Hospital Learning Community Call summary
cardiovascular 2/8/2011

Announcements-
1. Patient Safety Conference in Ames on March 9th
2. Hospital Learning Community in Ames March 10th
3. Lean Application Series Kickoff March 29th
4.  Medical Home Learning Community March 30
5. Webinar Format with 1st Conference on March 18th at 1 PM. 
Contact Greg to get signed up

Call Highlights
1. Iowa’s Cardiovascular Plan is emerging as a unifying template to engage hospital healthcare providers and the community they serve to improve CV care of Iowans.  Never before have so many been at risk for CV disease because of lifestyle and risky habits (i.e. smoking).  Hospitals are engaged in reducing time to treatment for STemi heart attacks and Stroke. Time critical care also includes time to treat vascular emergencies like an aortic aneurysm, or pancreatitis, or acute pneumonia.
2.  Hospital scores for AMI, Pneumonia and HF are posted on the IHC website.  Recent downward trends in HF CORE measures for all Iowa hospitals are concerning.  Several years ago Iowa was one of the best in the country, but we have slipped.  This is especially true for smoking cessation and discharge planning.  This drift towards mediocre HF performance occurs when we are “taking our eyes off the ball”.  In other words a lack of sustainability.  As we have learned improvements in are often hard won efforts but without periodic monitoring these efforts will again lapse.  Renewed efforts to improve HF outcomes will need to be infused across the state over the year.
3. Transitions of Care is a central focus of many hospitals.  CMS recently announced that patients readmitted to hospitals within 30 of discharge will not be reimbursed.  Others are exploring ways to improve continuity of care by scheduling appointments, and reinforcing medication education
a. readmission Many hospitals are identifying those patients who have been readmitted, attempting to determine why. that occurs for non-HF related problems has been difficult to anticipate and treat. For example, pneumonia in a readmitted HF patients is not something that clinicians can prevent, (except for vaccination
b. Risk of readmission: attempts to identify patients likely to be re admitted are being attempted. Those with high risk are patients who have been in an out of the hospital at least twice recently. These patients receive more attention. Lower risk patients are contacted by phone shortly after discharge 
c. Teach back has been found to be very useful in helping patients understand and participate in their care and lifestyle modifications.  Health literacy is an essential assessment if patients are to be truly engaged in self- care activities.  Until we are sure they completely understand essential treatments and advice, the term “non-compliance” should be used for only those who refuse care.
4. Heart Failure: discussed key indicators for effective discharge planning.  Discuss how hospitals have been able to identify early on patients with HF. EHR have been very helpful which allow the automatic capture of key indicators to trigger follow up events.  Also discussed QI and nursing staff use standard doctor’s orders to drive care practice. Once a patient is identified then these order sets are place on the chart. 
       If anyone wants a sample order set from Alegent please contact Greg (Thanks Denise!).
5. AO Aortic Dissection issues
6. AMI issues
7. Resources: the Institute of Healthcare Improvement (IHI) IMAP  has useful modules for guiding patient care. These topics include anticoagulation management, handy hygiene, fall prevention, rapid response systems and dozens more. These resources are update by national libraries and dedication staff from IHI, and it’s free! 
             Go to www.IHI.org  and click on improvement map to learn more!
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Cardiovascular Primary Prevention 
         HeartWire (121/15, Nainggolan) reported, "Similar to last year's figures, a third of Americans have high blood pressure (this rises to 44% in African Americans), 15% have total-cholesterol levels of 240 mg/dL or higher, almost a quarter of men and 18% of women smoke, two-thirds of the adult population is overweight and a third obese, while 20% of children aged six to 11 are obese." Source Circulation: Journal of the American Heart Association."
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]New ACC/AHA Risk Assessment Guidelines November 18, 2010 —      
Greenland P, Alpert JS, Beller GA, et al. 2010 ACCF/AHA guideline for assessment of cardiovascular risk in asymptomatic adults: a report of the American College of Cardiology Foundation/American Heart Association Task Force on Practice Guidelines. J Am Coll Cardiol 2010; DOI: 10.1016/j.jacc.2010.09.001. Available at: http://content.onlinejacc.org. 
General CV Health
One In Three US Adults May Have Pre-Diabetes, CDC Reports.
     Bloomberg News (1/26, Lopatto) reported, approximately "one of three American adults" may "have so-called pre-diabetes, a 39 percent jump over 2008 estimates," according to a report released by the Centers for Disease Control and Prevention. 
        The CNN (1/26, Falco) "The Chart" blog reported, "According to this new CDC data, half of all Americans over the age of 65 are prediabetic and 27% have diabetes. Minorities are still at higher risk compared with Caucasians: 16 % of American Indians/Alaska Natives, more than 12% of African-Americans and nearly 12% of Hispanic adults now have diabetes, compared with a little more than 8% of Asian-Americans and 7% of non-Hispanic whites." 
        The Washington Post (1/26, Stein) "The Checkup" blog reported, "In 2008, CDC estimated that 23.6 million Americans had diabetes and an additional 57 million adults had prediabetes." HealthDay (1/26, Preidt), MedPage Today (1/26, Smith), and WebMD (1/26, Hendrick) also covered the story. Shockable Cardiac Arrests May Be More Common In Public Than In The Home.

