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Program Publications:

e Mariana Gonzalez, Lauren Junge-Maughan, Lewis Lipsitz, & Amber Moore (2021).
ECHO-CT: An Interdisciplinary Videoconference Model for Identifying Post-Discharge
Transition of Care Events. Journal of Hospital Medicine. DOI: 10.12788/jhm.3523

| Link to Article Here |

e Moore, A. B., & Lipsitz, L. A. (2020). ECHO s ECHO: Overcoming modern
healthcare operational challenges with provider-to-provider video communication.
Journal of Hospital Administration, 9(2), 48. doi:10.5430/jha.v9n2p4

Link to Article Here

¢ Junge-Maughan L, Moore A, Lipsitz L. (2020) Key strategies for improving
transitions of care collaboration: lessons from the ECHO-care transitions program. J

Interprof Care. Aug 18 1-4. PMID: 32811238.
Link to Article Here |

e Farris G, Sircar M, Bortinger J, Moore A, Krupp JE, Marshall J, Abrams A, Lipsitz L,
Mattison M.(2017) Extension for Community Healthcare Outcomes-Care Transitions:
Enhancing Geriatric Care Transitions Through a Multidisciplinary Videoconference. J
Am Geriatr Soc. Mar 65(3):598-602. PMID: 28032896.

Link to Article Here

e Moore, A., Krupp, J., Dufour, A., Sircar, M., Travison, T., Abrams, A., Farris, G.,
Mattison, M. and Lipsitz, L., (2017). Improving Transitions to Postacute Care for
Elderly Patients Using a Novel Video-Conferencing Program: ECHO-Care Transitions.
The American Journal of Medicine, 130(10), pp.1199-1204.

Link to Article Here
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https://www.sciencedirect.com/science/article/pii/S0002934317305259?via%3Dihub

ECHO-Care Transitions
Beth Israel Deaconess Medical Center
330 Brookline Ave, Boston, MA 02215

Welcome! We are thrilled that you are interested in participating in the ECHO-CT
program and look forward to finding ways to partner with you in improving
communication and transitions of care for patients. We're excited to be able to
offer this program to you free of charge through a grant from the Agency for
Healthcare Research and Quality. Below, you will find an outline of program
expectations. If you have any questions about the list below, please feel free to
reach out. Thank you so much for your interest.

All the Best,

Dr. Lipsitz and Dr. Moore

Lewis A. Lipsitz, MD Amber Moore, MD, MPH
Professor of Medicine, Harvard Medical School Hospitalist

Vice President for Academic Medicine and Instructor in Medicine, Harvard Medical Schoal
Director, Institute for Aging Research, Hebrew Seniorlife Beth |srasl Deaconess Medical Center
Chief, Division of Gerontology, Beth lsrael Deaconess Medical Center 330 Brookline Avenue. SPAN? Boston. MA 02115
1200 Centre Street, Boston, MA 02131 . ’ ! ’

y ! abmoore@bidmc harvard.edu
E-mail: Lipsitz@hs|.harvard.edu @



Program Expectations for SNF Teams:

e Attend in-person ECHO-CT kick-off meeting on (date)
e Regularly attend weekly video conferences

e Participate in online continuing education sessions which will occur once every
6 months

e Agree to complete staff satisfaction survey every 6 months during program
participation



SNF Logistics Survey Questions Sample

1. Choose your SNF from the list below (list SNFs)

2. We will be having our ECHO-CT kick-off conference on “insert date”. We ask that each SNF
sends one administrative lead and one clinical lead to the conference. Please list the
names and emails for those two individuals who are planning to attend:

(text box to list names & emails)

3. The weekly ECHO sessions will be (tentatively) beginning the (insert start date for
sessions). In order to prepare for the first session, we want to get a sense of who will be
participating on a weekly basis from your site. We recommend choosing individuals who
have first hand knowledge of the patient's transition and clinical status (such as Nurse
Floor manager, bedside Nurse, NP, MD). Please list the name(s) and email(s)
below. Please Note: We understand that this is subject to change.

