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 CVDs continue to be the leading cause of
mortality and morbidity for American men
and women.

« Patients hospitalized with a cardiovascular
event are at particularly high risk for
recurrent events, hospitalizations, and
cardiovascular death.



Fortunately, there are a number of evidence-
based and highly effective therapies which
can significantly improve acute long-term
care outcomes and reduce recurrent
events.



While the American Heart Association (AHA),
American College of Cardiology (ACC), and
American Stroke Association (ASA)
Guidelines provide evidence-based
recommendations for cardiovascular care,
adherence to these guidelines is both
incomplete and highly variable.?’
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o Improve the quality of care for
patients hospitalized with cardiovascular
disease, the American Heart Association
launched the Get With The Guidelines
(GWTG) Program in the year 2000.
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The GWTG Program was developed to
provide hospitals with a systemic

approach to measure and Improve the

guality of care providing evidence-based
tools to help ensure that patients are
initiated and discharged on appropriate
medications and with risk modification
counseling.




« GWTG facilitates hospital teams to create
blameless processes and systems

of care which are refined with the plan,
do, study, act cycle for continuous quality
Improvement, resulting not in cookie-cutter
medicine, but rather increased adherence
to the basic tenants of consensus-built,
evidence-based medicine
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 Modules focus on patients with:

— Coronary Artery Disease
« Action Registry GWTG

— Cerebral Vascular Disease
e GWTG-stroke, and

— Heart Failure
e GWTG-HF
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From inception to August 8, 2007 there
have been over 1400 unique, US
hospitals participating in one or
more GWTG Program modules and
over one million patients entered.
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« GWTG facllitates performance improvement
using:
— a hospital-based system,

— a web-based Patient Management Tool
(PMT)™ (Outcome, Cambridge, MA), and,

— collaborative learning sessions in which
hospital teams exchange best practices and
learn rapid cycle improvement strategies.8°
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« GWTG provides the opportunity for:.
— concurrent data collection.
— decision support and,
— real-time quality reporting.
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* Online, on-demand reports provide:

— continuous quality improvement feed-back to
the participating institutions and

— permit hospitals to benchmark their

respective performance measure
iImprovement with that of other hospitals.
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 collaborative learning sessions in which
hospital teams exchange best practices and
learn rapid cycle improvement strategies.8°

e AHA/ASA represents neutral ground and a
safe place for healthcare professionals,
representing competitive agencies, in pursuit
of improved patient care, to share

successes & best practices around
performance measures.
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. Review guidelines and treatment systems
. Designate a champion from your hospital
. Recruit your care team for implementation
. Enter your baseline data into the Patient

Management Tool (this requires entering
data from 30 consecutive patients.)

. Institute care paths, standing orders and

discharge protocols that are consistent with
the ASA/AHA guidelines

. Utilize the Patient Management Tool to
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Find and Support a Champion

.

Assess Stroke Treatment Rates
Measure current treatment rates and process-of-care indicators

Implement Refined Protocols P t t Evaluate Assessment
Hospital team coordinates a. I e n Hospital team reviews summary
implementation of refined reports and current protocols

protocols C are

Refine Protocols — Blameless System
Hospital team identifies areas for improvement




e Studies of each of the GWTG module_s
have suggested that this collaborative

approach and internet tool extend the
significant improvement seen in the
previously reported CHAMP program.s

* And, at a rapid pace In a variety of hospital
settings, and to multiple hospitals
simultaneously.
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o Participation in GWTG has been associated
with statistically significant and clinically
relevant improvements in the use of key
evidence-based medications
— Including aspirin, beta-blocker, angiotensin

converting enzyme inhibitor (ACE)/angiotensin
receptor antagonist, and statin use

e In all 3 modules



GWTG Stroke Program Initial Results

* Analysis includes first 99 GWTG-Stroke hospitals
e 18,410 Stroke/TIA patients
« Hospitalizations from April 2003 — March 2004

» Baseline data collection (30 charts) done prior to
the initiation of the QI intervention.

e Geographic regions include: Georgia, Ohio,
Massachusetts, Michigan, Florida, Arizona,
northern California, and southeastern
Pennsylvania.
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GWTG Stroke Program Initial Results
Intervention Baseline % Q4 % Baseline to Q4
Change
All or none care 50.2 58 7.8
Rt-PA, within 2 hrs. 23.5 40.8 17.3
Rt-PA contraindication. doc 64.0 86.2 22.2
Rt-PA complications 9.3 3.4 -5.9
Antithrombotics early 88.2 95.2 7.0
DVT prophylaxis 75.4 /7.5 2.1
Antithrombotics at DC 91.0 96.9 5.9
Smoking cessation counsel 38.8 54.5 15.7
Anticoagulation for Afib 81.4 96.1 15.1
RX for LDL >100 58.7 77.0 18.3
LDL measured 43.2 58.1 14.9
Lipid Rx 29.7 51.1 21.4
Weight management 33.7 43.4 9.7
DM management 63.9 83.5 19.6

LaBresh, K. A. et al. Arch Intern Med 2008;168:411-417.
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GWTG Stroke Program Initial Results
| =i Statistically and clinically
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Improvements in Stroke Care Quality over
12 Quarters with the GWTG-Stroke Program

*P-value = 0.0001

89 hospitals and
36,680 patients
Over 12 quarters

Composite Defect Free

90%
80%

70%
60%
50%
40%
30%
20%
10%
0% =

LaBresh, KA et al. ACC Scientific Sessions 2007



GWTG Stroke Works!

