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Learning Objectives

At the end of this session, participants will be able to:

1. Assess the baseline pneumococcal vaccination (PCV) percentage among
medical inpatients at the study site.

2. Develop and implement strategies for addressing hesitancy towards
recommended PCV.

3. Identify best practices for sustaining the improvement of PCV percentages
among medical inpatients.
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Project Team Members

 Pharmacy:
* Dr. Rasha El Enany
* Dr. Eman Al Hmoud
* Dr. Mohamed Omar
* Dr. Mohamad Saudi

* Medical team clinical pharmacists: Dr. Hassan Mitwally, Dr. Dania Alkhiyami,
Dr. Sara Hayder

* Medicine: Dr. Khalifa Farfar
* Nursing: Ms. Aziza Hassan
* Quality: Ms. Muna Al Atrash, Ms. Zubaria Altaf, Dr. Alimunzer Zakaria

Adult vaccination for pneumococcal disease: a comparison of the national guidelines in Europe. Euro Jour of Clinical Microbiology & Inf Diseases. 2019;38(4):785-791.
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Introduction

« The world's leading bacterial cause of pneumonia is Streptococcus pneumonia.

* Meningitis, bacteremia, and otitis media are other manifestations of
pneumococcal infection.

* Pneumococcal infections cause substantial morbidity and mortality.

* Invasive pneumococcal disease (IPD) in elderly adults is linked to 15—25% case
fatality rates.

» The adult vaccine with the 23-valent PN23 (PPSV23) vaccine is designed to
prevent IPD in 50-85% of relatively healthy adult recipients.
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Significance v«

* As a result of vaccination:

A reduction in the frequency and spread of infections

Decreases in hospitalization rates

Workforce reductions

Morbidity and mortality rates

Economic losses

Lower antibiotics use Cure
Lowers rates of superbugs

1.
2.
3.
4.
5.
6.
7.

Prevention

. =
__=
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Public Health Law: Hospital Vaccine Requirement

* Inthe US, eleven states laws refer to PCV in hospitals.

* Two states specify that PCV laws apply to general acute care hospitals.

» California law specifies that “a general acute care hospital, shall offer, prior to discharge,
immunizations for . . pneumococcal disease to inpatients, aged 65 years or older.”

* In Nebraska, “each general acute hospital” shall “offer onsite vaccinations” for
‘pneumococcal disease.”
* One state has a patient PCV law specifically for a university hospital.

. In lllinois, PCV requirements apply not only to hospitals; the law also specifies that the
University of lllinois Hospital “shall adopt” a “pneumococcal immunization policy.”
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Pharmacist Role in Vaccination

* In the context of providers, Advisory Committee on Immunization Practices (ACIP)
specifically lists pharmacists as key members of the health care team that can
engage in “shared clinical decision-making” (SCDM) recommendations.

\\;»\ ﬂ-;_-h
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Advisory Committee on Immunization Practices
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Problem

» During four-week baseline surveillance of 178 patients discharged from
medical inpatients (6 south+ 6 north) throughout 29/8/2021-26/9/2021.

— Out of 178 patients discharged, 36% (n=64) were eligible to receive
the PCV

— Out of 64 eligible patients, 0% received the vaccine on discharge
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Aim

* Improve the percentage of eligible patients receiving the PCV before hospital
discharge from 0% to 30% by the end of Jan 2022 and 60% by the end of May
2022.

Benchmark

* The overall average vaccination rate in the US is about 60%.
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Inclusion and Exclusion Criteria

Inclusion Criteria Exclusion Criteria

Adult medical inpatients at AWH
Discharged under team 4
Aged 65 years and older

Aged 19-64 years with:

* Immunocompromising conditions

* Immunocompetent with chronic
conditions (like diabetic, chronic
lung disease, smoker or alcoholic)

* Cochlear implants or cerebrospinal
fluid leaks

*  Functional or anatomic asplenia
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Active infections

Documented severe allergy to PCV
Transit passengers

Discharged against medical advice

For patients eligible for PCV13 if PPSV23

administered within 1 year.