HHS Rolls Out Campaign To Raise Awareness About Heart Attack In Women
    On Every minute a woman has a heart attack in the United States, yet many don't reach out for help because they don't recognize the symptoms, U.S. health officials said Tuesday. In fact, according to the American Heart Association, only 53 percent said they would call 911 even if they thought they were having a heart attack, which is why the federal government is starting a new campaign called Make the Call, Don't Miss A Beat
      USA Today (2/1, Manning) reports, "Women don't hesitate to call 911 emergency help -- for someone else. But when they're the ones having a heart attack, only about half will make the call that could save their own lives." Now, "a major new public health campaign launching today aims to change that." Suzanne Haynes, of the HHS, said "Make the Call,
       Don't Miss a Beat is 'the first national campaign targeted to women to learn about the symptoms of heart attack, and to call 911.'"
[bookmark: S1]Women less likely to recognize urgent symptoms of a heart attack  Des Moines Register Feb 3rd
    Despite her nursing background, Janet Goldsmith didn't recognize that she was having a heart attack.
Last March, she had surgery for a total knee replacement, followed by complications with a gastric bleed before leaving the hospital. At home a week later, she felt severe pain running just below her rib cage, up toward her throat.
    She initially figured the pain was gastroesophageal reflux disease, but went to the emergency room on the advice of her physician when the pain continued. Medical staff concluded it was related to the complications from surgery and sent her home with pain medication.
     Goldsmith ended up in the emergency room again a week later after passing out at a follow-up appointment with her surgeon. A cardiac enzyme test confirmed a heart attack.
     Like many other women, Goldsmith failed to recognize the signs of a heart attack. She didn't want to eat, felt exhausted and had pain going up toward her throat - not the classic symptom of crushing chest pain.
     "The signs can be easily misinterpreted," said Goldsmith, 68, of West Des Moines.
     She explained that her heart attack was caused by the rupture of plaque in an artery, due to the stress in the rest of her body. The main artery across the front of her heart was 80 percent blocked and she needed two stents.
    Goldsmith urged other women to learn the warning signs, know their family history, be suspicious of symptoms and insist on testing.
Time critical Care 
      Heart Attack