Significant level of improvement in 11 of 13
guality measures analyzed in first 4 quarters.

Improvement in composite and defect free
performance measures

Sustained quality improvements over more
than 3 years

Now close to 1000 hospitals participating &
over 500,000 patients entered into the PM
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* Improvements in care have been observed in:
— both men and women,
— older and younger patients, and
— in all major categories of race/ethnicity.8
 Analyses of GWTG data have shown similar

Improvements among participating hospitals
which are:

— large and small,
— teaching and non-teaching, and
—In all regions of the country.
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e Itis important to note that GWTG hospitals
were self-selected and may represent
hospitals that are more committed to
guality improvement.

 There is an improvement associated with
other quality improvement efforts in
cardiovascular medicine



« GWTG have demonstrated greater
adherence to national guideline-
recommended therapies compared to
other US hospitals publicly reporting data
simultaneously.

 Hospital teams are facing an ever
Increasing array of data which they need
to collect and report

— duplicate entry must be addressed.



 Hospitals volunteer to participate in GWTG
« GWTG Is a relatively low-cost program

 Commitment to quality improvement and a
culture of excellence in patient care

 Recognition



Share the Success with Your Colleagues

Post the reports

success at nursing

stations, conference

rooms and coffee

rooms or insert a —

write-up In your

hospital’s newsletter
e 0
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* A hospital seeking approval of Participating
GWTG Hospital level of recognition must meet:

dentification of a champion within a hospital
dentification of a hospital GWTG team

. Development of new or revision of existing
standing orders and/or protocols in accordance
with the GWTG Performance Measures

4. Submission of baseline data via Outcome
Sciences from at least 30 consecutive patients

5. Submission of a signed check-list indicating
implementation of above and that prospective
data collection is ongoing

)
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e Bronze

— 3 consecutive months >85% compliance on
performance measures

e Silver

— 12 consecutive months > 85% compliance on
performance measures

e Gold
— 24 consecutive months > 85% compliance



Internal recognition
Press releases
Scientific Sessions

GET

ITH THE

International Stroke Conference
U.S. News & World Report Annual

..........
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Performance indicator Baseline GWTG

IV tPA in patients who arrived <2 hr after symptom onset* 23.5% 63.3%
IV tPA in patients who arrived <3 hr after symptom onset 51.5%
Documentation of ineligibility (why no tPA) 64.0% 93.0%
Rate of symptomatic brain hemorrhage after tPA 9.3% 4.4%

Antithrombotics <48 hr after admission * 88.2% 95.3%
DVT prophylaxis by second hospital day * 75.4% 83.1%
Antithrombotics at discharge* 91.0% 97.6%
Anticoagulation for atrial fibrillation at discharge* 81.4% 97.6%
Therapy at discharge if LDL >100 mg/dL or on therapy at admit* 58.7% 81.6%
Counseling for smoking cessation™* 38.8% 83.8%
Lifestyle changes recommended for BMI > 25 kg/m2 33.7% 42.3%
Composite quality of care measure** 81.5% 90.1%
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Performance indicator Baseline GWTG

Complete set of discharge instructions* 69.6% 79.4%

Measure of LV function * 90.6% 94.2%

ACE or ARB at discharge for patients with LVSD, no 83.3% 85.9%
contraindications*

Smoking cessation counseling, current smokers* 74.3% 91.4%

Beta blockers at discharge for patients with LVSD, no 86.5% 89.4%
contraindications*

Anticoagulation for atrial fibrillation or atrial flutter, no 61.3% 67.3%
contraindications




Performance indicator Baseline GWTG

Aspirin at admission 76.4% 94.7%
Aspirin at discharge * 89.9% 94.1%
Beta blocker at discharge * 75.0% 92.5%
ACE inhibitor at discharge for AMI patients * 64.5% 72.8%
ACE inhibitor in LVSD patients 74.3% 80.3%
Lipid therapy at discharge 58.5% 84.6%
Lipid therapy at discharge if LDL >100 mg/dL * 60.4% 88.9%
Blood pressure control (to <140/90) at discharge 65.9% 53.8%
Smoking cessation counseling * 58.7% 94.1%
Referral to cardiac rehabilitation 59.0% 72.9%
Composite quality of care measure** 77.0% 89.1%
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Steven M. Arthur, RN, BC
Cardiovascular Education
Carondelet St. Mary's Hospital
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