OBESITY TREATMENT OPTIONS - AN OVERVIEW

Quality Improvement Processes in Obesity Surgery
Lead to Higher Quality and Value, Lower Costs
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ABSTRACT
In the era of changes in the evaluation of medical services
and performance, the Centers for Medicare and Medicaid
Services (CMS) has determined that the key components
are quality, value, and clinical practice improvement
(MACRA). Weight Loss Surgery, also called Bariatric or
Obesity Surgery, has been at the forefront of quality im-
provement and quality reporting through the Center of
Excellence Program since 2005. As a result, weight loss
surgery is now as safe as gallbladder surgery.! Even with-
in this culture of quality and safety, improvements are
still possible, as described in this article.

KEYWORDS: bariatric surgery, quality improvement,
readmissions, MACRA, ACS

INTRODUCTION

Quality project D.R.O.P.: Decreasing Readmissions through
Opportunities Provided

The American College of Surgeons (ACS) provides several
quality improvement programs, for surgery in general, and
for surgery in specialties such as bariatric, breast, cancer,
pediatric, and trauma. These programs contract with Medi-
care and are Qualified Clinical Data Registries (QCDR), and
participation in these programs automatically fulfills the
Physician Quality Reporting System (PQRS) requirement for
each participating provider.

The program for bariatric surgery is called Metabolic and
Bariatric Surgery Accreditation and Quality Improvement
Program (MBSAQIP). Participating hospitals in this program
employ a full-time, independent chart reviewer who records
an extensive list of perioperative and operative data in a
national database.

Roger Williams Medical Center (RWMC) is a MBSAQIP
Accredited-Comprehensive Center. In 2015 RWMC partic-
ipated in a national pilot project called D.R.O.P: Decreas-
ing Readmissions through Opportunities Provided. It was
an opportunity for RWMC to improve patient care, quality
and value by implementing several measures to decrease
readmissions.?
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METHODS

The study period was March 1, 2015-March 31, 2016 and
was compared to 2014. Data were collected for all readmis-
sions within 30 days post-op, reason for readmission, and
length of stay of a readmission. The hypothesis was that the
intervention D.R.O.P. would decrease the number of read-
missions. Other questions of interest were to see if the cause
of readmissions would change and whether there was a cor-
relation between length of stay and reason for readmission.

The project included implementing the pre-operative
handout of the narcotic pain management prescription to
patients’ family members in order to avoid any issues at the
pharmacy on the day of discharge. The patients were dis-
charged with improved verbal and written education about
post-op hydration, nausea and vomiting, pain management,
and they were given a business card-like information card,
the “Bariatric Help” card, with emergency numbers, as well
as the physician’s office number. The physician or bariat-
ric coordinator called the patients within 24 hours post dis-
charge. The call was made with the purpose to speak directly
to the patient and assess their status at home by asking
them the predetermined questions for the quality project.
The nine questions included: Is there someone to care for
you at home, hydration status and tolerance of oral intake,
pain managed with their medicine, have they started taking
their vitamins, do they have the bariatric help card with the
phone numbers they would need, questions about surgical
incision redness or swelling, bowel movement, walking 3 or
4 times a day, and do they have their follow-up appointment
with a dietitian within 30 days. Depending on the individ-
ual patient’s answers any issues could be triaged while they
were at home and on the phone. The patients often needed
some re-education on the phone call about hydration and
its importance.

RESULTS

In 2014, RWMC did 310 bariatric surgeries with a total
number of 23 readmissions (7.42%). Of those, 232 were Lap-
aroscopic Roux-En-Y Gastric Bypass surgeries with19 read-
missions (8.9%) and 78 Laparoscopic Sleeve Gastrectomy
surgeries with 4 readmissions (5.13%).

In 2015/2016, the study period, RWMC did 390 sur-
geries with 12 readmissions (3.08%). Of those, 291 were
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Laparoscopic Roux-En-Y Gastric
Bypass procedures with 8 readmis-
sions (2.75%) and 94 Laparoscopic
Sleeve Gastrectomy surgeries with 4
readmissions (4.26%).