For patients eligible for PPSV23 if
PPSV23 administered within 5 years or
PCV13 within 8 weeks.

Brought to you by: Hamad Healthcare Quality Institute



Measures

Outcomes Measure:

— Percentage of eligible patients who received PCV at discharge.

Process Measure:

— Percentage of eligible medical inpatients identified by clinical pharmacist.

— Percentage of correct PCV orders placed by the attending physician.
Balance Measure:

— The percentage of patients who received written/verbal education about PCV.
— The number of patients who reject receiving the PCV at discharge.
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Change Ideas

. Residents’ education: Standardized monthly residents' education.

. Patient education documentation: Standardized patient education documentation by clinical
pharmacist.

*  PCV added into Pyxis™ machine in medical units.
. Potentially eliminate waste (when vial return to pharmacy) if patient refuses vaccine.

. Regular feedback and updates for clinical pharmacists within the team.
; | — 0 ‘ 3 ] e »
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Eligibility for PCV GQ6

PDSA Cycles Ramp Cycle 8: Expanding exclusion criteria. Periods @ l‘
/

with no clinical pharmacist coverage.
Cycle 7: Expanding inclusion criteria. Transfers into team 4
including ICU transfers.

Cycle 6: Expanding exclusion criteria. Transit passengers be
fitting age or medical criteria.

Cycle 5: The process was shared among clinical pharmacists. Rotation
of clinical pharmacists covering team 4.

Cycle 4: Screening note to be added for eligible patients only.
Cycle 3: Pharmacist to write screening notes for all patients (eligible and ineligible).

Cycle 2: Screening window extended until patient’s discharge and placing vaccine order removed.

Cycle 1: One clinical pharmacist screen patients for eligibility on post-call rounds and advise to place PCV
order within 48 hours from patient admission.
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Primary Driver

Secondary Driver

Changeldeas

Improve the
pneumococcal
vaccination percentage
for eligible patients
admitted or transferred
to medical team 4 in
AWH from 0% to 30%
by the end of Jan 2022
and 60% by the end of
May 2022.

Improve

awareness

Provider
engagement

Mixed standard of knowledge \
and training

Boost provider perceptions to
vaccination in the inpatient

setting <
Patient/caregiver awareness
Change perception of
vaccination as outpatient
procedure

T4 Institute for
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[l e ———

Efficient
vaccination

Improve communication

Facilitate patient screening and
vaccine ordering

process

Improvement

Vaccine accessibility to nursing
staff

Screening patients for eligibility
Access valid immunization
records

Education session for providers on the
vaccine schedule
*  Target Monthly induction for
physicians (residents)
Nurses training
Pharmacists education
Survey residents about barriers to
vaccination
Education at meetings
*  Written vaccine information sheet to
patient/caregiver

N

Verbal consent and vaccine counselling by
clinical pharmacist/nurse

Regular announcements of vaccination
rates

Monthly reminder emails

Display vaccine algorithm

/

Pneumococcal vaccine added to unit Pyxis \
Clinical pharmacists screen patients for
eligibility

Notify provider through documentation of
progress notes

Access current immunization status from

Cerner and update it once immunize the
patient
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Results

Percentage of Eligible Patients Who Received PCV
(Period 29t August 2021 — 315t May 2022)
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Percentage of Eligible Patients with Screening Note Placed by Clinical Pharmacists

Eligible Patients with Note by CP (%)

100%
100% 7 93% ’ 93%

90% 4
80% A

7% fmm——————

50%
40% A

30% o

5¢ Baseline

10% A Standardized screening form e Screened patients - = Median

0%

Time (weeks)

Inétit:utefor
H et Brought to you by: Hamad Healthcare Quality Institute



g2

Percentage of Correct PCV Orders Placed by the Attending Physician

Correct Vaccine Orders (%)
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Percentage of Eligible Patients who Received Education

Eligible Patients who Received Education (%)
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Number of Patients who Reject Receiving the PCV

10

Number of Patients

Time (weeks)

aborat
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Conclusion

The role of clinical pharmacist in improving PCV percentages among medical
inpatients is crucial to reduce the incidence of pneumococcal disease and ultimately
improving patient outcomes.
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Next Steps & Sustainability Plan

1.
2.
3.
4,

Sustain achieved improvements in medical team 4.
Spread the project to other medical teams.
Continue education of new residents, nurses, and pharmacists.

