IDENTIFYING ADVERSE EVENTS AFTER DISCHARGE FROM A COMMUNITY HOSPITAL
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Adverse events (AEs) are injuries caused by medical management rather than the patient's underlying
disease or condition. AEs that occur after discharge from the hospital have recently become a major public 90% - 85% age <65 50% . 479% s
health concern. The only two existing studies that identified post-discharge AEs did not specifically examine 80% 210 = age 65-74 age
an older population. Factors identified in older outpatients or complex patients during transitions from the 70% - 64 % m age 75+ 40% - 359 mage 65-74  3g,
hospital suggest factors such as poor therapeutic monitoring and prescriptions from various providers, 60% - 31% mage 7o+ 33%  2gy,
which lead to an incomplete medication picture. We present preliminary results, from a recently funded RO1 Eligible Patients: 202 Excluded 50% - 30% - o, 21 %
. o
AHRQ grant, on the frequency of adverse events that occur after hospital discharge in patients aged 65 and 309 96 NE/WD 40% - 30 20% ° 19%
older, and compare results with patients younger than age 65. 106 LTF 30% 07 14%
Study Population: 607 20% - 13% 10% -
Methods yTop ' 10% - 2% ooy, 4% 3% | 3%
Adult patients in this prospective cohort study were selected by nurse interviewers from hospital discharges Fully adjudicated:477* 0% " - 0% . . .

] ] ] ] ] ] o Ade under 65: 0-31 days 32+ days Unknown/Can’'t remember None/symptoms ED Visit Hospital Contact/visit with
over 12 months. The Tallahassee Memorial Hospital (TMH) is a regional community hospital servicing both 9 " *Pending adjudication: 130 only Readmission MD or Lab
urban and rural patients. Exclusion criteria included a discharge to a skilled nursing facility. Study 298
participants were screened by two study nurses using a structured telephone interview approximately 3- - _ hé R Medication Classes for Patients with Severity of Injuries for Patients with AEs (n=108)
weeks after discharge from the hospital. Possible AEs were sent to two physician reviewers based on three ases with AEs: ge oo Adverse Drug Events (n=115)

,, o/
explicit criteria: (1) new or exacerbated symptoms; (2) unplanned health services utilization; and (3) | 62 Cases with 219 90% 49, 449, 45% age <65
abnormal laboratory test. AEs were determined by performing an independent implicit health record review Incidence Rate: No AEs: Age 65-74: / \ Age 75+: 40% - age <65 40 6% 0 = age 05-74
o 0
(both inpatient and outpatient). Physicians reviewed the records provided to determine AEs independently 24.0% 196 126 93 i 30% m age 65-74 34% 319 mage /o+
and which AEs resulted from drugs (ADESs) versus other causes. AEs were classified as preventable, / / 0% - 530 23/, 239% mage 75+ 30% - 0 . .
ameliorable, non-preventable/non-ameliorable as well as their severity. Severity was determined by effect Cases with AEs: Cases with AEs: 227 24% 247
—_ o e . ,, 20% . 20%
on activities of daily living (ADLs). Disagreements were resolved by consensus. Drug names/ classes were 22 Case; s 24 Cases with 15% 20% -
0
recorded by physicians. Subsequently, it was determined which drugs were Beers list drugs. Incidence Rate: No AEs: Incidence Rate: No AEs: 10% 12% 9%, 9% 9%8% 9% go; 00
_ _ _ _ L 17.5% 25.8% 40 0 °
The project recruited 607 patients. Of these, 477 patient charts have been fully adjudicated: 258 less than 104 69 . o7
0 ] | | | T
age 65’ 126 ageS 65-74’ and 93 greater than 75 O/O Cardiovascular Anti-Infectives Steroids Pain Beers List 00/0 Symptoms Only | Mild Effects on ADLs | Major Effect on ADLS
Management
We stratified frequencies by age group: 1) ADEs versus other causes, 2) preventable versus non-
reventable versus ameliorable, 3) four common drug classes, 4) Beers list drugs, 5) health services -
preven 1S ® 3) drug ) ugS, o) Conclusions
utilization (readmissions, ER visits, and contact/visit with MD or lab), 6) severity of injury. e . . .
1. Preliminary data suggest a 30-day post-discharge AE and ADE rate comparable to previous studies,
R It Study Population: Completed the interview or returned to the hospital (Emergency Department or 1/3 preventable and 1/3 ameliorable.
eSUulits . e . s . . . . . . .
were readmitted) within 3-4 weeks of the index hospitalization without completing the interview. 2. AE rates were slightly higher for the oldest old (75+) when compared to younger patients.
Type of Injury and Incidence of AEs, Preventable AEs, and Ameliorable AEs™ L L _ _ 3. The vast majority of all patients with AEs were seen within 30 days of discharge.
Type of Adverse Adverse Drug Excluded: Voluntarily withdrew (WD) from study, became ineligible (NE) at time of discharge, or | | |
= ont Patients All Events Evonts Other Errors were lost to follow up (LTF). 4. As in other studies, ADEs are the most common type of AEs. Drug classes do not differ by age.
< 7 Y > 5. Approximately 1 in 4 patients with AEs experience major effects on ADLs independent of age.
Total 108 166 115 (69.3%) 51 (30.7%) Fully Adjudicated: Cases reviewed by the physicians and were categorized as having an AE or not. 6. The overall percentage of Beers list drugs involved in ADEs is small (<10%), even in the oldest old >75.
- ) : 5 It also includes cases that were determine by the study nurses to not have a possible AE. These
Preventable 49 (45.4%) 58 (34.9%) 32 (27.8%) 26 (50.9%) cases went under a secondary review. Some were referred to a physician to review, if they met crite- . .
Ameliorable 46 (42.5%) o7 (34.30/0) 45 (39.10/0) 12 (23.5%) ria on the basis of Outpatient records. Impl Icatlons
Age <65 24.0% (n=62) 99 06 53 1. Young and older patients experience ADEs at similar rates. This raises the question of comorbidity
Preventable 28 33 16 17 AEs: Adverse Events. burden
Ameliorable 27 35 27 8 | o | | o |
Age 65-74 17.5% (n=22) 30 23 7 Prev: Preventable AEs - an injury that could have been avoided as a result of an error or system de- 2. Strategies supplementing Beers criteria are needed to identity the majority of potential adverse drug
Preventable 10 11 5 5 sign flaw. events.
Ameliorable 9 12 11 1 _ o _ _ _ 3. Analysis is needed in patients with AEs to determine what factors are associated with impact on daily
Amel: Ameliorable AEs - an injury whose severity or duration could have been substantially reduced .
Age 75+ 25.8% (n=24) 37 26 11 iIf different actions or procedures were performed or followed. activities.
Preventable 11 14 10 4
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