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Defining Value: Connecting Quality
and Safety to Costs of Care
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116,229,000
Estimated annual
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experience back pain in any
given year
-232,458,000—Estimated 2010
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12,676,000
Estimated No. of
annual office
visits made for
back pain

National Ambulatory
Medical Care Survey

380& A MRI

3,802,800
Est. annual
No. of patients
receiving routine
imaging for back
pain
An estimated 30% of 35,039
Medicare beneficiaries with

uncomplicated back pain had
imaging within 28 days
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» “Value in healthcare depends on Who 1Is looking, whe

look, and what they expect to see,” by Harvard expert
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patient-relevant outcomes

Patient value =
HEEMS BRSNS costs per patient to achieve these outcomes
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Epidural abscess diagnosis and treatment

In order to diagnose an epidural abscess, doctors may order a number

() [}
Peripheral intravenous catheter/cannula s
tests. If they can access the abscess easily, they may drain it and analyze the contents.
(PIVC) - re | ate d i nfecti o ns Once an abscess is diagnosed, doctors may prescribe antibiotics to eliminate the infection. In some cases, surgery may be necessary.

, MRIs, CT scans, urine analysis, and blood

Medical malpractice and spinal epidural abscesses

A spinal epidural abscess can be caused by bacteria, fungus, or other underlying
infections. Itis critical that doctors diagnose and treat an abscess as quickly as
possible. A paper published in the Journal of Neurology, Neurosurgery & Psychiatry
states that “Late diagnosis or inadequate treatment [of a spinal epidural abscess]
may leave the patient with long term severe or disabling incapacity.”

Worldwide, over 1billion
PIVCs are used every year

If you have developed a spinal epidural abscess and have suffered long-term injuries
or illness as a result, you may have been a victim of medical malpractice:

for the administration of fluids, medication,

blood products and contrast media, It is the + Failure to monitor. Any patient who has undergone a surgical or medical

procedure on his or her back or spine should be monitored closely for potential

most commonly performed invasive ) signs of infection. This is especially important for patients who are undergoing
' et ‘ out-patient procedures. Failing to monitor for these signs is an act of medical
procedure in hospitalised patients. (3 malpractice.

+ Failure to diagnose/misdiagnosis. If a patient complains of pain or fever, and
the doctor does not test for potential infections or complications, that patient
may have a medical negligence claim.
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= la High Usually high-value, but depends on

the situation and the relationship of
costs and benefits

Low Low

Low High High
Low Usually Low-Value, but depends on
the situation and the relationship of
costs and benefits

High-Value: MRI for epidural abscess
IR IR SMNRIE (& REE BBy
RRIES

Low-value: Routine MRI for low
back pain

BRI IR

High-Value: Universal HIV screening

Low-value: preoperative testing prior
to low-risk surgery like cataract

surgery B MPEF i guisHl
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1 Cost

A

t Access  Quality .‘

When cost Is reduced, more
patients will receive care, though
quality of care might suffer.

1 cost

'\

‘ Access  Quality t

Quality of care can be improved by
increasing cost. However, higher
cost reduces accessibility.
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THE OUTCOME MEASURES HIERARCHY
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Primary Acute Knee Osteoarthritis
Breast Cancer Dimensions Requiring Replacement
Survival rate (1-yr, 3-yr, 5-yr, longer) Survival I Mortality rate (inpatient)
I | J
Remission Functional level achieved
Functional status Boras o skl or o Pain level achieved
Breast preservation Pree ORISR OF ICOYNEY Extent of return to physical activities
Breast-conservation-surgery outcomes Ability to return to work
i
¢ nm“m Timtoroetmrvandtlfnetoml'n
to normal activities |

1

Disutility of care or treatment pr

(eg, diagnostic errors, ineffective cjre,
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Cost Layer

Z M EE & A (system-based costs)