Continue auditing performance.
4) 1]}
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Objectives

At the end of this session, participants will be able to understand

1.

Urgent care service for the elderly as an alternate set up than Emergency department

and its scope
Flow Pathway for Elderly urgent care unit
Will become aware of KPIs for an urgent care provisions for elderly outside of ED

Our experience of this innovative service and it associated performance metrics
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Elderly Urgent care units SCOPE OF SERVICE

ﬁ\ Male and female ,geriatric patients who require a combination of medical, nursing , therapy and personal care, regardless
of race, religion and financial status.

Working Hours:

Admission
criteria

The unit operates from 0700Hto 2200H every day of the week where patient will be treated
during his/her short stay and will be returned home on the same day.

Patient care population includes the frail and elderly, 60 years old and above, presenting from out-of-hospital care program,
and requiring rapid urgent medical crisis interventions related to elderly syndromes such as :-

change of nasogastric tube (NGT), percutaneous endoscopic gastrostomy (PEG) tube, tracheostomy tube (TT), etc., falls,
urinary tract infection (UTI), exacerbation of chronic pain, exacerbation of chronic heart failure, functional decline, infusion
therapy, etc.

Short term care beds, in liaison with the inpatient acute geriatric units of RH, may be used up to 72 hours for patients needing
further work up or management.

If after these initial treatments, the care level needs to be escalated due to clinical deterioration and newly identified acute
issues warranting acute hospitalization, the patient will be directed to admitted directly to RH geriatric acute units ,
appropriate acute hospital facility or ED as required .

Discharge plan includes liaison with the Home Health Care Services for care continuum




Geriatric Elderly Urgent care unit (EUCU) patients flow pathway

Referral from

1- Home health cane team Recalved by RH case manager
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Background and History

Patients over 60 with severe frailty comprise a relatively small proportion of all patients attending
the ED but form a much higher proportion of inpatients and long stayers in hospital.

Between 5% and10% of all those attending EDs and 30% of patients in acute medical units (AMUs)
are older and frail(a state of vulnerability to poor resolution of homeostasis after stressor events).

Patients with severe frailty tend to do fair poorly to minor stressors and are at risk of acquiring
pressure injuries and HCAI

Frail patients with acute care needs are especially vulnerable to harm from delays in diagnosis and
to ‘deconditioning’ while in hospital. (Platts-Mills TF, Owens ST, McBride JM (2014) A modern-day
purgatory: older adults in the emergency department with nonoperative injuries. J] Am Geriatrics
Soc 62(3):525-8.)

The recommendations for specialist urgent care provisions for older patients are emerging across
the developed nations and RCP London have devised a toolkit for same day emergency care
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In alignment with the Qatar Vision 2030 and the National
Health Strategy 2018 — 2022, the primary objective is to
provide improved integration and availability of services to
the elderly including easy accessibility, strong adherence to
person-centered care, and efficient seamless care transition

between home, community, hospital and long- term care
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ELDERLY URGENT CARE UNIT(EUCU) RH- GERIATRICS
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ELDERLY URGENT CARE UNIT(EUCU) RH- GERIATRICS

The unit was started in March 2020 and has grown in strength

The unit initially was set up to give access to provide emergency care
in a relatively COVID free area

The service was well received by patients due to ease of access and
personalized care being delivered by the specialized team led by

senior clinicaldecision makers

This has then led to pathway development for provision of acute
geriatrics services including HDU level care supported by the
intensivists

The unit has been of a great assistance to ED and the integration

uk‘ .
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ELDERLY URGENT CARE UNIT(EUCU) RH- GERIATRICS

Significant KPI’s are emerging with evidence linking the

frailty scale to patient outcomes :

RY

% Patient contact and assessment time on arrival to the
urgent care set up to be less than 30 minutes(aspirational
target of 10 minutes)

% Comprehensive geriatric assessment of elderly patients

% Assessment to inpatient admission conversion rate and
disposition.

