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Who are we? 
 
 

Academic Family Health Team: 
 

2 sites (New bilingual Site) 
11,000 patients 
15 IHPs 
10 Physicians 
18 Admin staff 
23 Family Practice Residents 

 
Multiple Chronic Disease Management and Preventative Care Programs 

 
 
 



Our Team 



Our Team 



Institute for Clinical Evaluative Science 

Top 1% of health care users are people 65 and 
older with chronic disease and account for 
50% of acute care costs 



Institute for Clinical Evaluative Science 



Selecting the Focus 

Aim statement : To reduce ER visits for identified COPD patients by 50% 
from Nov 1, 2012 to June 30, 2013 



Gaps Identified & Measured 

• Identification 
 COPD registry (Gold Standard) 

• Screening 
 Spirometry 
 Smoking Cessation 

• Internal Processes 
• External Transitions 

 Specialist, ER, hospital, CCAC 
 
 



Driver Diagram 



Measurement Plan 



Gaps Identified & Measured 

• Identification 
 COPD registry (Gold Standard) 

• Screening 
 Spirometry 
 Smoking Cessation 

• Internal Processes 
• External Transitions 

 Specialist, ER, hospital, CCAC 
 
 



COPD Registry 



Gaps Identified & Measured 

• Identification 
 COPD registry (Gold Standard) 

• Screening 
 Spirometry 
 Smoking Cessation 

• Internal Processes 
• External Transitions 

 Specialist, ER, hospital, CCAC 
 
 



Case Example (Screening) 

Patient LB 51yr  F  
 
• Filled out Smoking Status Screener at front desk 
• Smoker 
• +Canada Lung Health Test (CLHT) 
• Refused smoking cessation initially 
• Referred to Spirometry due to + CLHT 
• Diagnosed with COPD 
• Started on Spriva 
• Came to see Smoking Cessation Counselor immediately that day 
• Came to Ottawa Model for Smoking Cessation (OMSC) 
• STOP study (Free nicotine replacement therapy) 
• Quit now x 16 months 
 



Spirometry – Diagnosis and Alignment 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=RYI5fNliHf65YM&tbnid=p25HE_IBRA5XcM:&ved=0CAUQjRw&url=http://www.nhlbi.nih.gov/health/health-topics/topics/copd/diagnosis.html&ei=SctuUdHTN-aMyAGw64GIDA&bvm=bv.45368065,d.aWc&psig=AFQjCNF0sghHnAaL7rrlFOIl7Sh_sRjAvw&ust=1366301799062649


Smoking Status Screener (SSS) 



Percentage of Patients with Smoking Status 



CLHT 



CLHT Screened  



 
Case Example (Screening) 
  

Mr. and Mrs. R 
• Came to CVFHT 
• Pop up—smoking cessation required (Amanda) 
• Smoker- did not fill out reverse (Merlika messaged Heather) 
• Heather phoned-did CLHT over phone-=+CLHT 
• Mentioned husband also smoked—had cough 
• Rec spirometry to both 
• Came in- Gord spirometry 
• Lung age 
• OMSC 
• STOP study 
• Champix 
 
 

 



Gaps Identified & Measured 

• Identification 
 COPD registry (Gold Standard) 

• Screening 
 Spirometry 
 Smoking Cessation 

• Internal Processes 
• External Transitions 

 Specialist, ER, hospital, CCAC 
 
 



Internal Process Improvements 

• COPD Registry Identification in EMR 
• Same Day Visits 
• Education of front desk staff 
• Daily review of ER visits, hospitalizations and 

discharges  
• Scheduling changes to accommodate Same Day and 

72 hour follow-up 



Encounter Sheet 



Clinic Appointments 

Weekly FHT Appointments 

Number of COPD registry appointments
(appointments for patients with ICD9 code)

Appointments booked as "COPD" (includes any
appointment booked with TYPE: COPD with a
physician, resident or nurse practitioner)

Appointments Related to COPD exacerbation
(Reason: "Same Day Visit" or "FHT Follow Up")



 
Case Example (Internal Process Improvement) 

 
Mr. GC – 84 yr old M 
• Severe COPD on home oxygen 
• Managed reactively by respirologist in crisis  
• 8 ER admissions in past year, 4 hospitalizations 
• Poor compliance with all treatments 
• Caregiver burnout 
• COPD Registry Case finding 
• Education, family centred approach  
• 1 ER admission and hospitalization with primary care part of acute care 

support and d/c planning 
• Significant improvement in CAT scores, reduced ER and hospitalization, 

improved quality of life 
• Now managed by primary care with collaborative support from respirology 

 



Gaps Identified & Measured 

• Identification 
 COPD registry (Gold Standard) 

• Screening 
 Spirometry 
 Smoking Cessation 

• Internal Processes 
• External Transitions 

 Specialist, ER, hospital, CCAC 
 
 



Transitions 

New External Linkages 
• ER visit – THP – 3 site daily reports and follow up 

– All CVFHT ER visit including reason referenced with our 
COPDR 

– CVFHT THP Hospital admissions and discharges  

• Respirologists 
– Improved communication with Respirology 
– Telephone support as needed,  improved writing 

communication 

• CCAC/ Respiratory Partners 
– Improved responsiveness to transitions to palliative care in 

the community 



 
Case Example (Transitions) 
 Mr. GC – 84 yr old M 

 
• Identified on ER report  
• 72 hour follow-up 
• Communication with his respirologist  
• Communication with his home oxygen provider 
• Liaise with CCAC 
• Education to integrate all the providers of care 
• Medication Reconciliation with community pharmacy regarding discharge 

prescriptions 
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ER visits Baseline and Post Intervention 



ER Visits year over year 



ER Avoidance 

 
Avoided 51 ER visits exceeded our aim of 50%  

 
 The actual average cost of an ER visit is $271  

 
 Estimated cost avoided is $13,821  
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Hospital Admission Avoidance 

 
Avoided 7 admissions based on ER report 

 
 The actual average cost for a COPD hospital 

admission  is $10,000  
 

 Estimated cost avoided is $70,000  
 

 Estimated hospital days saved is 70 days 
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Green Dollars 

 
 Identified 983 smokers to date  
 315 smokers Initial Smoking Cessation consult –at 

$20.37 and 2 follow up per year at $7.50 for total of 
$10,241 

 Total Potential –$23,627 for providing excellent care  
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Next Steps  



Questions 
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