR programs completed the survey. Twenty of The CVH Program developed an Excel spreadsheet that included de- 8P atgoal  LDL at goa ‘I on it | Aot bASlh% mean PreDASI  PostDAS | =
the 33 (61%) CR programs were already involved in moyraphics and the four previously mentioned outcome domains. et conees e e e 2
collecting outcomes data. Thirty of the 33 programs Data submission was scheduled on a quarterly basis, and the com- " Mosplial A ~ Regton
expressed interest in participating in a regional out- pleted spreadsheet was e-mailed to the CVH Program for analysis. No 0 - - x 0
comes project. Due to the positive feedback, it was patient identifiers were submitted by the participating programs, and O o comaictd  mmean (mow) ooy
decided to pursue the regional outcomes project. all individual program information was kept confidential. RX change
Results of the survey can be viewed af:
. - - Data collection beyan in July of 2006, with the first dafta sulbomission Cardiac rehab indicators from the health, behavioral and service
Nttp://www.dphhs.mt.gov/PHSD/cardiovascular/pdf . S . .
RehabiltaToNSUNVeyWEB Bdf P taking place in January of 2007. Each program received individuak domans o eclispripatngn e Regerl oo s
ized feedback with their program’s demoyraphic characteristics and Health Behavioral Service
: outcomes data plotted against the region-wide mean. (Table 2/Figure %0 - B
Outcomes Project 1) Participating programs were encouraged to share this feedback
with their in-house quality improvement team and their referring 75 - - o
Prior to implementing the project, an outcomes physicians. o
binder was developed and distributed to all inter- 8 o 3
ested programs in the reygion. The binder included & o
an overview of the outcomes project, a list of indi- 5
cators, a master copy of all forms, survey administra- > pm ” o0&
tion and scoring instructions, dafa sulbmission in- I I - [
structions, and a fimeline. In addition, two confer- 0 ‘ i . ‘ ‘ 0
ence CO”S Were held TO SupplemenT The OUTcomeS Dar:ren:nmh SPIEYBSEISC?A[ fli\ge;)ter‘]l"::n %srilcj):c::t %srcril;:::t F?At:;ilin Comc;/;letionsa’::i)::‘g(z;:)n
binder and to address any specific concerns. change  mean change | (Pre)  (Pos) change | rate  soore