» Reuvisit rate

» Medication reconciliation

«+ Patient satisfaction

Q Il [nstitute for

ncaiuicaic
a03
Homad | WEAUM - EDUCATION - RESEARDN g - eada) -8

B N improvement Brought to you by: Hamad Healthcare Quality Institute




KPl monitoring
Data analysis

X Institute fo
e sion H ealthcare : ; :
23 [ — Improvement Brought to you by: Hamad Healthcare Quality Institute



Service Utilization Since Inception
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Elderly urgent care unit / RH monthly patients visits during 2022
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ELDERLY URGENT CARE UNIT(EUCU) REFERRAL SOURCES -2022
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Elderly Urgent Care Unit/Rh
Patients Attendance Distribution Over Day Timing For 2022

mm DISCHARGE B ADMISSION ====TOTAL PATIENTS MEDIAN OF PATIENTS ATTENDANCE

1811

522

PATIENTS NUMBER

07:00H-09:59H 10:00H-12:58H 13:00H-15:58H

DAY ATTENDANCE TIMING

16:00H-18:5H 19:00H-2200H
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EUCU AVERAGE CONTACT WAIT TIME (INITIAL CONTACT BETWEEN PATIENT AND PHYSICIAN ) /

Waiting time

Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22

International Target (in minutes) Our target (in minutes) e Actual wait time (in minutes)

-~
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ELDERLY URGENT CARE UNIT(EUCU) CGA COMPLIANCE-2022
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100.00 9348
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Elderly urgent care unit / RH monthly percentage of patients
shifted to RH/HDU from EUCU- 2022
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Percentage of patients visits more than one time per month to Elderly urgent care unit -2022
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Summary

.

3§

* We have presented our experience of development of this innovative
service

* The necessary metrics and the vision to push boundaries
* The ease of access to urgent care for elderly
* Excellent patient satisfaction
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‘ H et Brought to you by: Hamad Healthcare Quality Institute



Recommendations ,sl

I/‘

* Development of national metrics for urgent care pathway of elderly
for all community service providers

* Collaboration with PHCC in ensuring right follow up care is delivered
in community

* Teaching and training for hospitalists and community service
providers on elderly urgent care

 Similar set up in all acute service providing facilities
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The teamwork
makes the
dreamwork
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CALL 40262222 "RAHA” - THE NATIONAL ALZHEIMERS AND MEMORY SERVICES
HELPLINE - BREAKING BARRIERS, ENHANCING DEMENTIA CARE
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LEARNING OBJECTIVES

By the end of the session , participants should be able : —ar.
4

To understand the service provisions of the Geriatric Memory Clinic within the

Department of Geriatrics

To understand the service provided by RAHA —The National Alzheimer’s and

Memory Services Helpline

To get an insight into the impact of RAHA on breaking barriers of stigma and

raising awareness related to Dementia.
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BACKGROUND: DEMENTIA

Dementia is a progressive and chronic
condition which affects the brain function

Every three seconds, someone in the
world develops dementia

It has a huge psychological, physical,
social and economic impact.

Media Corporaton H ii‘:éiﬁi‘ci{';’
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BACKGROUND: DEMENTIA

Lack of awareness and
understanding about the
condition leads to stigma

and delay in diagnosis

In the MENA region
estimated number of
people living with Dementia
will increase to 6.19 million

T =
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BACKGROUND: RH GERIATRIC MEMORY SERVICES

JR——

Rumailah Hospital is multispecialty Hospital which

mali- Pespisl Bl (i

.LI

opened in 1957.1t has Geriatric Outpatient Clinics which I
includes Geriatric General Clinic and specialized clinics b~

like Memory Clinics, Falls Clinic , Orthogeriatric Clinics ,

Geriatric Memory Services in Qatar was established in Rumailah
Hospital by the Department of Geriatrics and Long-Term Care in 2012
for carrying out comprehensive assessment and management of Mild

Cognitive impairment and Dementia .