ED Staff May Underestimate Time Needed For STEMI Patients To Get To A Cath Lab Via Helicopter.
       HeartWire (12/15, Miller) reported, "A study of door-to-balloon times and prehospital treatment of ST-segment-elevation MI (STEMI) patients in Cincinnati suggests that community doctors and emergency personnel often underestimate the time it will take to get a STEMI patient to a cath lab via helicopter." In fact, "of the 140 patients transferred for PCI in the study, 111 ultimately underwent PCI," and the "door-to-balloon time in these cases exceeded the 90 minutes recommended by the American Heart Association/American College of Cardiology guidelines in 107 of 111 cases (97%)." The University of Cincinnati paper in the Annals of Emergency Medicine "also broke down the different steps in the STEMI patient-transfer process to see where time can be made up through process 
Rural Hospital System Routinely Achieves Sub-90-Minute Median Door-To-Balloon Times For PCI.
       HeartWire (1/11, Miller) reported, "A group of hospitals in north central Pennsylvania has shown that a rural system can routinely achieve sub-90-minute median door-to-balloon times for PCI in ST-elevation MI patients," according to a paper in the Journal of the American College of Cardiology. "Beginning in 2005, Geisinger Medical Center, a 437-bed, PCI-capable tertiary-care hospital in Danville, PA, and the hospitals that refer PCI patients to Geisinger organized a program for rapid triage, transfer, and treatment of STEMI patients." Between 2005 and 2008, "the median door-to-balloon time for STEMI patients transferred to Geisinger decreased from 189 min to 88 min (p<0.001), and all of the component time intervals also improved, showing that the referring hospitals, the transfer services, and the PCI hospital became more efficient."
Comparison of Outcomes in Patients Aged <75, 75 to 84, and ≥85 Years With ST-Elevation Myocardial Infarction (From the ACTION Registry-GWTG)  December 6, 2010
Forman DE, Chen AY, Wiviott SD, Wang TY, Magid DJ, Alexander KP. Am J Cardiol 2010;106:1382-1388.
Study Question:  What is the contemporary outcome of ST-segment elevation myocardial infarction (STEMI) in the elderly? 
Methods: The authors used the National Cardiovascular Data Registry Acute Coronary Treatment and Intervention Network Registry–Get With The Guidelines (ACTION-GWTG) database to assess the impact of age on outcome of patients presenting with STEMI
Results: The overall cohort was comprised of 30,188 patients who were treated at 285 hospitals between January 2007 and June 2008. An overwhelming majority (79.7%) of patients were <75 years old, 14.2% were 75-84 years old, and 6.1% were ≥85 years old. The oldest old ranged in age from 86-91 years, with a median age of 88 years. More than 42% of the oldest old were cited as having contraindications to reperfusion, but patient preference was the most common reason indicated (45%) for failure to administer reperfusion. Among reperfusion-eligible patients, reperfusion therapy was provided in 84% of the patients who were older than 85 years of age. After adjusting for baseline differences, reperfusion therapy was associated with a significantly better outcome in patients younger than 75 years of age (odds ratio, 0.58; 95% confidence interval, 0.40-0.84), but not in the elderly. 
Conclusions: The authors concluded that reperfusion therapy is less often used in elderly patients and this is partly related to a greater prevalence of contraindications
Perspective: Elderly patients with STEMI face high mortality and morbidity, and there are limited data to guide therapy in the very elderly. The lack of adequate randomized data results in uncertainty about benefits and risks, particularly with invasive treatments and use of medications with a narrow therapeutic window in the setting of frailty and complex comorbidities. The oldest old are the most rapidly growing demographic of the population, and there is an urgent need for pragmatic clinical trials that can help establish an evidence base to guide patients and physicians to tackle these complex issues.
Door-to-Balloon Times for Patients With ST-Segment Elevation Myocardial Infarction Requiring Interhospital Transfer for   Primary Percutaneous Coronary Intervention: A Report From the National Cardiovascular Data Registry  

