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Background

« Chronic obstructive pulmonary disease (COPD) will become the third
leading cause of death worldwide in 2020!

» Currently COPD is the third leading cause of hospital readmissions in
the United States?

« Substantial variability in the quality of care provided to COPD patients
has been identified across the continuum of care?

« In October 2014, the Centers for Medicare and Medicaid Services
(CMS) introduced penalties for hospitals with excess 30-day
readmission rates after hospitalizations for an acute exacerbation of
COPD (AECOPD)

« Our objective was to implement an evidence based interdisciplinary
COPD care bundle to reduce 30-day readmission rates as well as
improve patient outcomes in hospitalized patients with AECOPD
« These strategies focused on chronic disease state management,

optimization of pharmacotherapy, outpatient follow up, and assisting
with access to medications

Methods

« A quality improvement initiative of the implementation of an
interdisciplinary COPD care bundle at Overlook Medical Center (OMC)
« Pre-intervention period: January — December 2017
 Intervention period: January — December 2018
« COPD Care Bundle Components:
 Interdisciplinary Team: Pulmonary Nurse Practitioner, Transitions of
Care Clinical Pharmacists, Respiratory Therapists, Nurses, Case
Managers, & Social Workers
« Pulmonary Nurse Practitioner Consult
> Anxiety and Depression Screening
> Ensured appropriate medications: intravenous
corticosteroids, nebulized bronchodilators, inhaled
corticosteroid, stress ulcer and venous thromboembolism
prophylaxis
> Ensured orders for durable medical equipment
 Transitions of Care (TOC) Clinical Pharmacist Interventions:
> Disease State Management: COPD disease education
including patient self-management with COPD action plan,
medication education, identification of honadherence,
assessment and optimization of inhaler technique including
utilization of the In-Check Dial for applicable patients,
smoking cessation counseling as well as optimization of
pharmacotherapy
> Assistance with Access to Medications
> Medication Reconciliation
« Respiratory Therapy (RT)
> Certified Tobacco Treatment Specialist (CTTS) Consult
« Qutpatient Initiatives
> 7 day or less pulmonary follow up appointment, home RT
consult COPD disease state management
 Inclusion Criteria: inpatient admission to OMC with a principal
diagnosis of AECOPD, age greater than 18 years of age
« Exclusion Criteria: left against medical advice, expired during
admission, refusal of COPD Care Bundle, and inability to participate in
education
* Primary Endpoints: 30-day hospital readmissions
« Secondary Endpoints: 60 and 90-day hospital readmissions, escalation
in pharmacotherapy for COPD, pharmacy interventions, hospital
length of stay

Results Discussion
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Table 2: Secondary Outcomes

Control |COPD Care
(n=189) |Bundle
(n=127)

88 (69.3)

« Our results demonstrate that an evidence based interdisciplinary care
bundle: Shaped and improved patient care, reduced readmissions, and
40.0 optimized pharmacotherapy through TOC clinical pharmacist consultation
 Future directions: Expansion of cohort to include secondary diagnosis of
AECOPD and CMS criteria for Hospital Readmissions Reduction Program
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