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Objectives

= Identify root causes for ACH.
— ACH Event Tree

= Use a systematic approach to predict and
control ACH outcomes.

= Develop best practices to provide quality
service and keep patients safe in the home.

= Achieve better ACH outcomes.
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Objectives (continued)

= Increase referrals.
= Improve physician relationships.

= Improve financial capabilities of the
organization.
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ACH Event Tree

How can home health agencies
use the ACH Event Tree to
reduce avoidable hospitalization?
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ACH Event Tree

= Presents a picture of who the patients are
and why they are “repeat offenders”

= Represents pathways that may lead
to hospitalization

= [dentifies trends and characteristics
= Creates a strategy for change

= Identifies opportunities for intervention
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AHC Event Tree—Purpose

= [llustrates the complexity of the ACH
problem in a concrete way

= Gives an understanding that the problem is
multi-dimensional

= Helps develop effective and efficient
approaches to reduce ACH
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AHC Event Tree—Purpose (continued)

= Helps agencies understand the causes of
ACH and how to control it

= Helps agencies think about the “big picture”

= Improves ability to recognize the many
different causes of ACH
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AHC Event Tree—Purpose (continued)

= Provides an understanding of what factors
cause ACH

= Allows agencies to develop best practices to
avoid ACH (when possible)
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Impact of ACH

Acute Care Hospitalization Graph
April 2006
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Impact of ACH (continued)

28 percent of all home health episodes
end in hospitalization.

That’s more than a million per year.
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Navigating the ACH Event Tree

= Follow the lines to connect the root causes
underlying a particular failure.

= One problem may lead to another, which in
turn leads to another, and soon. ..

= Final “failure” = ACH of the patient.

e ormiaions for Elowlth
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Navigating the ACH Event Tree

(continued)
At the top of the tree is the undesirable
outcome of ACH
A. Hospitalization necessary and unavoidable
B. Hospitalization necessary but avoidable
C. Hospitalization unnecessary
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Patient Experiences ACH

Patient Experiences Acute Care Hospitalization

A Hospitalization necessary
aud unavoidable

B. Hospitalization
necessary but avoidable...

(. Hospitalization
unnecessary...

Al Flective
(ie., scheduled more
than 24 hours
prior to admission)

A2 Trauma unrelated
to HH care (e.g., car
accident)

A3 Limitations of
therapentic science

“The undesirable outcome”

ionfor-Health Care Improvement
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B—Hospitalization Necessary
But Avoidable

| B. Hospitalization necessary but aveidable |

\ rr‘:,\—‘

B.1 Inappropriate
admission to HHA

B.1 Patient’s condition
deteriorates ...

B.3 Condition deterioration
not caught ...

Lr’;,\

B.1.1 Sent to HHA inappropmnately |

| B.1.2 HHA admits patient |

=

accepts patient

B.1.2.1 HHA screen intake

B.1.2.2 Field staff assessment
accepts patient

[
| B.12.2.1 Knowledge/skills |

| B.1.22.2 Pressure |

B.12.1.1 Condition/patient
information omitted by
discharge planner

B.1.2.1.2 Enowledge/skills

B.1.2.13 Pressure
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B.2—Patient’s Condition Deteriorates

| B.2 Patient’s condition deteriorates |

B.2.1 Patient care plan B.2.2 Patient care plan consisient with B.2.3 Patient care plan
inconsisient with recommended practice or accepied adequate, implementation
recommended practice or science, hut ine fective incompleie ...
accepied science

