Improvementsin'ClinicaliGutcoames hrolghfAnalysist o Databaselnicnmation

James' RO Edgentonts MD; Monley At Henbentt, PhDand Syma'LL. Poinces RN
tMedical City/ DallasihHospital and “Cardiopulmonany/Reseanch Science and Technology lnstitute; Dallas; Texas

.

3.6% (88 /
ied 52.6% t

g rate = 19.0¢
ried 35.7% to

e of Post-op Atrial

t not statistica gnificant

5
Methods I _. 10
u Analysis of STS approved database 0 Before After
| Analyze Re-op for Bleeding over 6 month period (7/1/03-12/31/03) (7/1/04-12/31/04) 0 B R -
u Sub-set data by surgeon P D2 R F M3 M2 E M1 J D1
[ | Two with lowest rate discuss practices at meeting Surgeon
[ | Re-analyze data for 6 month period after meeting date E
[ ] Similar analysis for Post-op A-Fib data : . .
Future Directions for Improvement of Post-op A-Fib
[ | Plan to develop A-Fib risk algorithm

Results u Use pre-op risk factors

[ | Risk algorithm will produce a probablility for
Re-operation for Bleeding each patient based on their pre-op risk factors

[ | Divide into 3 groups (low, medium and high risk)

20 Re-op for Bleeding
[ | Logistic regression is used to calculate weightings for
statistically significant factors that contribute
o l i .

_ . Before (4/1/03-9/30/03) 5 Re-op for Bleeding u Use randomly selected 2/3 of CAB only patient records
E‘15 (approx 15,000) to develop weightings
g . After (4/1/04-9/30/04) _ Initial rate = 4.32% (17 / 392) L Test on remaining 1/3 of CAB only patients
§ g Surgeons varied 18.8% to 0% (3 surgeons)
o § [ | Prophylactic treatment to start at end of surgery for
S s After meeting rate = 1.35% (5/371) high risk patients
g10 5 Surgeons varied 7.9% to 0% (7 surgeons) n Clinical Trial: Compare observed fraction with expected
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Discussion

Analysis of database information leading to discussions of ‘best
practices’may lead to improved outcomes (Re-op Bleed) but may only
D2 P DI M3 F M1 M2 J E R Before After identify the problem, as in the case of A-Fib. Database information can
(4/1/03-9/20/02) (4/1/04-9/30/04) then be used in a different approach (development of risk algorithm) to
attempt to resolve the problem and improve patient outcomes.




