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INTRODUCTION

This program evaluation report is for the period from January 1, 2008 through December 31, 2008, for the CIIRP at Johns Hopkins Hospital.  The CIIRP is a 14-bed unit which provides acute comprehensive inpatient rehabilitation (ACIR) to persons served.  ACIR persons served are those who receive 3 or more hours of therapy, at least 5 days per week, in this hospital-based setting.  The unit is accredited by the Commission of Accreditation of Rehabilitation Facilities, to provide services to adults over 18 years of age.  The unit serves persons with admitting diagnosis of cerebral vascular accident (CVA), other brain dysfunctions and neurological conditions, amputations, orthopedic conditions, cardiac conditions, spine conditions, debility and other medically complex conditions.  The unit does not serve those persons with the diagnosis of traumatic brain injury, traumatic spinal cord injury, severe behavioral disorders, or ventilator-dependent patients.  The rehabilitation unit’s mission is to improve the health, functioning and quality of life of persons we serve.  We also seek to promote the independence of individuals through the compassionate delivery of the highest quality of care, enhanced by a strong commitment to teaching, community service and research.  

The CIIRP compares its outcome data to data provided by the Uniform Data Service (UDS) from the State University of New York (SUNY) at Buffalo.  The UDS reporting system provides regional and national comparison data on demographic, Functional Independence Measure (FIM), and measures of efficiency such as cost and length of stay, based on diagnosis.  The regional data are provided for similar rehabilitation facilities in Delaware, Maryland, Pennsylvania, Virginia and West Virginia.  In order to participate in the UDS database, the CIIRP program submits information to UDS and receives quarterly reports, which are used for comparison of outcomes and program planning.  Another outcome data service the CIIRP subscribes to is the Med-Tel Outcomes, an affiliate of UDS.  Med-Tel Outcomes reporting system provides quarterly data, comparing this data to national benchmarks.  Med-Tel is nationally recognized as the leader in telephone assessment, in this case, 3 months post-discharge, using the Functional Independence Measure (FIM) instrument, as well as monthly patient satisfaction questionnaires, customized surveys and other standardized instruments.










The purpose of this report is to evaluate and improve clinical and functional outcomes for the persons served on the CIIRP.  Data is provided for the 12-month period of January 1, 2007 to December 31, 2008.  This report includes the following information:

Demographics:  This section includes information regarding number of persons served per diagnostic groups; average age; gender; culture.

Functional Objectives: compare outcome data regionally, nationally and against established threshold ranges.  The objectives include length of stay; length of stay efficiency; FIM change; payor mix; discharge status; satisfaction of persons served; post-discharge functional status; medical outcome; FIM change from admission to discharge and disposition at discharge.

Program Development/Accomplishments of the unit for 2008

QI Information (Safety)

Community Services

Patient Education Initiatives

Strategic Goals for 2008/2009












DEMOGRAPHICS:

Caseload Diagnostic Categories (%)

	Diagnostic Category
	2006
	2007
	2008

	Stroke
	  81   (17%)
	  61   (13%)
	70 (14%)

	Brain Dysfunction
	  65   (14%)
	  52   (11%)
	55 (11%)

	Neurological
	  27   (6%)
	  39   (8%)
	25 (5%)

	Spinal Cord (non-traumatic)
	104   (22%)
	110   (22%)
	113 (23%)

	Amputee
	    5   (1%)
	    6   (1%)
	6 (1%)

	Orthopedic
	  34   (7%)
	  33   (7%)
	20 (4%)

	Cardiac
	  40   (8%)
	  62   (13%)
	55 (11%)

	Medically Complex
	100   (21%)
	113   (23%)
	130 (26%)

	Pain
	  14   (3%)
	    2   (0%)
	5 (1%)

	Multiple Trauma
	-
	-
	10 (2%)

	Debility
	-
	    8   (2%)
	-

	Pulmonary
	-
	    1   (0%)
	1 (0%)




Diagnostic Categories


In reviewing the past 3 years, our population’s diagnoses showed insignificant overall changes, except for an increase in medically complex patients, multiple trauma patients,  and non-traumatic spinal cord patients. 



GENDER


We continue to have a higher proportion of female patients.



AVERAGE AGE






We continue to have a younger average age than regional and national benchmarks.





CULTURAL DIVERSITY


Racial Characteristics



Not only do we have a racially diverse population (31% non-white), but we have a wide geographic distribution. 