    Date Posted:  January 18, 2011  Authors:  Wang TY, Peterson ED, Ou FS, Nallamothu BK, Rumsfeld JS, Roe MT.  
Citation:  Am Heart J 2011;161:76-83.e1.  
Question:  What are the trends in door-to-balloon time in patients with ST-segment elevation myocardial infarction (STEMI) who require transfer to another hospital for primary percutaneous coronary intervention (PCI)? 
   Methods:      The authors assessed the change in door-to-balloon time between 2005 and 2007 at 790 hospitals participating in the American College of Cardiology National Cardiovascular Data Catheterization PCI Registry. The cohort was comprised of 29,248 transfer and 86,382 direct-arrival STEMI patients. 
       Results:  A decline in the door-to-balloon time was noted for both direct admit (median 91-71 minutes) and transfer patients (median 167-138 minutes). The number of patients receiving PCI within 90 minutes was significantly greater in the direct admits compared with the transfer patients (64% vs. 10%). The improvement in door-to-balloon time was slower in the transfer patients (5% vs. 9% relative decrease per year, p < 0.001). 
     Conclusions:   The authors concluded that while there has been a significant decrease in door-to-balloon time in patients presenting directly to PCI-capable hospitals, patients presenting to non–PCI-capable hospitals continue to face considerable delay to reperfusion. 
      Perspective:  This important study highlights the ongoing need for reducing time to reperfusion in patients who present to hospitals that do not have PCI capability. While often deemed difficult due to the involvement of multiple agencies, there are clear examples of communities that have successfully developed systems for remarkably efficient transfer and PCI (Blankenship JC, et al., J Am Coll Cardiol 2011;57:272-9). There is an urgent need to replicate these efforts across the country.
Heart Failure
No dent in readmissions, mortality seen with telemonitoring-guided HF care
 In an age when seemingly everyone is electronically connected to everyone else, providing patients with heart failure a similar kind of connectivity with their providers seems like a natural. Regular monitoring for signs of clinical deterioration should allow clinicians to intervene sooner and more effectively, possibly preventing hospitalization or death. But sometimes great ideas that ought to work are hard to prove or simply don't pan out. 
    "Remote telemedical management," according to Anker's planned presentation, isn't for all patients with heart failure, could be used in clinically unstable patients as a "bridge to stability," and should be explored in further trials for effectiveness in specific patient subgroups.
      An editorial accompanying the published Tele-HF report [3] notes that existing approaches for remote-monitoring-guided heart-failure management are based on the idea that close surveillance of markers of clinical deterioration facilitates timely intervention, with the goal of improving clinical outcomes. "An effective home-monitoring strategy must therefore contain all of the elements necessary to complete the circle of heart-failure management," write Drs Akshay S Desai and Lynne W Stevenson (Brigham and Women's Hospital, Boston, MA).
        New Drug May Help Treat Heart Failure. The AP (11/14, Marchione) reported that Pfizer's drug Inspra (eplerenone) "can boost survival and cut trips to the hospital by patients having trouble breathing," according to research presented at the American Heart Association meeting. However, "another drug that's been used for nearly a decade -- Johnson & Johnson's Natrecor [nesiritide] -- did little to help those with severe heart failure in a big study aimed at settling whether the drug raised the risk of death or kidney problems." Alfred Bove, MD, PhD, FACC, past president of the American College of Cardiology, stated, "'They resolved the safety issue, but in the meantime showed it was not very effective" 


[bookmark: S2]Arrhythmia
Rivaroxaban May Be As Effective As Warfarin.
	The Los Angeles Times (11/16, Maugh) reports, "An experimental blood thinner called rivaroxaban is at least as good at preventing strokes as the old warhorse warfarin, which has been used for decades in people with erratic heartbeats," according to research presented at the American Heart Association meeting. According to the Times, "rivaroxaban and the recently approved Pradaxa [dabigatran etexilate] offer alternatives to the widely used warfarin, which frequently has unforeseeable interactions with food and people of certain genetic types and requires monthly laboratory tests to ensure safety." Douglas Zipes, MD, a former president of the American College of Cardiology, who was not involved in the research, hailed the drugs as "game-changers."
	

