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Aloha!
Welcome to the March issue of HHIC’s electronic newsletter!  If you find value in this newsletter, we would love for you to forward this to a friend!  If you do not want to receive future newsletters, you can unsubscribe on the bottom of this email.  
Statistical Factoid
Hawaii’s birth rate in 2005 was 14 births per 1,000 population, similar to the U.S. birth rate.  Hawaii’s birth rate has fallen significantly from the early 1990’s when it was approximately 18 births per 1,000 population and much higher than the national rate.  [Source: Hawai`i State Department of Health, Office of Health Status Monitoring, Vital Statistics Records. Trends available at www.healthtrends.org.]  
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1.  Common Orthopedic Procedure for Seniors
Total knee replacement has become one of the most common orthopedic procedures performed on older persons. During 1995-2005, the rate of knee replacement procedures among those aged 65 or older doubled. These procedures are performed more frequently for women than men. 
For more information, go to www.hhic.org and click on Online Reports. The total knee replacements report can be found under Quick Stats….or use the Search feature (type in “total knee”).
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2.  Health Trends: Data Tables Updated for Data Buffs!
The data tables for Health Trends in Hawaii: a Profile of the Health Care System (www.healthtrends.org) were recently updated to include numerator and denominator detail with the computed rates.  Simply click on any graph or go to the Research tab where data tables can also be exported to Excel!!!
For more information, go to www.hhic.org and click on Data Books or go to www.healthtrends.org 
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3.  HHIC Online Reports Updated with Fourth Quarter 2006 Inpatient Data!
2006 Inpatient Data are now available via HHIC Online Reports.  Please note that the data are provisional and exceptions to the completeness of the data exist.  Exceptions are outlined https://www.reports.hhic.org/wijsp/details.html which can also be accessed by going to https://www.reports.hhic.org/wijsp/ and clicking on the ‘click here’ under Attention.
Please go to www.hhic.org and check out the new data. Access is available to members with a valid login.
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4.  Wait-Listed Patients in Hawaii’s Acute Care Hospitals – Who Are They?
In the fall of 2006, case managers and other hospital-based health professionals met at HHIC to discuss characteristics of wait-listed patients, the problems associated with placement, and the possible solutions.  Wait-listed patients remain in acute care hospitals when they no longer require acute care services. Long-term care facilities [also known as nursing facilities (homes)] are designed for short term rehabilitation, to address medically complex patients, and to service long-term residents.  Placement is determined by focusing on the individual’s level of care, ability, and level of interest. Nevertheless, based on 2005 data, there were about 180 wait-listed patients in acute hospital beds each day, costing the hospitals over $100 million.  These patients also possibly would have been more appropriately cared for in a lower level of care setting, whether institutional, home, or community based.
Wait-listed patients are usually elderly and exhibit a variety of conditions and circumstances:
        Long-term IV antibiotics patients: The cost of antibiotics as well as the complexity of the patient’s condition contributes to the difficulty in caring for these types of patients outside of the hospital.
       Chronically infected patients: These include patients with methicillin-resistant Staph. Aureus (MRSA) and vancomycin resistant enteroccoccus (VRE). These patients require isolation or placement with similar patients. As such, their needs present special considerations such as individual room assignments versus placement in a ward setting (often found in nursing facilities).  
       Behavioral health patients: These patients present unique treatment needs that require interventions provided by a team of behavioral health professionals.  These interventions may require acute attention and additional staff training.  There is a need for supplemental training in institutional, home, and community based settings to facilitate caring for the behavioral health client.  
       Complex wound care patients: The appropriate care of a complex wound may require additional equipment (such as a wound vacuum), complicated protocols, and in some situations, acute treatment.  Dependent upon the individual presentation of the patient, nursing facilities may not be resourced with the appropriate equipment or personnel to care for these types of residents.
       Homeless patients: Homeless patients present a challenge for all care settings when the need for care concludes.  Facilities are required to assure a safe discharge which must also be balanced with the consumer’s right to make choices about his/her care.  This is an issue that is being addressed further by CMS as homelessness increases nationwide.  
       Bariatric patients: Settings outside of the acute care facilities are often not equipped to handle extremely large patients. By practice, long-term care facilities are not only concerned about worker’s compensation injuries to their staff while caring for these residents, but the additional cost of beds, chairs, lifts, wheelchairs, and other specialized equipment that is not factored into a reimbursement rate.  In addition to the challenge of repositioning a very heavy client, the client’s condition typically is accompanied by complex health needs.
       Others: Younger patients, End Stage Renal Disease (ESRD) patients, ventilator-dependent patients, and burn victims are four other groups that pose challenges as wait-listed patients.  A lack of resources exists in the long term care settings to adequately address their needs. 
Inadequate reimbursements, workforce shortages, and the need to increase training in post-acute care are also contributing factors to the wait-listed patient dilemma. In order to quantify the hospital burden resulting from each type of wait-listed patient, more detailed data collection is required.
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5.  HFMA Conference Update: Early Bird Registration Extended
The theme of this year's conference is “Courage to Care” and promises to bring exciting, up-to-date information on a variety of topics.  The conference features keynote speakers Emily Friedman, an independent writer, lecturer, and health policy and ethics analyst; Thomas Prince, Ph.D., Professor of Health Industry Management, Professor of Accounting Information and Management at the Kellogg School of Management;  Lynne Chafetz, General Counsel of Virginia Mason Medical Center; Linda Hebish, Administrative Director of Virginia Mason Medical Center; and Devon Herrick, Ph.D., Health Economist and Senior Fellow of the National Center for Policy Analysis.  
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Top Stories around the Web
1.  AHRQ and Ad Council Encourage Patients to Ask Questions and Get More Involved in Their Health Care
 http://www.ahrq.gov/news/press/pr2007/qareapr.htm
2.  Certification Commission for Healthcare Information Technology (CCHIT) Finalize 2007 EHR Functionality and Interoperability Criteria
 http://www.cchit.org/work/criteria.htm
3.  New Checklists Help Men and Women Know Which Medical Tests Are Needed to Stay Healthy at Any Age
 http://www.ahrq.gov/news/press/pr2007/newcheckpr.htm
4.  CMS Physician Quality Reporting Initiative (PQRI) frequently asked questions
 http://www.cms.hhs.gov/pqri/
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Schedule of Events
4/3/07 – 10:00-11:30 a.m. Online Reports 101 Training via WebEx
4/3-4/07 – HFMA Conference at Hilton Hawaiian Village.
(For more information on any event, contact Candace Alcantara at calcantara@hhic.org) 
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