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Inpatient EMR Prompt
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Inpatient EMR Prompt
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Reflex Testing

* Inpatient and outpatient

 When provider orders HCV antibody, nurse is
automatically prompted to collect enough
blood for reflex HCV RNA test

 If antibody is positive, RNA is automatically
tested



Admissions to Montefiore Moses
Hospital in 2015

| Jan2015 [Feb2015 | Mar 2015 | Apr 2015 | May 2015 | June 2015 | July 2015 _

Unique 1075 1006 1246 1277 1217 1256 1283
Birth

Cohort

patients

Unknown .74} 476 445 258 239 256 245
LN (41.0%)  (47.3%) (35.7%)  (20.0%)  (19.6%)  (20.4%)  (19.1%)
status

HCV AB+ [BDY 103 137 161 146 133 159
(9.9%) (10.2%)  (11.0%) (12.6%) (12.0%) (10.6%) (12.4%)




Impact of Inpatient EMR Prompt

Proportion of Montefiore Moses Admissions Screened

50.00%
45.00% A

40.00% / \

30.00%

25.00% \ ¢— Unknown HCV AB status

20.00% \ W

15.00%
10.00% — W

5.00%

== HCV AB+

0.00%




Screening QI Projects

Organizing Quality Improvement project to
improve birth cohort screening at Montefiore
outpatient primary care health centers

Collaboration of non-clinical and clinical staff
Education for non-clinical staff
Data feedback
Plan-Study-Do-Act cycle

Act | Plan

Study| Do




Provider Education

 Mandatory “E-Learning Module” update on
NY State Birth Cohort screening mandate

* All Primary Care Providers in Montefiore
network

* Includes basic update about Hep C treatment
with new meds and referral resources



And new treatments are now
available!

Directly Acting Antivirals replace interferon based regimens
— Less side effects, less treatment discontinuation
— Cure rates now >95%
— All oral regimens
— Shorter duration of treatment

— Available for most patients, even with kidney disease, active substance
abuse, or HIV

NOC61953-1801-1 28 tablets

~ Harvoni®
pasvir, sofosbuvir) Tabl”
90 mg /400 mg
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Project INSPIRE

e CMS Grant: NYC DOH, Sinai and Monte
clinical partners, Cornell evaluation partner

* INSPIRE - Innovate & Network to Stop HCV &
Prevent complications via Integrating care,
Responding to needs and Engaging patients &
providers

* Program Period: September 1st, 2014 -
August 31st, 2017 (3 years)



Project INSPIRE - Telementoring

* Who

— 7 primary care provider champions

— Core Team - 2 ID experts, 1 Hepatologist, 1
Addiction/HCV expert, 1 Psychologist

* What
— Via Webex
— Didactic Core Curriculum
— Case presentations

— >36 sessions to date — Mondays @ 2pm
— CME credit



Project INSPIRE — Care Coordination

e 7 care coordinators

1. Support treatment
a) Prior authorizations
b) Standardized pretreatment readiness assessment

c) Referrals for mental health, substance abuse treatment, and
benefits/housing

d) Health promotion
2. Inreach/Outreach
3. Data input — NYC DOHMH Database

* 9 peer navigators

— Patient support
* Health promotion, adherence support, peer support, outreach



Data utilization

Identify newly diagnosed inpatients- bedside
education and linkage to care

Identify known HCV+ in individual primary
care sites and conduct outreach

Provide HCV birth cohort screening data to
primary care sites

Create “Cascade of Care” for entire
Montefiore system



Project INSPIRE Cascade of Care
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Fibroscan and Fibrosure

-Avoid biopsy, support primary care work up for HCV+ patients

Fibrosure + APRI

Concordance for
cirrhosis

N

YES NO: FIBROSCAN or
NO FIBROSCAN or BIOPSY BIOPSY NEEDED




EMR smart support

* Challenges with new EPIC transition

* Also opportunities to build “SmartTools” to
assist PCPs who do NOT treat HepC:

— Prompts for labwork and imaging

— Prompts for referrals

— Algorithms and education built in

— Extractable data to help build Cascade of Care
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12/7/2015 visit with Shuchin J Shukla, MD for Documentation

Reason for Doc
MNotes

History

Wed. Reconciliation
Allergies
Disp & CC Chart
Close Encounter

Chart Review

Care Everywhere

Growth Chart

Immunizatio

Qrder Entry

Education

Communi

Write Note

UptoDate NYC CIR

Health Maintenance

Actio

B MedicalHistory %
o Add
Allergic rhinitis Yes |}
Anemia Yes |y
Asthma Yes [
Atrial fibrillation Yes |
Back Pain Yes |}
Cardiomyopathy Yes |y
Carpal tunnel Yes [y
CKD Stage 3 Yes [