B.2.1.1 Physician treatment plan
inconsisient with recommended

B.2.1.2 HHA care plan is inconsisient
with recommended practice or accepied

practice or accepted science science...
T
I—‘ and
B.2.1.1.1 Physician ireatment plan B.2.1.1.2 HHA “cross-check” of
i i with ded hysici plan does not
practice or accepied science detect and correct prohlem
B.2.1L1.1 Information B.2.1.1.1.2 Physician B.2.1.1. 1.3 Inadequate B.2.1.1.14 Lack of
critical to undersianding does not know time devoied io care understanding of scope of
patient’s condition not ded practice plan oversight dues to HH services
effectively communicated or accepied science reimbhursement issues
15
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=
B2.1.2—Care Plan Inconsistent
With R ded Practi
| B.2.1.2 HHA care plan is inconsistent with recommended practice or accepted science |
P
[ and | ]
B.2.1.2.1 HHA care plan is inconsisient with B.2.1.2.2 HHA internal “cross checks™ do
recommended practice or accepied science not detect and correct problems
I I ]
B.2.1.2.1.1 External B.2.1.2.1.2 Patient’s B.212L3
communication condition not fully HHA care
failure recognized during planning
HHA assessment inadequate
T
and
B.2.1.2.1.1.1 Information B.2.1.2.1.1.2 Missing
critical to und i inft ion not
patient’s condition not recognized/gathered during
effectively communicated HHA assessment
[ I
B.2.1.2.1.2.1 Patient B.Ll2L22 B.212123
i didnot || Pat i HHA staff
B.21.1L1L1 B.2121.L12 disclose compleie is a poor assessment skills
Hospital discharge Physician information historian inadequate
process does not icati
communicate issues
eritical information [ I
B.2.12.13.1 B.2.12.1.3.2 HHA B.212133 B.2.12134
HHA staff do staff do not Jmow HHA staff forgets || HHA staff not
not knew how io recommended 1o include aware of
develop a care practice or accepied something in the resource 16
plan science care plan options

rHealth Care Improvement

Health Services Advisory Group
-



Home Health Keys For Success: ACH Root Cause Analysis
August 24, 2006

B2.3—Care Plan Adequate,
Implementation Incomplete
| B.1.3 Patient care plan adequate, implementation incomplete |
[ L 1
B.2.3.1 HHA staff do not B.2.3.2 Patient/caregiver does not
comipletely implement care plan completely implement care plan
() (et}
B.2.3.1.1 Care plan B.2.3.1.2 HHA “cross- B.2.3.2.1 Care plan 2 HHA “cross-check”
implementaiion check” of i i i fion i ipk of fion does not
incomplete thy HHA does not detect and (hy patient/caregiver) detect and correet problem
staffy correct problem.
[
B.23.2.11 B.23.2.12 B.2.3.2.1.3 B.23.214 B.0L32LS
Care plan not Care plan not Unintentional Required care Conscious
icated to o dhy fion by not decision hy
patient! caregiver patient caregiver patienticaregiver availahle patienticaregiver
not to expcute
care plan
B.23.2.1.5.1 Caregiver B.23.2.1.5.2 Oiher
unavailahle non-adherence
B23.LL1 B.2.3.1.1.2 Care B.23.1.13 B.23.114
Required care plan not Care plan Unintentional B.2.3.1.1.5 Home
not icated not Ton-execution conditions
availahle understood By HHA staff unstable,
precluding
implementaiion 17
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B.3—Condition Deterioration Not Caught

| B.3 Condition deterioration not caught |

B.3.1 Sudden onset B.3.2 Missed opportunity B.3.3 First home visit not
soon ensugh
o
| and }
B.3.2.1 Condition deterioration not caught B.3.2.2 Condition deterioration not caught
through patienticaregiver monitoring ihrough HHA monitoring
1
[ I ]
B.3.2.2.1 HHA monitoring B.3.2.2.2 HHA moniioring B.3.2.2.3 Change in patient
plan inadequaie plan not execuied status not recognized (e.g,,
HHA siaff continuity)
B.3.2.L1Ne B.3.2.1.2 Patieni/ B.3.2.1.3 Patient/ B.3.2.14 Patient/ B.3.2.L.5 Patient/
patient/ caregiver caregiver caregiver caregiver caregiver does not
itoring plan itoring not itoring plan itoring plan execuie
possible given inadeqs not effectivel itoring plan
patient’s condition communicated
B.3.2.1.5.1 Patient! caregiver B.3.2.15.2 Cannot B.3.2.1.5.3 Patient! caregiver B.3.2.1.5.4 Patient/ caregiver
does not recognize condition contact HHA does not want to bother financial concerns
deterioration HHA staff 18
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C—Hospitalization Unnecessary

| C. Hospitalization unnecessary |

[
[ \ \ | |

C.2.1 Admission C.2.2 “Defersive” || C.2.3 Didn’t want C.2.4 Social C.2.5 To satisfy
guidelines! admission 1o seelireat admissions reimhursement
recognized practices Tequirements
not followed
I
[ I |
—L C.2.2.1 Incompl C.2.2.2 Incompl C.2.2.3 Other
and | patientinformation information ahout defensive admissions
HHA care resources