(text box to list names & emails)

4. The ECHO sessions will be every (insert day of week you hold sessions). Each SNF will be
assigned a 15 minute time slot in which to discuss their patients for the week. For the list
of times below, please choose ALL times that work for your team. This will help the team
to put together a schedule that will work well for everyone.

(list session timeslots)

5. Each SNF will need to designate a point person(s) who will handle weekly pre-ECHO
session logistics. This includes verifying the list of patients to be discussed and sending
the patient's medication list to the Program Manager. Please list the name and email of
this person(s) below.

(text box to list name & email)

6. Please list the name/email of the person from your site who can be contacted to discuss IT
related topics. (text box to list name & email)



Please sign-in at the registration area

and grab some breakfast.
We'll be starting shortly.
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Today’s Agenda
7:30-8:00am Breakfast and Registration
8:00-8:20am Introductions and Icebreaker
8:20-9:05am Transitions of Care: Scope of the Problem
9:05-9:30am The ECHO-CT program: past, present, future
9:30-9:45am Video of ECHO-CT Session & Discussion

9:45-10:00am

Break

10:00-10:30am

Logistics of ECHO Session & Running an Effective ECHO Session

10:30-11:00am

Identifying Common Clinical Problems encountered in care

11:00-12:00pm

Mock ECHO Session and wrap up

o
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ECHO-Care Transitions

Kick-off Conference
March 28t, 2019

8:00-12:00pm
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Meet the Team: \

|
Amber Moore, MD, MPH  Lauren Junge-Maughan,  Anita Vanka, MD Dave Baker,
Principal Investigator  Program Director Program Manager Education Director IT Support
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Team | |
-
Marisa Jupiter, MD Leo Newhouse, LISW  Kristen Knoph, Pharmb, BCPS
Hospitalist Facilitator Hospitalist Faclitator ~ Social Worker Pharmacist

Sheila Argard, RN
Case Manager

E

)
Ghania EI Akiki, MD i RN, MSN  Emily
Needham Director HospitalstFaciltator  Case Manager Pharmacist

Patty Bray, RN
, Pharmp _ Case Manager




Participating Skilled Nursing Facilities
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6 Weeks, 6 Transitions: Lessons Learned from One
Patient

Anita Vanka, MD, FHM, FACP
Hospitalist
Beth Israel Deaconess Medical Center
Assistant Professor of Medicine

[ 4
Harvard Medical School oyt AR
Boston, MA

P ON THE CHARLES
E  TONE
&

23-09-2020

Introductions \ \

We’re going to go around the room and please let us know:
* Name
*  Role
*  What facility you are from

N\

We will also have a poll question up. Please text in your responses as we do
introductions.

o 4
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https:, m/free_text_polls/vJEOcrtinGWP1amZw01

Conflict of Interest Disclosure

¢ | have no financial relationships with a commercial entity producing
healthcare-related products and/or services.
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https://www.polleverywhere.com/free_text_polls/vvJE0crt1nGWP1amZw01Z?preview=true
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Identify common adverse eventipos;g—r
discharge

Recognize the main risks of care
transitions

Our patient: Ms. D

Past Medical History

— Diabetes mellitus daily

— HTN — Opiates

— Orthostatic hypotension — Anti-HTN meds
— Peripheral neuropathy — Insulin pump
— PVD s/p right BKA — Anxiolytics

— Chronic back pain — Antiplatelets

* Takes 25 different medications

HOME
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Our patient: Ms. D

71 y/o woman who lives at home with her husband
Originally from Ireland, came to the US at age 15

Has been married > 50 years

She has 4 children, 7 grandchildren, 1 great-grandchild

Uses a walker and a right leg prosthesis at home
Husband helps with many ADLs

Severe confusion, fall, decreased urine output over 2-3 days
Recently started on NSAIDs for shoulder bursitis
Brought to the ED for evaluation

Diagnosed with acute kidney failure, hyperglycemia, severe confusion
Admitted to the Intensive Care Unit

B sl ok
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HOME

HOME
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Mental status slowly clears « Develops acute kidney failure again