[Z7 Other Medical History

B surgical History %

— Mo other history on file —

+f Mark as Reviewed

CKD Stage 4 Yes |[ 9| Diverticulitis Yes [ Y| Kidney stones

Colon cancer Yes || Eczema Yes [ | Lung cancer

Colon polyps Yes|[| GERD Yes [| MIold

Constipation Yes || High Cholesterol Yes [ | Migraines

COPD Yes |[| Hypertension Yes [ ]| Osteoarthritis
Coronary artery disease Yes || Hypothyroidism Yes |[ || Pulmonary embolism
Deep vein thrombosis Yes || Iritable bowel syndrome Yes |[| Sleep apnea
Diabetes mellitus type 2 Yes [

Never

[ e e

e Add + Mark as Reviewed
AAA repair Yes || Cleft lip Yes || Hernia, ventral Yes [ ]| Mitral valve replacement
AAA stent Yes |[ Y| Cleft palate Yes || Knee Meniscectomy Yes |[ ]| Pacemaker
Adenoidectomy Yes || Coronary PTCA Yes |[ | Knee Replacement Yes [ ]| Prostate Biopsy
Aortic valve repair Yes |[ | Defibrillator Yes || Laminectomy Yes |[]| Shoulder rotator cuff
Aortic valve replacement Yes [} Fem-pop Yes | [| Lithotripsy of renal stone Yes []| Splenectomy
Appendectomy Yes || Gastric bypass Yes |[| Lumbar fusion Yes [ ]| Thyroidectomy, partial
CABG Yes |[ Y| Gastric Lap Band Yes || Lung removal partial Yes [ || Thyroidectomy, total
Carotid endarterectomy Yes |[| Gastric sleeve Yes |[j| Lymph node biopsy Yes |[| Tonsillectomy
Carpal tunnel release Yes |[| Hernia, inguinal Yes | [Y| Lysis of adhesions Yes [| TURP
Cenvical discectomy Yes|[ ]| Hemia, umbilical Yes|[ | Mitral valve repair Yes [

[Z7 Other Surgical History

B FamilyHistory %

— Mo other history on file —

Never

[ e e

Relationship Name Status
Mother =
Father =
Sister =
Brother =
Daughter =
Son =
Mat Aunt =
Mat Uncle =
Pat Aunt =
Pat Uncle =
MGM =
MGF

Calls CC'd Chai

4 Mark as Reviewed
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Regisiries: Mmc Wellness Regis

RHIO: Not On File
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S| Vitals

Mo data recorded

m Allergies

No Known Allergies
+f Mark as Reviewed | Re

(}; Medications

Out
insulin gl

+f Markas Reviewed | Never Reviewed

[Ty Medical History

None

=7 Problem List

None
+f Mark as Reviewed | Re

d by NP on 10/28/2015

1) Surgical History

Mone

ﬁb Specialty Comments

No comments regarding your specialfy

No data filed

L) Family History
None

Relevant Encounters (Maximum of 5 visits)

Date Type Department Provider

# Immunizations/injections

DTaP 5/7/2015, 12/30/2010

by NP on 10/28/2015

Description

Hospital Medications (0) Clinic-Administered Medications
gine (LANTUS SOLOSTAR) 100 unit/mL (3 mL) inpn

Edit Show All

= [P

6:01 PM

=]



A Roadmap For Success...

1) Multidisciplinary process:

— Vice President for Medical Affairs, Assistant Dean of Research, Director of Research and
Program Development, leaders in the Departments of Pathology, Family Medicine, Medicine
(Divisions of General Medicine, Infectious Diseases, Hepatology, and Hospital Medicine),
and Psychiatry and Behavioral Sciences (Division of Substance Abuse Treatment); Data
Management; EMR; and Ql.

2) Collaboration among Hepatology, Infectious Diseases, and Primary Care and
convening an internal multidisciplinary task force is key!

3) Educating key stakeholders about the importance of HCV treatment

4) Collecting and disseminating high quality data is key to both influencing key
leaders and obtaining internal and external resources.

5) Don't reinvent the wheel. Learn from HIV successes (e.g. pop up tool) and from
other institutions.
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Questions?

140,000
144,500
——mmt———— Fewer than 10% have ochieved sustained virological response [SVR)
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Current HCW Aware of Referred to Eligible to Treated Sustained
infection infection clinical be treated virological
status evaluation response

Sources: Balter et al. 2013; Denniston et al. 2012.

Motes:

(1): Estimates of current HCV prevalence and awareness of infection status from Balter et al.
(2) All other estimates extrapolated from Denniston et al.