Geographic Distribution


Foreign countries represented have included Canada, Mexico, Bermuda, Argentina, Dominican Republic, India, Kuwait, Saudi Arabia, and the United Arab Emirates. 


















LENGTH OF STAY CY2008 BY IMPAIRMENT
UDS DATA
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Our LOS average is significantly below regional and national benchmarks in every diagnostic group.



LENGTH OF STAY EFFICIENCY CY2008 BY IMPAIRMENT
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Our LOS efficiency is above regional and national benchmarks in most RICs  Our overall FIM efficiency is 2.71, placing us near the 75th%ile of facilities nationally, adjusted for CMG.

FIM CHANGE CY2008
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Our FIM change is expected to be less than region or nation due to our short LOS.
However, we have remained fairly close to the benchmark throughout the last 3 years. Our FIM change improved over 2006. This past year we have accomplished more nurse FIM training and competency, and began the process of incorporating their FIM scores with the therapies at admission and discharge.  In Maryland, unlike other states, our reimbursement for rehabilitation inpatient stays is not tied to functionally related groups (FRGs), and thus we have no financial incentive to artificially lower our admission FIM scores.



DISCHARGE DESTINATION CY 2008 CMG ADJUSTED

Our facility discharges slightly fewer patients home than the national benchmarks. This is entirely because of a higher rate of discharge to acute care.  We send far fewer patients to long-term care facilities than national benchmarks.





DISCHARGE TO ACUTECARE TRENDS CY2006-2008
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Our discharges to acute remain level, although higher than national and regional benchmarks. We recognize with the medical acuity of our pt. population we will have a high percentage of patients going to acute care. However for patient safety, we see this number as positive proof that we identify these needs quickly and send patient to a unit that can provide the needed care. Therefore, patients are better served. We investigate each discharge to acute care that happens less than 72 hours after admission.  We had an unusual surge in such early transfers to acute care in December (8 patients), but an investigation revealed no pattern to the discharges, and no actionable issues.






DISCHARGED TO COMMUNITY CY 2006-2008






Our discharges to the community have steadily increased from 2006 through 2008, and now closely approximates national benchmarks. The 2008 data is benchmarked against CMI-adjusted national data.  


 90 Day Post-Discharge Data (MedTel Survey)


PATIENTS DOING OWN CARE MAINTENANCE




                                                  
This information indicates a steady increase in our patient’s ultimate level of independence post discharge.  We now exceed the national benchmark.  This is further evidence of the successful outcomes for our persons served.

PATIENTS LIVING IN COMMUNITY TRENDS CY2006-2008




The percentage of our patients living in the community 90 days after discharge exceeds national benchmarks.  This is another tribute to the success of our persons served.



PATIENTS WITHOUT POST-DISCHARGE HOSPITALIZATION



These figures are adjusted by impairment group. Our patients have had decreased hospitalizations post discharge from 2006, and now closely track the national benchmark.  We believe that our policy of transferring off the service to acute care quickly when medical complications arise has helped decrease hospitalizations after discharge. We also suspect an effect from our new Comprehensive Unit-based Safety Program.



90 DAY MORTALITY BY DIAGNOSIS
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Our 90 day mortality exceeds the national benchmark. When we adjust it by impairment group, our 90 day mortality is 8.0% vs. 5.4% nationally.  We have an exceptionally high burden of cancer patients (approximately 1/3 of our patients have cancers, mostly stage 4), and the benchmark impairment groupings do not separate this diagnostic group out. Our mortality is mostly among brain, spinal, orthopedic and medically complex patients, which is where we have unusually high numbers of cancer patients.  We do not, for the most part, treat traumatic brain injury and traumatic spinal cord injury patients at our facility, and a large proportion of our brain and spine patients have cancer diagnoses.  In most other impairment groups, our mortality falls below national benchmarks.








PATIENT SATISFACTION




Our overall patient satisfaction has improved, but so has the benchmark.  However, we still would like to improve our numbers to a level commensurate with our national reputation.