Kidney function improves e Changes to blood pressure medication regimen due to side effect
Course complicated by severe high blood pressure
Started on new anti-hypertensive agents

Methadone started for pain control

Insulin pump discontinued, long-acting insulin started
Discharged to a skilled nursing facility

* Diagnosed with urinary tract infection, started on antibiotics
¢ Pain regimen changed
¢ Discharged to home on a Saturday

ED Icu SNF HOME ED Icu SNF HOME
Decreased urine output ¢ Diagnosed with urinary retention again
Two falls at home e She was taking old oxycodone and morphine that she had at home
Slightly confused  She had re-initiated her insulin pump on her own

Noted by VNA to have “many many old meds around the house”
Presents to the ED

Found to be in acute kidney failure & hyperglycemic

Admitted to Medicine

¢ Urinary retention resolves with foley placement
¢ Patient stabilized on long-acting insulin, methadone
¢ Discharged home with VNA

ED icu SNF HOME HOME ED icu SNF HOME ED WARDS
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How do we define Transitions in Care?

INDEX DIAGNOSIS:

READMISSION DIAGNOSIS:
AKI, AMS, HYPERGLYCEMIA

AKI, AMS, HYPERGLYCEMIA

“Set of actions designed to ensure the coordination
and continuity of health care as patients transfer
[ | [ | [ | [ | [ |

between different locations or different levels of care
HOME ED Icu HOME ED WARDS within the same location™
Hours 1.5 wks 2 days Hours 5 days
10/25 11/9 12/5

ColemanEA. Falling
e

Improving
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2003;51(4):549-555.

Prevalence of Post-hospital Transitions Why is this important?

* Hospitalized Medicare beneficiaries

¢ Vulnerable time for patients
- 73% -> HOME — Shorter length of stay
— 17% -> SNF or Acute Rehab — Possible worsening of functional impairments
— 10% -> Different hospital or within the same hospital

— Changes in treatment regimen
* Number of transfers within 30 days

— 61% single transfer

— 18% two transfer

— 8.5% three transfers

— 4.3% four or more transfers

— Discontinuities during their transitions

(ColemanE, MinSs, Chomiak A, Kramer A
Identiication. Health Serv Res 2004;39(5):1449-1466.

Bty
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Medical Errors Related to Discontinuity of Care from an

Annals of Internal Medicine | ARTICLE Inpatient to an Outpatient Setting

Carlton Moore. MD. Juan Wisnivesky, MD. Stephen Wiliams. MD. Thomas McGinn, MD
 GEN INTERN MED 2003;

The Incidence and Severity of Adverse Events Affecting Patients after
Discharge

At 3. Forster, MO, ¥ .

ﬂm’:.m o MAIN RESULTS: Forty-nine p of d at
least 1 1 exror. with a k-up error were 6.2

times (95%confidence nterval [95% CI1], 1.3 to 30.3) more

likely to be rehospitalized within 3 months after the first

errors (odds ratio

[OR], 2.5; 989%CI, 0.7 to 8.8) and test follow-up emrors (OR. 2.4;

959%CL, 0.3 to 17.1) with rehospitalizations.

CONCLUSION: We conclude that the prevalence of medical

errors related to the discontinuity of care from the inpatient to

the outpatient setting is high and may be associated with an

risk of

o B nitatey s I
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Risks of Transitions ORIGINAL ARTICLES

Adverse Drug Events Occurring Following Hospital Discharge

Alan J. Forster. MD, FRCPC; Msc.! Harvey J. Murff, MD.* Josh F. Peterson, MD.*
Tejal K. Gandhi. MD, MPH " David W. Bates, MD. MSc™
Division of Ganeral intemal Medicine and Offtawa Health Ressarch instiute. University of Giawa . Giawea. Gntars. Canadea: “Division of
ine. Vanclerbit Lnkvorsity. Nashwile, TN, USA: "Diviion of G.enercl Medicine. Bighom and Women's Hospial, Harvard
n, USA.