	
	


Diabetes News
[bookmark: S7]Number Of American Adults Treated For Diabetes More Than Doubled Between 1996 And 2007.
HealthDay (1/5, Preidt) reported, "The number of American adults treated for diabetes more than doubled between 1996 and 2007, rising from about nine million to 19 million, says a federal government report released Wednesday." Specifically, "by age groups, the number of adults treated for diabetes increased from 4.3 million to 8 million among people age 65 and older; 3.6 million to 8.9 million among adults aged 45 to 64; and 1.2 million to 2.4 million among people aged 18 to 44, reported the latest News and Numbers from the Agency for Healthcare Research and Quality." What's more, "the total treatment costs for diabetes also climbed from $18.5 billion to nearly $41 billion during that time, according to the AHRQ's analysis of data from the national Medical Expenditure Panel survey."

Diabetes Or Prediabetic Conditions Expected To Strike Half Of All Adult Americans By Decade's End.
Bloomberg News (11/23, Wechsler) reports, "Diabetes or prediabetic conditions will strike half of all adult Americans by the end of the decade unless people drop extra weight, said UnitedHealth Group Inc." Specifically, the "number of Americans afflicted with high blood sugar will rise 44 percent to 135 million in 2020, from 93.8 million in 2010, researchers said." According to "the largest US health insurer by sales," the "disease will cost the nation almost $3.4 trillion, with more than 60 percent paid by the US government, in the 10 years through 2020." Reuters (11/23, Berkrot) also covers the study.
Stroke 
Nearly Two-Thirds Of Medicare Patients May Face Hospital Readmission, Death In Year After Stroke.
The Wall Street Journal (12/16, Hobson) "Health Blog" reported that, according to a study published online Dec. 16 in Stroke: Journal of the American Heart Association, 62% of Medicare patients who survive a stroke are likely to die or will have to return to the hospital within a year of that event. 
        For the study, researchers "collected data on 91,134 Medicare patients, who averaged 79 years old and had been treated for a stroke at 625 hospitals," HealthDay (12/16, Reinberg) reported. Investigators "found that 14.1 percent of stroke patients died within 30 days of their stroke and 31.1 percent died within a year." What's more, "61.9 percent of stroke patients were readmitted to the hospital or died in the year after their stroke." 
        MedPage Today (12/16, Neale) reported, "Over the course of one year after discharge, most of first rehospitalizations were for noncardiovascular reasons (73.7%). The rest resulted from either cerebrovascular (11.4%) or cardiovascular reasons (14.9%)." Notably, "rates of a poor outcome varied widely among hospitals participating in the national quality-improvement initiative Get With The Guidelines-Stroke, and there were no improvements over time." 
        WebMD (12/16, Mann) reported, "There were also no significant differences in readmission or death rates in hospitals that were certified as primary stroke centers." Medscape (12/16, Anderson) also covered the story
New AHA/stroke Guidelines-   Points of Interest 
The document is thorough and comprehensive, with 68 pages and almost 800 references, and Dr. Goldstein pointed to areas of particular interest.
      • Lifestyle Factors: The writing committee evaluated the gamut of new and emerging risk factors, modifiable and non-modifiable. What remains first among strategies for primary stroke prevention is modification of lifestyle factors, including physical activity, not smoking, moderate alcohol consumption, maintaining a normal body weight, and eating a low-fat diet high in fruits and vegetables, Dr. Goldstein emphasized.