Multidisciplinary Team input including Geriatricians, Geriatric
Psychiatrists, Dementia Care Coordinators ,Psychologist, Memory Clinic

Nurses and Allied Health Professionals
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VISION: GERIATRIC MEMORY CLINIC SERVICES

In alignment with Qatar National »
g Q '1‘
Dementia Plan(2018-2022) by

increasing public and professional

awareness of dementia, encouraging

QATAR NATIONAL timely diagnosis and early intervention,
DEMENTIA PLAN
b 2018-2022

SUMMARY

comprehensive support to persons living

with Dementia and their Care givers
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NEW HORIZON —RAHA

RAHA b
iatri ; : . National Alzhei 2 N
Geriatric Memory Services launched “RAHA- National Alzheimer’'s and ana::_/?:morzy Services \J‘
Memory Services Helpline”, during the peak COVID pandemic in June i Q !
2020 ] [f
=2 We Are Here For You — g\\

© cCall our helpline # 4026-2222
(from 8 am to 3 pm Sunday to Thursday)

Direct telephone access to a multidisciplinary specialist's team -
40262222 offering support for Dementia patients and their caregivers.

RAHA offers confidential and caring
@ support for people living with Alzheimer’s,
their caregivers and families.

s Visit www.moph.gov.qa or call 16000

Accepting self-referrals from people over 60 years of age for a memory
assessment,

Offering supportive therapy for caregivers, as well as for people living with
Mild Cognitive Impairment and Dementia

Providing education and awareness on the prevention of Dementia and
Dementia Risk Reduction.
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IMPACT OF RAHA ON GERIATRIC MEMORY CLINIC SERVICES

Increased number of referrals to Memory
Clinic

Increase in self referrals to Memory Clinic

demands

ﬂ‘ Increase in the capacity of Clinic to meet the
Al
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MEMORY CLINIC SERVICE UTILIZATION OVER YEARS

YEAR 2020 2021 2022
2000 TOTAL 1889 2813 1736

PATIENTS
1500

1276 1362
1000
613
551 517
471
500 430 374
181 197
2016 2017 2018 2019 2020 2021 2022
B NEW SEEN = FOLLOW-UP
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IMPACT OF RAHA
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CAPACITY MEETS DEMANDS

MEMORY CLINIC EXPANSION OVER YEARS

wn 12 /3 13
O
: 8 » Memory outreach program started
g 6 » Telephone triage started
[22]
2 4
2

2

0 2

2019 2020 2021 2022

 Increased the number of memory clinic services from 2 to 13 clinics - 3 days of the week at Rumailah hospital and 3
days from designated primary healthcare centres.
» Geriatric Memory Neurosciences MDT for complex cases
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RAHA 40262222- ONE CALL AWAY

Geriatric
Psychology

In Collaborati
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PATIENT FEEDBACK

In Collaboration with
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CHALLENGES

Increase in the time to Diagnosis Patients who are home bound and or
of cognitive deficits due to has severe cognitive impairment
increased number of referrals unable to attend the clinic settings .
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WAY FORWARD

102
patients
contacted

49 was
seen in the
clinic

63% was given a
diagnosis within

4 weeks of
referrals ( first
appointment )

Launched the pre-appointment Telephone Triage
to enable timely diagnosis during the first
appointment from October 2022 to December
2022

Institute for
Healthcare
Improvement

Established Geriatric Memory Outreach
Service to ensure health equity — Started
in August 2022 - Cases seen 191 —
patients unable to attend the clinic
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CONCLUSION

—

)
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CONCLUSION

Leadership commitment and specific strategies enabled the department of Geriatrics to sustain and to navigate pandemic
challenges .
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e
Thank you

Alone we are strong , together we are unstoppable
- Anonymous
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