« Adverse drug events ity
* Missed results from pending tests

o Lack of appropriate follow-up

o Bty
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Discharge medication list

Discharge Medicationa:
P
mgunit Oral dail

Inha

s Albuterol
Bllcalcitriol

£
8. (Cyanocobalamin 1000 meg PO

RINE 0.05 % OU TID
c odium 100 mg PO BID
310 roLIC Acid 1 mg PO DAILY

221 Glucagon 1 mg IM PRN low blood
130 rovothyroxine Sodium 88 mca PO
14. Lisinopril 20 mg PO DAILY

18] Motoclopramide 10 mg PO OIDACHS
16. Omoprazole 20 mg PO DAILY

29. senna 2

8. |cyclosrol
o

19. Amlodipine 10 mg PO DAILY
20 aTo:

wa
21 Glargine 18 Units Bedtime
Endulin SC Sliding Scale using HUM
22

23. Methadone 12.5 mg B0 DAILY
24. Mulcivitamina 1 TAB PO OAM
25. Acctaminophen 650 mg PO Q6H

leitrate-vitamin D (calcium citrate-vitamin D3) 31

Fish Oil (Omega 3) 1000 mg PO BID
carboxymethylcellulose aodium 1% Drops OU RPN drynaas
IH Q6H:PRN ahortneas of breath

augax
DAILY

TAB PO DAILY:PRN constipation
28) Tiotropium Bromide 1 CAE IH DAILY

Insulin

Lidocaine 5% Patch 2 PTCH TD DAILY

e
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Frequency and Predictors of Prescription-Related

Issues after Hospital Discharge

Sunk Kripale ank e

SAGKGROWD: 1 the period tmmedistaly followtng hosphal 1I|uhur|:e. paties

CDIII:LUEI]HS Abunl 7% of

oy with medication reluted to

4elauad sues ml.'hln a

few days of hospital

should be identified and offered

High-risk

additional assistance prior to discharge and receive a follow-up phone call to

assess if discharge prescriptions have been filled.

2008;3:12-19. @ 2008 Society of Hospital Medicine.

Ovwn of enerl Medone. Oopatment of . v
toma Mecioe. Unherly f Galoado Sl o dvariable analy,
ine, Denver, age 35-49; women; pati

Cidr; having HMO of cammarcial na

kin or musculoskeletal ca

CONCLUSIONS: About 7% of patients re

ription-related tesues, moxt often not filling dischan
. presceiption-rels

s with Medicare HMO

ance: sl with higher wev

! prescripio
on among, ...x\.u.,
overage, Medicald, o
S Sl il e e s el 8 o
et o 1a woro bl agge 65 or
Deing peedcribad antfhlotice, antico.
receptor blockers and having a major diagnosis i the
tegories.

nhaler. D o of f

4 prescription. related ivsues wi

fow days of hospital discharge. High-riak paticnts should be identfied and offered

additional assistance prior
awssens 1 dincharge preseript
oon; 9. © 2001 Soc

o dischargs and recetve » follow.up phone call to
n filled. Journal of Hosptial Medict
i of Hospita Medicine.
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What happened to our patient after discharge from the

SNF?

¢ Discharged on a Saturday
¢ Given new script for Methadone
¢ Pharmacy did not have the medication

¢ Began taking opiates that she had at home (oxycodone, morphine)

¢ Developed urinary retention, subsequent AKI, and altered mental

status

Bl niiny
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Caleitr dLﬂ“"lLﬂ“‘U‘ Discharge Medications:
= 1. Glargine 20 units gHS

<-mnoxymonwumn,| ) -
s by 1| 3. Wovolog sliding scale
Amlodipine 5 mg BID

Methadone 5 mg BID

Levethyroxine
Lorazel
Metoclopranide 10 mg
5 Glucagon 1 mg
Levothyroxine
Lisinopril 20
Metoclopramide 10

mg-unit Ora
14. carboxymathyleellulos|
FolIC Acid 1 mg PO DAl

SR (M3 conti

E

Tiotropium Bromide 16.Citalopran 40 ng daily
Amlodipine 10 mg H17.calcitriol 0.25 mcg daily
Labetalol 600 mg B 1g. Clopidogrel 75 mg daily

ol 20. Folic acid 1 mg daily
.MVT one tab daily
22. Pantoprazole 40 mg daily
23. Tiotropium MDI daily