Layer 1: truly variable

Effects of Reduction in Use Examples

The item is not consumed, does not Supplies, medications

costs of patientcare  need to be replaced, and is available R FE . ES
54 51 B S for later use.
Layer 2: semivariable  The item Is not consumed, but the Direct hourly nursing, respi-
costs of patient care  ability to repurpose the item is limited ~ ratory therapists, physical
by time. Costs of providing the service  therapists
¥ EB A may be reduced with sufficient reduction :g3m A 55
in volume. T
Layer 3: semifixed The item is not consumed, but the Equipment, operating room MRIZES;
costs of patientcare  obligation to continue to pay for the time, physician salaries, &
FEERK item does not change. ancillary services
Layer 4: fixed costs Resource consumption is not altered in ~ Billing, organizational over-
not associated with the short run but may be altered inthe  head, finance
patient care next operating cycle. FLIEEERT « K « BB

EE A
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Time-driven activity-based costing(TDABC

APPLYING TDAEC TO HEALTHCARE
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™ - Clinical Assistant
= f" ey — ] Capacity Cost Rate Calculstion Tomd
52 Pro-admission sk MD - Swrguon «Q $623 M
=¥ == T =% el '-M MD - Anosthedst 64 $405 |sap
 Surgicdl procedure | $71760 | 48 65 G600 | $077
W B el o ke | RN 93 $1.35 $126
¥ Post-op follow-up
— | g ——— Exam Room Clirdcai Assitare & $077 |6
B = . = Capacity Cost Rate Calculetion
L mR = Oporating Room 100 S055 |85
- - = D Exam Foom 18 s008 |81
$5.750 | 246 ) 118.080 | $0.08 -~

Prepared by Matt Strickland, MD/MBA
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To Err is Human A JEE

“To Err is Human:
Building a Safer Health System”

Landmark report, 1999

« Examined impact of medical errors
- |dentified errors are caused by faulty system

« Processes and conditions that lead people to
make mistakes or fail to prevent them

« Suggested national strategy for improvement

Estimated annually in US:
+ 44,000 to 98,000 patient deaths from

patient care errors

. 7,000 deaths from medication errors

¥ SliccPlayer

TOLRR IS MmN

Institute of Medicine. To erris human:
building a safer health system.
Washington, DC: National Academy



Number of Deaths in the United States

Heart disease
Cancer

Medical Error
Respiratory disease
Accidents

Stroke

Alzheimer's Disease
Diabetes

Influenza & Pneumonia
Kidney disease
Suicide

| 614,348
| 591,699
I 251,454

| 147,101

| 136,053

| 133,103 ~ ~
| 93,541 Medical errors are the 3™
76,488 e Unitod Statee.

| 55,227 &3 =)
- 48,146

- 42,773

O 100,000 200,000 300,000 400,000 500,000 600,000

Sources: CDC. National Center for Health Statistics. Number of deaths for leading causes of death, 2014,
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Six Aims of High-Quality Health Care
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(by Institute of Medicine - IOM)
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Missed Opportunities, Waste, and Harm
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DECEMBER 17, 2020 BY TERRI MARSHALL — 3 COMMENTS

They're More Than Just a Price Tag

EPA

DOT Gasoline Vehicle

Fuel Economy and Environment

Fuel Economy

¢ c om0 vee, You SAVE
g& MPG 0 e o e
$1,500

combined city/hwy clty hlghwav in fuel costs

over 5 years
compared to the
average new vehicle.

2-9 gallons per 100 miles

Fuel Economy & Greenhouse Gas Rating iailpipe only) Smog Rating silpipe onty)

Annual fuel COSt

Best

Best
This vehicle emits 262 grams of CO, per mile. The best emits 0 grams per mile (tailpipe only). Producing and
distributing fuel also create emissions; learn more at fugleconomy.gov.

Actual results will vary for many reasons, including driving conditions and how you drive and maintain your
vehicle. The average new vehicle gets 27 MPG and costs $7,000 to fuel over 5 years. Cost estimates are based
on 15,000 miles per year at $2.55 per gallon. MPGe is miles per gasoline gallon equivalent. Vehicle emissions
are a significant cause of climate change and smog.

fueleconomy.gov

Calculate personalized estimates and compare vehicles

Smartphone
QR Code™

In addition to pricing, Monroney labels feature standardized information that includes fuel economy, federal
crash-test results, and where a car’s parts were manufactured.
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Better care for
INDIVIDUALS

Better health for LOWER COST
POPULATIONS
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