Less than 24-hour hospital stay re-
admissions occurred for 8 out of 310
patients (2.5%) in 2014, compared to
0 patients in the study period.

For the hospital stay 24-48 hours
there were 8 readmissions for 310
patients (2.5%) in 2014, compared to
5 patients out of 390 (1.2%) in the
study period.

For the hospital stay greater than
48 hours there were 8 readmissions
(2.5%), compared to 8 readmissions
for 390 patients (2%) in the study
period.

Looking at the reasons for readmis-
sions in 2014, 6 out of 310 patients
(1.9%) were classified as “Other”
whereas in the study period 2015/16,
it was 4 out of 390 patients (1%).
“Nausea, Vomiting, and Dehydra-
tion” etc. occurred in 2014 in 4/310
patients (1.3%) and in 2015/16 it was
in 6/390 patients (1.5%). More seri-
ous complications such as bleeding,
leak, intestinal obstruction or sepsis
did not occur in the study period.

INTERPRETATION

Readmissions

The rate of readmission decreased
from 7.4% to 3%. This was primar-
ily achieved by decreasing overall
complication rates in laparoscopic
gastric bypass and by decreasing
the readmissions that required only
short stays in the hospital. Stays less
than 24 hours were completely elim-
inated. Stays 24-48 hours went from
2.5% to 1.2%. Because the longer
hospital stays and the nausea/vom-
iting category stayed the same, one
can deduct that patients who stayed
longer had more serious cases of
nausea/vomiting/dehydration. The

classification of more non-specific reasons in the “Other”
category improved which made the data from the study

period more specific.

According to CMS, in the new healthcare delivery system
reform and Medicare payment reform, quality encompasses

WWW.RIMED.ORG | ARCHIVES | MARCH WEBPAGE

OBESITY TREATMENT OPTIONS - AN OVERVIEW

Table 1. Readmission Rate by Procedure. The numbers depicts cases with readmission.
Each surgery case could have more than one readmission.

Cases with | Readmission
Procedure Cases | Readmission Rate (%)
Laparoscopic Adjustable Gastric Band 0 . . 5 0 0.00
Laparescopic Roux-En-Y Gastric Bypass | 232 19 8.19 291 8 275
Laparoscopic Sleeve Gastrectomy 78 4 5.13 94 4 4.26
Total 310 23 7.42 390 12 308

Blue is 2014, yellow is the study period 2015-2016.
The table is taken from the MBSAQIP D.R.O.P. site-specific final report.

Table 2. Readmission length of stay. In the study period one patient
had 2 readmissions, therefore there are 13 total.

Number of Number of
Length of Stay Readmissions | Percent BUTEELEEELERN LTS
Liss Than 24 Hows B 3333 o 000
2448 Hours 8 33 5 ELE
Greater Than 48 Hours. B 3333 ] 61.54
Reacmissian LOS Unknewn o Lan o 0a0
Tetal® 24 100.00 13 100.00

Blue is 2014, yellow is the study period 2015/2016.
The table is taken from the MBSAQIP D.R.O.P. site-specific final report.

Table 3. Reasons for Readmission. In the study period one patient had 2 readmissions, therefore
there are 13 total.

Number of
Most Likely Reason Readmissions | Percent
Cther
Nauses and Voriting, Flud, Electralyte, or Nutritinal Depletion 4 16.67 6 4615
Abdominal Pain, Not Otenwise Specified 3 12.50 1 759
Eleeding 2 833 0 0.00
Wiourd Irfection/Evisceration 2 833 0 0.00
Anastomotic Uleer 1 417 0 0.00
Anassormotic/Staple Line Leak 1 417 0 0.00
Gallstone Disease 1 417 0 0.00
Irfection/Fever 1 a7 z 1538
Irtestinal Cbstruction 1 a7 0 0.00
Other Abdominal Sepsis 1 417 0 0.00
Preumeria 1 417 0 0.00
Total* 24 100.00 13 100.00

Blue is 2014, yellow is the study period 2015/2016.
The table is taken from the MBSAQIP D.R.O.P. site-specific final report.

the major determinant of compliance. Included in quality is
the former value modifier. One of the value modifiers is all-
cause readmission, which, according to patient understand-
ing, physician perception, hospital quality departments,
CMS and all commercial insurers, is seen as a complication.
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Readmission is also one of the quality measures in the
proprietary Center of Excellence and value programs of all
commercial insurance companies. Reducing readmission
improves those quality and value measures.