L ne

Rapart (Novelog) (non-for| Acetaminophen

25. Metoclopramide 10 mg GACHS
26.

27. Omeprazole 20 mg daily

Novologl2 units gAM, 32 units at lunch/dinner

19. Cynacobalamin 1000 mcg daily

88 mcg daily

Ciprofloxacin 250 mg BID x 1-5 days
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Medication discrepancies across multiple care
transitions: A retrospective longitudinal
cohort study in Italy

Marco Bonaudo®*, Maria Martorana’, Valerio Dimonte’, Alessandra D'Alfonso®,

Giulio Fornero?, Gianfranco Politano®, Maria Michela Glanino?
PLOS ONE | hitps //doi.org/10.137 1/journal.pone.0191028  January 12, 2018

JAMDA

journal hamapage: www.jamda.com

ELSEVIER

Original Study
Medication Reconciliation in Continuum of Care Transitions: A Moving Target

Liron Danay Sinvani MD**, Judith Beizer PharmD **, Meredith Akerman MS<,
Renee Pekmezaris PhD * . Christian Nouryan MA®, Larry Lutsky PhD ", Charles Cal RN, MS, MBA',
Yosef Dlugacz PhD ™!, Kevin Masick PhD, Clmlt ‘Wolf-Klein MD *%*=

JAMDA 2013;14:668-672

Results

©f 366 included patients, 25.68% had at least ane discrepancy . The most frequent type of
pancy was from ) omi V(N = 74; 71.15%). Only discharge from a long-

stay care setting (T4) was significantly associated with the onset of discrepancies (p =

0.045). When considering a lack of adequate documentation, not as missing data but as a

discrepancy, 43.72% of patients had at least one discrepancy.

e ’ ot
vl D et Center Bt bl D Mt Center

ImprOVING PaTiENT CARE

Patient Safety Concerns Arising from Test Results That Return after
Hospital Discharge

Christopher L. Roy. MD; fric G. Poon, MD, MPH; Andrew 5. Karson, MD, MPH; Zahra Ladak-Merchant, BDS, MPH; Robin E. Johnson, BA:
Saverio M. Maviglia, MD, MSc: and Tejal K. Gandhi, MD, MPH

Background: Failure to relay information about Results: A total of 1095 patients (41%) had 2033 test results
* Adverse drug events pending when patients are discharied from the h*P  returm after discharge. Of these results. 191 (9.4% [95% C1. B.0%
e .,.‘m".m., o _. oo roai “‘..m. o S T S ) ol [t e S e e

awareness results. responses. physicians had been un-

vare of 65 @GVO 11 513% to 709315 of theve 63, they

ysiclan-reviewers that 24 (37.1% [Cl, 257% to

Risks of Transitions

()hyeulve To determine the prevalen
of potentially actionable Iaboratory and radie-

* Missed results from pending tests bersifiarusiraodloreiyrcilmsntnc ppropetag

o Lack of appropriate follow-up

[reme 4
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Design: Cross-sectional study.
Setting: Two teriary care academic hospitals.

Patients: 2644 consecutive patients discharged from hospitalist
services from February to June 2004,

Measurements: The main
charactertsti

phaliss. unior residents: and
ke et o Potockiy Sctbonibie Somseng 0.5 physican
oot

their systems for following; up on test results retuming after dis-
charge.

Limitation authors were unable to determine whether
Physicians’ lack of awarenoss of test results retuming after dis-
Charge was associated with adverse outcomes.
Cundu)mnﬁ M-lny patients discharged from hospitals with
rasiita kil parsling, And physicss aca’ S Ummiars ‘ot
ot g o L s
work in nweded 1o design better follow-up systems for test results
retuming aftor hospital discharge.