Questions
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Our recreational therapist will work on leisure skill education more with patients to address this issue.
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We have initiated a discharge medication teaching project with pharmacy to address this.
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CIIRP PROGRAM ACCOMPLISHMENTS 2008:

· All staff, resident and attending physicians have completed the Communication, Teamwork and Safety Training module.
· Electronic discharge worksheet
· CUSP unit work continues (Comprehensive Unit Safety Program)
· Medication discharge teaching initiated
· Limited access to unit to traffic
· VTE prophylaxis compliance nearly 100%
· Interdisciplinary ReportDoc for sign-outs
· Hand hygiene program compliance increased from 40% to 70%
· Restructured therapy management to an interdisciplinary model with a Team Coordinator and Clinical Specialist.
· Full time equivalent nurse discharge planner/ CARF coordinator. 
· Hired permanent full time speech and language pathologist.
· Held quarterly unit retreats.
· Volunteer program expanded.
· Improved the efficiency of the admissions process for orthopedics and neurosurgery patients by obtaining insurance pre-authorizations preoperatively.
· Full staffing of nursing, physical, occupational and speech therapy.
· Approval from JHU SOM Curriculum Committee for 4 week required advanced clerkship in Chronic Disease and Disability: Improving Quality of Life
· Had 513 discharges for FY2008, setting a new record performance financially.



Community Services:

· CIIRP resident physicians participated in community screenings at an East Baltimore Church
· Nursing stroke screenings and education at Northeast Market
· Participation in annual career day presentations to local elementary schools
· Participation in Parkinson disease support group
· Community senior center visit on fall prevention
· Participation in fundraising for American Heart Association, Susan Komen Breast Cancer Foundation, National MS Society, Habitat for Humanity


Patient Education Initiatives:

· Electronic discharge worksheet
· Road to Recovery Bulletin Board
· Mutlidisciplinary Team Bulletin Board

STRATEGIC PLANNING GOALS FOR 2008-2009:


· Increase our community outreach program.

· Patient satisfaction improvement through greater involvement in goal setting and discharge planning.

· Further develop cancer rehab program with the addition of faculty member.

· Improve access to CIIRP/outpatient therapy for amputee patients at JHH. 

· Begin planning for unit expansion projected for 2012.

· Continue with CUSP initiatives: 

· Pharmacy counseling to have dedicated pharmacist
·  Finalize restricted unit access
·  Hand hygiene 90% compliance
·  Reduce falls to < 2/month 
·  Reduce Patient Safety Network reports in which communication errors contribute to < 2month.

· Provide each patient with a personal emergency evacuation planning checklist prior to discharge.

· Plan for participation in required medical student clerkship beginning in April 2010.

· Continue 100% internal staffing of nursing, physical, occupational and speech therapy.

· Achieve 513 discharges again for FY2009.

                                                    




	                    

Percent	White	Black	Other	68	24	9	



Central MD	0.60400000000000065	Other MD	0.15200000000000025	Other US	0.21700000000000025	Foreign	2.7000000000000045E-2	



Facility	Home	LTCF	Acute	76.7	0.4	14.5	Nation	Home	LTCF	Acute	79.2	5.8	10.6	



Facility	2006	2007	2008	0.72000000000000064	0.72000000000000064	0.76700000000000124	Nation	2006	2007	2008	0.76000000000000123	0.78	0.79500000000000004	Facility	2006	2007	2008	0.93	0.95000000000000062	0.97000000000000064	Nation	2006	2007	2008	0.94000000000000061	0.95000000000000062	0.91	Facility	2006	2007	2008	0.94000000000000061	0.93	0.95400000000000063	Nation	2006	2007	2008	0.93	0.94000000000000061	0.92800000000000005	Facility	2006	2007	2008	0.70000000000000062	0.79	0.77600000000000136	Nation	2006	2007	2008	0.82000000000000062	0.81	0.80800000000000005	Facility	2005	2006	2007	2008	3.5	3.6	3.5	3.63	Nation	2005	2006	2007	2008	3.6	3.6	3.2	3.65	2006	Stroke	Brain	Neuro	NTSCI	Amp	Ortho	Card	Med	Pain	MMT	Deb	Pulm	81	65	27	104	5	34	40	100	14	0	0	0	2007	Stroke	Brain	Neuro	NTSCI	Amp	Ortho	Card	Med	Pain	MMT	Deb	Pulm	61	52	39	110	6	33	62	113	2	0	8	1	2008	Stroke	Brain	Neuro	NTSCI	Amp	Ortho	Card	Med	Pain	MMT	Deb	Pulm	70	55	25	113	6	20	55	130	5	10	0	1	



Male	2006	2007	2008	48	39	41	Female	2006	2007	2008	52	61	59	2006	2007	2008	



H3	2006	2007	2008	63	63	62	Region	2006	2007	2008	70	69	69	Nation	2006	2007	2008	68	68	68	
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