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Successful Interventions
> 300,000-600,000 new cases of venous thromboembolisms North Mississippi Medical Center: VTE Care Connections 08 0%
(VTE) every year at 57-510 billion annually cost.*2 Care Gap Develop a comprehensive, sustainable, and scalable program to ensure 0>.0%
» Anticoagulants are primary treatment for VTE, with safe care transitions for patients diagnosed with VTE
treatment continuing at least 3—6 months, and sometimes Action VTE Care Connections
indefinitely.3 Taken * Registry and automated DOAC referrals to anti-coagulation clinic
» Since their approval in 2012, use of direct oral anticoagulants * Auto-reminders to clinicians during key decision times including 3, 6 and
(DOACs) to treat VTE has been on the rise. 12 months after medication initiation c1 70,
> DOACs do not require blood monitoring, leaving patients & * Review orders before discharge to identify and correct any errors in dosing

B Before VTE Care Connections
B After VTE Care Connections

and avoid treatment delays

providers without transition support.
* Call from a clinical pharmacist within 72 hours of discharge or diagnosis to

» DOAC safety and effectiveness are highly dependent on safe

L, T | | verify patient has anticoagulant in hand, understands how to take it and 33.0%

prescribing® and patients’ ability to effectively manage their consequences of missing a dose or stopping abruptly, and has a follow-up

medications.? visit scheduled with their primary care provider.
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* Ensures patients have “medication in hand” at discharge through a meds- 5.0% /3% 6.6% 1.89%
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» North Mississippi Medical Center (NMMC) was 1 of 6 AMGA to-beds program and starter packs T 0.0% - - o 1.2%

members to participate in study to improve care for patients * Test claims to determine insurance coverage and out-of-pocket costs for DOAC patients  DOACs in-hand Follow-up 45-day VTE VTE-related

with VTE across settings (ambulatory, emergency department, the medication; utilizes patient assistance programs to provide DOACs referred to ACC  after diagnosis phone call readmission adverse drug

when financial assistance is needed. events (ADE)

and hospital)

> Study primary outcomes: Relational Coordination as an Intervention Examples of interventions that came out of RC survey work
" Follow-up within 7-days (visit or phone call) of index > NMMC core study team identified key groups involved in VTE care. Intervention Associated Interventions
diagnosis (Dx) and anticoagulant prescription (Rx) > Using the Relational Coordination (RC) survey, they assessed relationships :ﬁgzﬁgx‘iznicaﬁon
» Hospital admission or ED visit with VTE Dx within 45 days of within and among teams by these 7 domains using a 5-point Likert scale. and relationships between Work acros;;??ms ltOOildent_ifv patients in need of medication
. dCCess Oord Itional education
index Dx/Rx » Results were reviewed with each team to explore ways to improve VTE providers
: . C e : : it Use th I h to di ti lants in th
= Hospital admission or ED visit with anticoagulant-associated transitions of care. hggpitael imgfgﬁfhz ?rrergﬁi?; gf a'%Prﬁggi_?g_I;Ceodas%up?ggi:r;_ ©
adverse drug event (ADE) Dx within 45 days of index Dx/Rx — Safe P i 9 Coordinate with local retail pharmacies to stock “starter packs”
. Relationships Communication are Frescriving an for DOACs (24/7).
» NMMC VTE Care Connections program outcomes: Shared goals ARSI T Xlnatri\:ogaegr::fan:tgf Utilize patient assistance programs to provide DOACs when
. . . Accurat SO . .
= Referrals to ACC for VTE patients with a DOAC prescribed. S':\‘,"I“*d "|“°""'edge Pmblcei:f:ofving financial assistance is needed.
, , L , utual respect Use clinical pharmacists in ACC to provide hospital and ED with
= VTE patients with medication in-hand at discharge or suidance on prescribing options for DOACs

outpatient diagnosis.
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