Although cost was not measured in this study, The Agency
for Healthcare Research and Quality reported that in 2011
all-cause readmission for all medical conditions cost hospi-
tals $41.3 billion.? Besides the patient care quality improve-
ment, another major benefit of reduced readmissions would
therefore be reduced hospital and health care cost.

SUMMARY

The premise of MACRA is that patient care and reimburse-
ment will be tied more to quality, value, and improvement
programs. Participation in one of the many quality improve-
ment programs of national professional organizations such
as the American College of Surgeons can enable physicians
and institutions to reach these goals — for their own, their
patients and society’s benefits.

OBESITY TREATMENT OPTIONS - AN OVERVIEW

References

1. Davis M presentation et al. Laparoscopic Roux-en-Y gastric
bypass (LRYGB) in diabetics is as safe as other common proce-
dures, Presentation at ACS NSQIP conference 2015.

2. Morton JM, Huffman K, Fraker T, Ko C, Petrick AT, Brethau-
er SA, Berger E, Bradford J. Decreasing Readmissions through
Opportunities Provided (DROP): The first national quality im-
provement collaborative from the Metabolic and Bariatric Sur-
gery Accreditation and Quality Improvement Program (MBSA-
QIP), Obesity Week 2016; Abstract A101.

3. Hines AL, Barrett ML, Jiang HJ, Steiner CA. Conditions With
the Largest Number of Adult Hospital Readmissions by Pay-
er, 2011. HCUP Statistical Brief #172. April 2014. Agency for
Healthcare Research and Quality, Rockville, MD. http://www.
hcup.us.ahrq.gov/reports/statbriefs/sb172-Conditions-Readmis-
sions-Payer.pdf.

Authors

Holli Brousseau, AGACNP, Bariatric Coordinator, Metabolic and
Bariatric Surgery Accreditation and Quality Improvement
Program (MBSAQIP) Accredited-Comprehensive Center;
CharterCARE Medical Associates, Roger Williams Medical
Center, Department of Surgery, Providence, RI.

Dieter Pohl, MD, FACS, FASMBS, Director, Metabolic and
Bariatric Surgery Accreditation and Quality Improvement
Program (MBSAQIP) Accredited-Comprehensive Center;
Division Director, General Surgery, CharterCARE Medical
Associates, Roger Williams Medical Center, Department of
Surgery, Providence, RL

Disclosures
None

Correspondence
Dieter Pohl, MD
1539 Atwood Ave.
Johnston, RI 02919
401-521-6310

MARCH 2017 RHODE ISLAND MEDICAL JOURNAL 30


http://www.obesityweek.com
http://www.obesityweek.com
http://www.obesityweek.com
http://www.obesityweek.com
http://www.obesityweek.com
http://www.obesityweek.com
http://www.rimedicaalsociety.org
http://www.rimed.org/rimedicaljournal-archives.asp
http://www.rimed.org/rimedicaljournal-2017-02.asp

	COMMENTARY–Friedman
	COMMENTARY–Rakatansky
	CONTENTS–Obesity
	CONTENTS–Features
	CONTENTS–News, People/Places
	CONTENTS–Contributions
	WE ARE READ EVERYWHERE
	OBESITY–Pohl
	OBESITY–Pohl
	OBESITY–Curry
	OBESITY–Olson
	OBESITY–Dumont
	OBESITY–Brousseau
	CONTRIBUTION–Waryasz
	HEALTH BY NUMBERS–Jackson
	VITAL STATISTICS
	RIMS NEWS
	NEWS
	PEOPLE
	BOOK REVIEW
	CENTENNIAL–Editorial, Letter
	CENTENNIAL–Hookworm
	CENTENNIAL–News, Miscellaneous, Necrology

