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Background

e Alzheimer's Disease, the most common form of dementia,
affecting 5.8 million Americans in 2021 (Alzheimer's
Association, 2021).

® San Bernardino County has a higher Alzheimer's disease
dementia prevalence (10.5% among adults over 65)
compared to the statewide rate (9.6%) (California
Department of Public Health, 2020).

® Hospice Care: Specialized end-of-life program improving
quality of life for terminally ill patients, providing
comprehensive medical support including emotional and
spiritual support.

e Physicians often overlook timely referrals of Alzheimer's
patients to hospice care

e Aging population increases demand for specialized care; 1 in
3 seniors die with Alzheimer's or another dementia, and over
11% of individuals aged 65 and older have Alzheimer's
disease (Alzheimer's Association, 2022).

® As a county hospital network Arrowhead Regional Medical
Center has a duty for providing diverse medical services,
crucial for comprehensive care of Alzheimer's patients in
end-of-life and hospice settings.




Objectives

e Evaluate the efficacy of appropriately placed hospice consultations and
discussions in Alzheimer's dementia patients across outpatient and
inpatient settings.

e Determine potential disparities in the use of hospice care consultations
between outpatient and inpatient settings for patients who meet the
necessary criteria as per the Medicare coverage database.

e Assess the rate of properly documented forms and severity of dementia
to inform hospice decision-making.



Methods

® Retrospective analysis of a2
medical records on patients 55+ Characteristic L
with severe Alzheimer’s (months)

. 1 Normal Aging No deficits whatsoever - Adult 29-30
Dementia from March 1, 2022 ,  PoSSHeMIdCOMNE gy nctona dete B o
tO December 31 7 2022 Objective functional deficit

3 Mild Cognitive Impairment interferes with a person's most 84 12+ 24-28
- . complex tasks
® Severe Alzheimer's Dementia IADLS become affected, such as
. 5 . 4 Mild Dementia bill paying, cooking, cleaning, 24 8-12 19-20
diagnosis confirmed by traveling
. . . 5 Moderate Dementia Needs help selecting proper attire 18 5-7 15
SCr eenlng patlents Wlth severe 6a Moderately Severe Dementia Needs help putting on clothes 4.8 5 9
2 e ’ 6b Moderately Severe Dementia Needs help bathing 4.8 4 8
or unSpeCIfled dementla Wlth d 6c Moderately Severe Dementia Needs help toileting 4.8 4 5
Functional Assessment Staglng 6d  Moderately Severe Dementia  Urinary incontinence 3.6 3-4 3
6e Moderately Severe Dementia  Fecal incontinence 9.6 2-3 1
Scale (FAST) score Of 7 or 7a Severe Dementia Speaks 5-6 words during day 12 1.25 0
. . 7b Severe Dementia Speaks only 1 word clearly 18 1 0
hlgher at ArrOWhead Reglonal 7c Severe Dementia Can no longer walk 12 1 0
Me dlC al Center Wlth qu ahfy1ng 7d  Severe Dementia Can no longer sit up 12 0.5-0.8 0
. o . 7e Severe Dementia Can no longer smile 18 0.2-0.4 0
hOSplce quallflcatlons 7f Severe Dementia Can no longer hold up head 12+ 0-0.2 0




Methods

Inclusion & Exclusion Criteria 472 patients with & disgnosis of
- - : . . unspecified dementia collected for
e Patient 55+ who had an diagnosis of Alzheimer’s Dementia as well as: the study
e Stage 7 or beyond according to the FAST scale
e Unable to ambulate without assistance 186 patients did not meet
. . eligibility criteria. These patients
e Unable to dress without assistance Hid:
e Unable to bathe without assistance <
¢ No consistently meaning verbal communication * Other forms of dementia
. . . g o Vascul
e Patients having one of the following within the last 12 months: « Tewy Body
e Aspiration Pneumonia Vv s
) ¢ Parkinsonian induced
e Pyelonephritis .
¢S . ; » Functional Assessment
epticemia Staging Tool (FAST) score
® Decubitus ulcer, multiple stage 3-4 less than 7
P . g 86 patients that were found to
e Fever, recurrent after antibiotics + Age < 55 years old have severe Alzheimer’s
e [nability to maintain sufficient fluid and calorie intake with 10% Dcme“‘;a ?-'1151"?:‘ hospice
. » . p reierral criteria
weight loss during the previous 6 months or serum albumin T
<2.5gm/dl l
e Patients were excluded from the study if: &3 patients 23 patients
identified in the identified in the
e Age <55 . inpatient setting outpatient setting
e Other forms of dementia : '
e Vascular, Lewy body, Frontotemporal, Parkinsonism induced i ! .
27 pat al
e FAST score <7 .ppmpﬁm;n r:ferred npproprr’iatl:lnyurenf%md appropori}::.:;n:fcned nwrziwmll:;umnl’?ncd
or discussed hospice or discussed hospice or discussed hospice or discussed hospice
429% 57.1% 39.1% 60.9%