     -  "Those types of lifestyles are associated with about an 80% — that's 8-zero percent — lower risk of a first stroke, and that's true for both men and women," he said. "There's virtually nothing that we can do with medicine or interventions of any kind that's going to have that kind of impact, so that I think is of paramount importance."
    -  Secondhand Smoke: Cigarette smoking is an established risk factor for stroke, but the new recommendations suggest that avoiding environmental tobacco smoke is also a "reasonable" strategy, he noted.    "We don't know that limiting that exposure decreases the risk because that data just isn't available," he said. "It seems to be true for coronary heart disease and communities that institute clean indoor air acts, for example, the rate of hospital admission for acute [myocardial infarction] drops precipitously in the year after those measures are taken. We believe the same should be true for stroke, although again we don't have that data yet."
   • ED Screening: Visits to the emergency department (ED) may be a valuable opportunity to screen for and treat stroke risk factors, including smoking cessation strategies, cholesterol and blood pressure monitoring, or atrial fibrillation screening and treatment implementation, the new guidelines note.
        "As we know, a fairly high proportion of Americans don't have healthcare insurance, and they don't seek regular preventive care," Dr. Goldstein said. "They get their healthcare usually because of an acute illness of some kind by going to the emergency department. 
    "Even though emergency departments are currently overwhelmed with patients receiving their primary care there for these types of illnesses, it's also an opportunity to identify risk factors and potentially have patients referred for appropriate prevention," he said.
         Although ED-based smoking cessation programs and interventions, atrial fibrillation identification, and evaluation for anticoagulation are recommended, and ED population screening for hypertension and drug abuse is considered "reasonable," the document adds that the effectiveness of screening, brief intervention, and referral for treatment of diabetes and lifestyle risk factors in the ED setting is "not established."
http://stroke.ahajournals.org/cgi/reprint/STR.0b013e3181f7d043v1
Iowa CV and Stroke Plan
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Bottom of Form
Annals of Emergency Medicine published online 01 November 2010
NEW YORK (Reuters Health) Nov 18 - Low literacy often limits patients' understanding of printed material they're given in the emergency department (ED), according to a new study. About 40% of ED patients have limited health literacy and this may influence both the reasons for seeking ED care and ED-related outcomes, researchers reported online November 1st in Annals of Emergency Medicine.  Dr. Jill Boylston Herndon and colleagues at the University of Florida, Gainesville, conducted a systematic review of studies that focused on this problem.  Thirty-one articles met their inclusion criteria; these reported original data and measured ED patients' health literacy, the readability of ED materials, or the association between health literacy and ED-related outcomes.
Researchers Find Racial Disparities In Use Of Aspirin For Primary Prevention Of Coronary Heart Disease.
HeartWire (12/16, Nainggolan) reported that "a new analysis of the Multiethnic Study of Atherosclerosis (MESA) has found that racial disparities persist in the use of aspirin for the primary prevention of coronary heart disease and that aspirin use in those at intermediate and high risk of CHD was suboptimal, at least according to recommendations at the time." Investigators "used the MESA database to assess aspirin use for primary prevention of CHD before and after guidelines were issued in 2002 by the US Preventive Services Task Force and the AHA." The research is published in the American Journal of Cardiology. 

