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Introduction

An estimated 5.1 million adults in the United States
have Congestive Heart Failure (CHF) and projections
show that by 2030, the prevalence of the condition
will increase by 25%. Hospitalizations account for $39
billion spent annually for CHF care making it a key
focus for quality improvement and cost reduction
efforts?.

*24.4% of CHF patients are readmitted to the hospital
within 30 days3.

*The ACA’s Hospital Readmissions Reduction Program
(HRRP) requires CMS to reduce Medicare payments to
hospitals with excess 30-day readmissions for CHF.
Hospitals may be concerned about the overall
financial impact of the HRRP including funding
readmission reduction strategies.

Hypothesis

After discharge, noncompliance with medications and
diet frequently contribute to higher readmissions,
suggesting that about three-quarters of readmissions
within 30 days were potentially preventable® >.

sLack of understanding, language and cultural barriers
contribute to noncompliance of discharge
instructions®.

sStrategies recommended for reducing readmissions
include follow-up, improved patient education and
patient-centered discharge instructions’. Effectiveness
of evaluated interventions have shown mixed results
and evidence-based interventions such as nurse
follow-ups post discharge may be too expensive for
many hospitals, particularly safety net institutions®2.

*Two North Texas hospitals are participating in the
CMS funded Partnership for Patients, which seeks to
reduce readmissions for CHF by 20% over a three-year
period. From Q3 2010-Q2 2012, the two hospitals had
1789 cases of CHF of which 401 (22%) were
readmitted.

*Study Objective: Evaluate if CHF readmissions at
these two hospitals can be reduced by 20% by
providing a video method of communicating discharge
instructions utilizing personal tablet devices for home
care use.
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Currently the two hospitals utilize standardized
written discharge instructions and offer in-person or
phone translation services. In this randomized
controlled trial, study patients are provided a personal
tablet device for home use that plays videos providing
the hospital’s standardized discharge instructions. The
videos are in English, Spanish, Vietnamese and
Russian. The study is organized in four phases and is
currently in the second phase of patient enrollment
and follow-up.

Figure 1: Tablet playing Winning Hearts video

*To be considered for enrollment, the CHF patient is
required to demonstrate the ability to use the device.
30 patients were enrolled in the study.

Characteristic |Number of patients (n=30)

Sex 17 Female; 13 Male
Age (mean) 68 years
Language 27 English-speaking

3 Spanish-speaking
0 Vietnamese or Russian-speaking
Figure 2: Demographics of study patients

*Participants will be tracked over a 3-month period to
determine if readmissions occurred at 30, 60 or 90
days and were surveyed after 30 days regarding device
usage.

¢In the third phase of the study, each study patient
will be matched with another CHF patient with similar
demographics to run a control group. The study
group’s CHF readmission rate will be verified with
hospitals’” admission data and compared to the control
group’s readmission rate.

Nineteen of the 30 enrolled patients have been

surveyed to date. Although the study is still in

progress, a descriptive analysis of the 19 surveys was

conducted to identify trends and preliminary results.

All completed surveys were by English-speaking

patients (or their caregivers).

¢ Three out of the 19 patients (15.8%) stated they
had been readmitted to the hospital.

¢ 57.9 % said that they find the discharge instruction
videos to be helpful in their homecare.

e 47.4% of the participants said they utilized the
tablet primarily for its intended use of watching the
discharge instruction videos.

Figure 3: Perceptions regarding tablet

usage
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Figure 4: Frequency of device usage
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Conclusions

The study population’s readmission rate (15.8%) is
28% lower than the CHF readmission rate at the two
hospitals (22%).

¢ If final study results indicate the target reduction in
the CHF readmission rate, hospitals should
consider adopting the tablet/video method as an
affordable and effective technology-based solution
to improve care transition for CHF patients.

Intervention cost and benefit: The unique features of

this technology-based method of patient education

such as ability to access videos at any time, play
videos repeatedly and device portability were all
noted as benefits by study patients.

e Approximate retail cost per tablet used in this study
is $80 and the method requires fewer resources
than comparative strategies. Further comparative
effectiveness and cost analysis of the intervention
to other evaluated interventions is recommended.

Technology Literacy Barrier: Several survey

respondents provided feedback that they had some

initial difficulty operating the tablet. This may be
attributed to the age of CHF patients (study median
age: 72.5 years) who are generally less familiar with
tablets versus younger age groups.

* Asimplified tablet user guide was created for the
study to address technology literacy. Hospitals
should consider this barrier when designing similar
technology-based interventions.

Enrollment Limitation: Three Spanish-speaking and
zero Russian or Vietnamese-speaking patients were
enrolled. This limitation prevents evaluating if the
intervention’s non-English language videos are
effective in preventing readmissions.
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