Falls in Assisted Living Facilities:
Matching Patient Needs with
Appropriate Care

A Public/Private Partnership with
Doctors Making House Calls and

Wake County EMS System
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B VIEWPOINT

The Journal of the American Medical Association

Realigning Reimbursement Policy
and Financial Incentives to Support
Patient-Centered Out-of-Hospital Care

Kevin Munjal, MD, MPH
Brendan Carr, MD, MS

668 JAMA, February 20, 2013—Vol 309, No. 7 '
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Giving EMS Flexibility In
Transporting Low-Acuity Patients
Could Generate Substantial
Medicare Savings

Health Affairs 32(12);2013:2142-48
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Does This Sound Familiar?

* Elderly female in assisted living dispatched for a
fall

* During one year, EMS is summoned 11 times for

this chief complaint for this one patient, with:

— 11 ED transports

— 15 CT scans

— 13 labs panels

— 39 hours in the emergency department

— 1 positive finding — non-op SDH (admitted with sun-

downing, requiring restraints)
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RETROSPECTIVE VALIDATION OF A PROTOCOL TO LIMIT UNNECESSARY
TRANSPORT OF ASSISTED-LIVING RESIDENTS WHO FALL

Jefferson G. Williams, MD, MPH, Michael W. Bachman, MHS, EMT-P, A. Wooten Jones, BS,
EMT-P, ]. Brent Myers, MD, MPH, Alan K. Kronhaus, MD, Diane L. Miller, MD, MS,
Benjamin Currie, EMT-P, Michael Lyons, BA, EMT-P, Joseph Zalkin, BS, EMT-P,
Johna K. Register-Mihalik, PhD, Holly Tibbo-Valeriote, RN, Valerie J. De Maio, MD, MSc
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Doctors Making House Calls

Falls in Assisted Living

Resident Suffers a fal

T
Yes
v

911 Dispalches APP and EMS unit

l

Legend |

Follow normal o Fallis ground level E|] Enhanced |E
Wake EMS | €—No—Je  Ptis consented as parl of Medical Control

protocol DMHC study

1
Yes
! B d
Tier 1 Criteria Tier 2 Criterla Tier 3 Criterla

Unconlrolled hemorrhage
Acute neck pain or inability to
clear the spine due to MOI
Pulse rate>120 andior SBP<80
with consideration for patient's
baseline vitals and medications
Allered menlal status from
baseline

Laceration requiring repair
Patient has acule emergency
medical condition (1.. Stroke,
STEMI, syncope, seizure)

** Hip pain withoul full range of
molion, shorlening/rolation and
or change in ambulatory slatus

+ Fallwhile taking anti-

coagulant or anti-platelet
excluding ASA

* Borderling vitals o

orthostatic

o Acute pain or need for pain

management not already in
patient medicalion regimen

+  Patient's mental status

prevents exam

o |solated abnormal lab value
o Extremity injury requiring

splinting

*  Presence of obvious injury

more severe than simple

]

*  Simple contusion or skin tear

*  Nocomplaint

*  No obvious injury

* No hip pain has full range of
molion, no shortening and or
change in ambulalory stalus

Loalusian uf fk nlear

Transport

Contact DMHC physician on cal
919-932-5700

No Transport Recommend
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[ No Transport Recommend l Document as described in DMHC

procedure

" This erterion added after relrospective analysis in order o increase sensitivity prospectvely

This protocol | unique to the Wake County EMS System
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Retrospective Validation

* Primary Outcome = The Presence of Time
Sensitive Injury:
— wound repair
— fracture
— readmission to ED < 48 hours
— death within 72 hours

— admission to ICU, OR, or cardiac cath lab
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General Findings

* 644 cases in one year were identified

— EMD chief complaint of “fall”

— In assisted living facility covered by DMHC
 Utilization:

— Mean LOS in ED was 5 hours

— Total of 793 CT scans
— 1100 lab panels
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Outcome

TS| Present TSI Absent

Positive 190 204
Negative 7 447

Sensitivity = 96 % (95% Cl 93-98%)
Specificity = 54% (95% Cl 50-59%)
NPV =97% (95% Cl 93-99%)
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Outcome

* Of the 7 false negatives:

— 3 had return to ED within 48 hours
* All three were for recurrent simple fall

* All three were subsequently discharged from the ED
without TSI

— 1 had a lumbar compression fracture of uncertain
acuity

— 3 had hip fractures requiring surgical repair
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What Is the Ideal Situation?

e All Patients with a TSI will be transported to
the appropriate hospital for care

e Patients without a TSI will avoid unnecessary

transports and receive timely follow-up from
PCP

* Patient and/or power of attorney wishes guide
treatment and transport decisions
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What Are We Doing?

* Patients and/or the POA may sign a written
consent to participate in the following:
— EMS is summoned for a fall in an assisted living facility

— The protocol derived from our published study is
applied to the consented patients

— Patients are transported if protocol indicates
probability for TSI

— Patients are followed-up by DMHC within 18 hours if
protocol indicates transport can be avoided
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What Have We Found Thus Far?

TS| Present TSI Absent

Positive 57 59
Negative 4 191

Sensitivity =94 %
Specificity = 76%
NPV = 98%
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What Are the Concerns?

* Assisted Living Facilities:
— Are we exposing ourselves to further risk?

* Answer: No. Patients are consented and the risk is
borne by EMS and DMHC, not the facility.

— Does staff have to do anything differently?

 Answer: No. The 9-1-1 EMS response is identical to
the current process
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What Have We Found?

e This initially was not supported by some EMS
providers

— Perceived delay waiting on APP
— Concerns about “safety”

* Only complaint we have had from families/
patients is delay from consent to enrollment

e Administrative staff at ASF has been
somewhat of a challenge
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What Is Next?

* Expansion to other sites/facilities
— Fewer falls calls than anticipated

— Need ~ 1500 cases to have sufficient power to
analyze results

 The program is now embraced by most
medics
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Discussion
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