Study Finds Many Heart Attack Patients Do Not Get Life-Saving Drugs.
Reuters (12/22, Pittman) reports on a new study that found patients hospitalized after suffering a heart attack are missing the kind of intensive cholesterol-lowering drugs that could save their lives. It is recommended that people who have survived a heart attack be placed on intensive lipid-lowering therapy, but those guidelines are often not followed, according to data from the new study published in the American Heart Journal. 

Older Patients With Arthritis Who Take Opioids May Face Increased Risk Of Heart Attack.
       The New York Times (12/14, B3, Meier) reports, "Older patients with arthritis who take narcotic-based drugs to relieve pain face a higher risk of bone fracture, heart attack and death when compared to those taking non-narcotic drugs, according to" research published in the Dec. 13/27 issue of the Archives of Internal Medicine. "The use of narcotic painkillers has increased in recent years because of a prevailing belief that such drugs were safer for older patients than non-narcotic drugs like" ibuprofen. However, "the review, financed by the federal Agency for Healthcare Quality and Research, appears to undercut that assumption."
Information Fragmentation Affects Care for Patients Treated at Multiple Facilities
December 13, 2010 — Information fragmentation affects healthcare for patients treated at multiple facilities, according to the results of a retrospective observational study reported in the December 13/27 issue of the Archives of Internal Medicine.
"Fragmentation of medical information places patients at risk for medical errors, adverse events, duplication of tests, and increased costs," write Fabienne C. Bourgeois, MD, MPH, from Children's Hospital Boston, and the Department of Pediatrics, Harvard Medical School, both in Boston, Massachusetts, and colleagues. "We sought to quantify, at the population level, the burden of fragmentation in the acute care setting across the state of Massachusetts by measuring the rates at which individuals seek care across multiple sites."
     The study population consisted of all adult patients with at least 2 visits or hospitalizations to Massachusetts emergency departments, inpatient units, and observation units from October 1, 2002, to September 30, 2007. During the study period, there were 12,758,498 acute care visits made by 3,692,178 adult patients. Two or more hospitals were visited during the study period by 1,130,124 adult patients (31%), accounting for 56.5% of all acute care visits. Five or more hospitals were visited by 43,794 patients (1%), accounting for nearly one tenth of all acute care visits. 
      Compared with patients who used only a single site of care, those seen at multiple sites were younger, more likely to be men, had a greater likelihood of having a primary psychiatric diagnosis, were more often hospitalized, and had higher healthcare costs (P < .001 for all comparisons).  
      "A large number of patients seek care at multiple acute care sites," the study authors write. "These findings provide one basis for assessing the value of an integrated electronic health information system for clinicians caring for patients across sites of care and therefore the return on investment in health information technology."  
         Limitations of this study include the inability to differentiate whether the pattern of patient movement across sites of care resulted from patients relocating or transferring care, and the failure to directly measure the consequences of care seeking across sites.   
      "Clinicians providing care in the acute care settings should be aware of the level of fragmentation of health documentation and medical care and should be attentive to the potential unintended consequences of incomplete medical information and dispersed medical care," the study authors conclude.
     "Disease-management programs had a clinically moderate but significant impact on hemoglobin A1c levels among adults with diabetes," the study authors write. "Effective components of programs were a high frequency of patient contact and the ability for disease managers to adjust treatment with or without prior physician approval."
Peripheral Artery Disease
[bookmark: S4]Study Evaluating Different Treatments For PAD.
In "The Informed Patient" column in the Wall Street Journal (11/30, subscription required), Laura Landro discusses peripheral artery disease, or PAD, a condition that inflicts somewhere between eight and 12 million Americans, according to federal data. Landro points out that currently, National Heart, Lung and Blood Institute-funded research is evaluating several different treatments for the condition. 
Heart Surgery 
For CABG, Right Internal Thoracic Artery May Provide Outcomes As Good As One On The Left.
MedPage Today (2/3, Phend) reported that "for coronary artery bypass graft (CABG) conduit, the 'forgotten' right internal thoracic artery provides outcomes just as good as the more popular one on the left," according to research presented at the Society of Thoracic Surgeons meeting. Investigators reported that, "when grafted to the same areas of the heart, patency rates showed no significant difference between the right and left internal thoracic arteries." MedPage Today added, "In their series of more than 7,700 patients, the right internal thoracic artery consistently performed better than radial artery grafts or saphenous vein grafts."
Surgical checklists

The Boston Globe (11/10, Cooney) "White Coats Notes" blog reported that Dr. Atul Gawande's "aviation-inspired checklist for surgery" has passed a "rigorous test." Dutch researchers, in a study published "in this week's New England Journal of Medicine," found "that complications fell from 27 to 17 per 100 patients and deaths dropped from 1.5 to 0.7 percent at six high-standard hospitals after the checklist was used. They also compared results to six similar hospitals not using checklists at all." Dr. Gawande, a Brigham and Women's Hospital surgeon, who was not involved in the study, said, "They independently validated the finding that safe surgical checklists can make a massive reduction in complications and deaths. Imagine a pill that could reduce surgical complications and deaths by more than a third. It would be a multibillion-dollar blockbuster." 
       A total of 3,760 patients were observed at the six hospitals three months before implementation, and 3,820 were observed three months afterwards," MedPage Today (11/10, Fiore) reported. In an accompanying editorial, "John Birkmeyer, MD, of the University of Michigan in Ann Arbor, wrote that the study 'should quiet the skeptics.'" Birkmeyer "noted that 'in this study, rates declined for essentially every type of postoperative complication. Much of this improvement could be attributable to more effective communication and hand-offs between different types of providers, an explicit goal of the multidisciplinary checklist used in this study.'" 