Ao e Mt 2008,143:121-128 p—
For author affiations. soe end of text
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Pending Laboratory Tests and the Hospital Discharge
ISummary in Patients Discharged To Sub-Acute Care

Stacy E. Walz. MS'. Maureen Smith, MD. MPH, PhD' 2, Ellzabeth Cox. MD, PhD", Justin Sattin, MD®,
7

and Amy J. H. Kind, MD" .
J Gen Intern Med 26(4):395-8

o
Bt ) Do i Certer
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Tying Up Loose Ends

Discharging Patients With Unresolved Medical Issues

Carlton Moore, M|

charge:
lems requiring o
ates the fr.

ting the rec-
d of worlup

wed 1o determing omclusians: Noncompleton of recommended outpa-
mended an outpatient we E tient workups after hospital discharge is common. Pri
ical records were ths - ary care | i A

better comy
sules: OF 693 hospital discharg, discharged pa-

tients (27.6%) had 240 s recom- ity and dissemination of dischary
mended by their hoapital physicians. The types of work- mary care physicians.

ups were diagnostic procedures (47.9%), subspecialty

referrals (33.4%), and laboratory tests (16.7%). The most | Arch Intern Med. 2007:167:1305-1311

23-09-2020

Risks of Transitions

¢ Adverse drug events
¢ Missed results from pending tests

¢ Lack of appropriate follow-up

B nitatey s I
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Back to our patient: what is her understanding &
perspective?
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Discharge instructions from the ICU:

[You were admitted on 10/30 for altered mental
istatus, high blood sugars, and high blood
lpressures. Your confusion and high blood
lpressures required a stay in the ICU. You were)
lput on several medications to manage your
blood pressure and at discharge it is.
imoderately well controlled. You should follow
lup with your primary care provider for further
itoring and

ou came to the hospital with high blood
sugars. You were taken off your insulin pump
land were put on long acting and short acting
insulin. Please continue this insulin regimen
luntil you see your endocrinologist.

in addition, you were on many pain
medications at home, which likely contributed
o your confusion. You have been taken off
your home medications and puton a long-
lacting opioid medication, methadone, with
plans to slowly titrate it down. At discharge
please see your primary care physician for
urther management of your pain S
Betrenl Do

“I couldn’t get methadone when | went home. | had so much pain so |
took oxycodone and morphine that I had at home. | didn’t know what
else to do. I didn’t know the morphine was causing the problems with my
kidneys. But | know now not to take this anymore.”

“I feel | have a good system with my medications. | divide my morning
medications, evening medications, and once-a-day medications in
different plastic bags. | put away old medications in the back of the
bathroom shelf.”

o
Bt bres|Desconess Medicl Center
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“I felt the doctors and the nurses did a good job taking care of me. 1didn’t
know | had problems with my blood pressure. | remember | had a
problem with my kidneys, but | don’t know what caused it. At the rehab, |
had some physical therapy. | don’t think | had any problems while | was
there. | didn’t know | had a urine infection or problems with my kidneys
again.”

Bl ndLny
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MAYO MAYO CLINIC

W PROCEEDINGS

Patients' Understanding of Their Treatment Plans and Diagnosis

at Discharge

Amgad N. Makaryus, MD?, Eli A, Friedman, MD? & . &
RESULTS

Mayo Clin Proc. 2005 Aug;80(8):991-4.

Of the 47 patients surveyed, 4 were excluded. Of the remaining 43 patienis, 12 (27.9%) were able io list all their medications,

16 (37.2%) were able 10 recount the purpose of all their medications, 6 (14.0%) were able 1o state the common side effect(s)
of all heir medications, and 18 (41.9%) were ablé 10 S1ale their diagNosis or diagnoses. The Mean NUMber of medications
prescribed at discharge was 3.89.

CONCLUSIONS

Less than hall of aur sludy patients were able 1o list their diagnoses, the name(s) of thair medication(s), their purpose, ar the
major side effect(s). Lacking awarenass of these factors affects & patients ability 1o comply fully with discharge treatment
plans. Whether lack of communication between physician and patient is actually the Gause of palient Unawareness af
discharge Instructions or If this even affects patient outcome requires further study.

Bty
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