C.1.1 Patient C.1.2 Unnecessarily
presenied io ED admitted from ED
I
[ [ [ |
C.1.2.1 Admission C.1.2.2 “Defensive” C.1.2.3 Social C.1.2.4 To satisfy
sdeli ized dmissi admissions reimbursement
practices not followed requiremenis
I—— |
C.LL1ED visit C.1.1.2 ED wisit C.1.2.2.1 Incomplete C.1.2.2.2 Incomplete C.1.2.2.3 Other
Necessary patienti i infi ion about defensive admissions
HHA care resources 19
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C1.1.2.3—Patient/Caregiver
Unnecessarily Accessed ED
| (".1.1.2.3 Patient/caregiver unnecessarily accessed ED |
| [ and |
C.LL231F iver percei C.1.1.2.3.2 Patient/caregiver doesn’t contact
need for emergent care or hospitalization providers prior io presenting io hospital
= -
E—— [t |
C.1L123.11 C.1123.12 C.1.1.2.3.1.3 Other C.1.1.2.32.1 No C.1123.22 No
Pati i Pati i ¢ Tinical) HHA contact physician contact
pexceives siatusi does noi understand triggers
condition change care plan
C.L123211 C.1123212 C.1123213 C.ll23214 C.L123.215
Not instrueted HHA contaet HHA contact HHA not Decided not io
when to contact insiructions lost, info unclear ox availahle for contact HHA
HHA misplaced, or incompleie contact
forgotten
C.1L123.2.21 C1123.2.22 C.L12.32.23 C.L123.2.24 C.L123.2.25 C.1L123.2.2.6 C.L12.3.2.27
Not instructed Physician Physician Physician Physician Physician not Decided not
when o contact contact contact info contact available for 1o comtact
coniact information instructions unclear or inconwenient coniact physician
physician noi provided lost, misplaced, incompleie 20
or forgotien
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How and When to
Use the Event Tree to Reduce ACH

21
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Using the ACH Event Tree

= Basis for discussion about what might be an
avoidable/unnecessary hospitalization.

= Possible approaches that might be useful in
addressing reasons for ACH.

= Review before beginning the Process of
Care Investigation (POCI).

22
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Using the ACH Event Tree (continued)

= Create 1deas for things to check for during
chart audits.

= Use after you have completed the POCI.

= Understand the reasons why that process
had not been implemented consistently.

23
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ACH

= Do not expect zero percent.

— Nature of some illnesses and limits of medical
science

= Goal 1s to reduce avoidable hospitalizations.

— Prevent deterioration

24
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Best Practice Strategies

= Hospital risk-assessments

= Patient self-management

= Patient emergency care planning
= Transitional care coordination

25
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Best Practice Strategies (continued)

Front-loading visits
Telehealth

Phone monitoring
SBAR

26
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Important Web Sites

= CMS Web Sites

www.medicare.gov

www.cms.hhs.gov/quality/nhqi

www.medgic.org

= HSAG Web Sites

www.hsag.com

http://nhqgi.hsag.com
http://hhqi.hsag.com

27
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HSAG Contact Information

Mary Fermazin, MD, MPA Caralyn Williams, MAOM

VP, Health Policy & Quality Improvement Specialist
Quality Measurement 602.745.6284

602.745.6207 cewilliams@azqio.sdps.org

mfermazin@hsag.com

Andrea Silvey, PhD, MSN

Acting Director, Home Health COlle.eI'l AngOttl .
Quality Administrative Assistant II

602.665.6135 602.745.6295
) ; cangotti@azqio.sdps.org
asilvey(@azqio.sdps.org

28
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Publication No. AZ-8SOW-1B-081706-02.

This material was adapted by HSAG, the Medicare Quality
Improvement Organization for Arizona, from material created
by Quality Insights of Pennsylvania, under contract with the
Centers for Medicare & Medicaid Services (CMS), an agency
of the U.S. Department of Health and Human Services. The
contents presented do not necessarily reflect CMS policy.

29
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