Medication News
[bookmark: S9]Antiplatelet Effects Of Ticagrelor Appear Superior To Those Of Clopidogrel.
MedPage Today (11/15, Neale) reported that, according to a study presented at the American Heart Association meeting and published simultaneously online in the journal Circulation: Cardiovascular Genetics, "platelet function testing confirmed that ticagrelor, an investigational P2Y12 inhibitor, resulted in greater platelet inhibition than clopidogrel (Plavix), regardless of genetic variants associated with poor clopidogrel response." In fact, in the "analysis of patients with stable coronary artery disease from two randomized controlled trials, ticagrelor had lower platelet reactivity on three different assays, independent of CYP2C19 genotype (P≤0.0016)." And, "within treatment groups, the presence of loss-of-function alleles impaired platelet inhibition with clopidogrel, but not with ticagrelor," the study authors reported. HeartWire (11/15, Nainggolan) also covered the story. 


Transitions of care

 Hospital to Home: 
2010 Accomplishments and 2011 Goals 
From restructuring the online presence to providing best practice webinars, Hospital to Home (H2H) was committed to constructing a foundation and environment for the rapid learning community in 2010. This successful year was only accomplished through the work of the H2H community and the support of its Strategic Partners and Sponsors. The H2H Initiative would like to thank the H2H community of Strategic Partners and Participants for your support and efforts and we look forward to another successful year in 2011. 
Sincerely, 
The H2H Team 
The American College of Cardiology and The Institute for Healthcare Improvement
Iowa 
Allen Memorial Hospital 
Floyd Valley Hospital 
Genesis Medical Center, Davenport - East Campus 
Grinnell Regional Medical Center 
Iowa Health Cardiology 
Iowa Healthcare Collaborative 
Iowa Lutheran Hospital 
Mercy Medical Center 
Mercy Medical Center- North Iowa 
St. Luke's Methodist Hospital 
The University of Iowa Hospitals and Clinics 
WesleyLife Home Health
Hospital Associated Infection
The Rapidly Evolving Field of Infectious Disease
       The field of infectious disease continues to evolve with extraordinary velocity and productivity, and the microbes that we battle do the same. The purpose of this review is to highlight the most important issues in the field, including the good news and the bad news. This review will include 10 topics, admittedly with some author bias. 
Antibiotic Resistance
      The Centers for Disease Control and Prevention (CDC) announced the "Get Smart about Antibiotics Program" to provide guidance, especially through antibiotic stewardship, in improving current use of the drugs we have. It should be noted that France, which had the highest rate of antibiotic use in the European Union, addressed the perceived problem of antibiotic abuse with an expensive and very ambitious campaign directed at both consumers and physicians. The 5-year objective was to reduce antibiotic prescriptions for probable viral respiratory tract infections by 25%. A recent report indicates that this goal was achieved.[8] 

Pneumonia
Although many people may only associate pneumonia as affecting the elderly, recent data show that a considerable amount of disease burden exists in adults as young as 18 years of age.1 In fact, in the United States, >300,000 adults younger than 65 years of age were hospitalized for pneumonia in 2008.1

Patient safety
Look-alike drug names fuel hospital medication errors
Look-alike and sound-alike drug names lead to a prescription error rate of almost three per 1,000 prescriptions handled in hospitals, according to a study in The Journal of Pain. Researchers at the Albany Medical Center in New York said computerized order-entry systems, limits on the number of similar medications available and having nurses and pharmacists review every order can reduce medication errors. HealthDay News (2/1)  
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