Inpatient qualifiers by percentage
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Table of percentage of patients in the inpatient population who had risk factors that qualified for hospice

Inpatient Qualifiers

* 25% suffered from aspiration pneumonia

* 3% of patients were found to have pyelonephritis
* 16% of patients had septicemia

* 11% were found to have decubitus ulcers

* 56% patients had significant weight loss that
qualified them for hospice

e 24% patients had albumin <2.5

* 0% of patients found to have recurrent fevers after
antibiotics (not graphed)

Results

Outpatient qualifiers by percentage
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Table of percentage of parients in the outpatient population who had risk factors that qualified for hospice

Qutpatient Qualifiers

¢ 13% suffered from aspiration pneumonia

* 9% of patients were found to have pyelonephritis

* 17% of patients had septicemia

® 229%, were found to have decubitus ulcers

* 74% patients had significant weight loss that qualified
them for hospice

* 0% patients had albumin <2.5

* 0% of patients found to have recurrent fevers after
antibiotics (not graphed)



Results

Correlation Values

No Hospice Referral Hospice Referral P-value
Aspiration PNA
No 41 (61.19%) 26 (38.81%) 0.2809)
Yes 9 (47.37%) 10 (52.63%)
Pyelonephritis
No 49 (59.76%) 33 (40.24%) 0.1689]
Yes 1(25%) 3 (75%)
Septicemia
No 40 (55.56%) 32 (44.44%) 0.2707
Yes 10 (71.43%) 4 (28.57%)
Decubitis Ulcer
No 45 (60.81%) 29 (39.19%) 0.2124
Yes 5 (41.67%) 7 (58.33%)
[Weight Loss (>10%)
No 19 (55.88%) 15 (44.12%) 0.7315
Yes 31 (59.62%) 21 (40.38%)
Albumin (>2.5)
No 44 (61.97%) 27 (38.03%) 0.117
Yes 6 (40%) 9 (60%)

Table comparing hospice referrals percentages, showing no statistically significant correlation
between qualifiers for hospice in patients with severe dementia with frequency of hospice referral

No Hospice Referral Hospice Referral P-value
Inpatient/Outpatient
Inpatient 36 (57.14%) 27 (42.86%) 0.7565
Outpatient 14 (60.87%) 9 (39.13%)
Ethnicity
Hispanic or Latino 26 (50.98%) 25 (49.02%) 0.1069
Not Hispanic 20 (64.52%) 11 (35.48%)
Unknown 4 (100%) 0 (0%)

Table comparing hospice referrals percentages in the inpatient/outpatient population showing no

statistically significant correlation between setting of practice and frequency of hospice referral




Conclusions

e The study found that overall rates of hospice referrals for patients with severe dementia were
extremely low, with less than 45% of eligible patients who had a discussion of hospice or were
appropriately referred to hospice services regardless of the setting in which they were identified.

® The study's P-value analysis indicated that the ailments and qualifiers used for evaluating
patients had little or no role in medical providers placing referrals for hospice care. Furthermore,
the analysis suggests that patient ethnicity did not significantly impact medical providers
referring patients to hospice.

e While acknowledging the study's limitations due to a small sample size, the findings suggest
that the low rates of hospice referral may be influenced by the personal knowledge of primary
care physicians regarding hospice care criteria. However, it is important to note that future
quality improvement (QI) projects hold promise in addressing and enhancing this aspect.

e Establishing the severity of Alzheimer's dementia through a FAST score is crucial. A dedicated
EMR section for Alzheimer's, similar to the depression section (PHQ-9), benefits patients and
providers. Adding a FAST score prompt after diagnosis can facilitate discussions on care goals
and potential hospice referral.



Conclusions

® The appropriate referral or discussion for end-stage Alzheimer's dementia patients
to hospice services is critical for providing quality end-of-life care.

e [t may be challenging for healthcare providers to distinguish between symptoms
related to Alzheimer's dementia and those related to other co-morbidities

e Subtle qualifications for hospice referral or discussion may be missed. Future
studies should focus on interventions aimed at improving hospice referral rates and
increasing access to hospice services for end-stage Alzheimer's dementia patients.

e Patients and their families may have different understandings of what hospice
entails, which can make it challenging for either party to initiate a discussion about
hospice.

e Communication with patients and their families is essential to ensure that they
understand the benefits of hospice care and are comfortable with the decision to
pursue this option
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