Bridging the Gap Between the ED and Home: The Community Paramedic-led o
Transitions Intervention for Persons Living with Dementia (W) BerbeeWalsh Department of
W

Emergency Medicine

Meghan Jenkins Morales, PhD, MSW", Stephanie Ricketts, MSW', Corita R. Grudzen, MD, MSHS, FACEP?, Allison Cuthel, MPH2, Abraham A. Brody, PhD, RN, FAAN34, UNIVERSITY OF WISCONSIN
Joshua Chodosh, MD, MSHS4®, Nina Siman, MA, MSEd*, Keith S. Goldfeld DrPH, MS, MPA%, Manish N. Shah, MD, MPH" SCHOOL OF MEDICINE AND PUBLIC HEALTH

University of Wisconsin-Madison'; Memorial Sloan Kettering Cancer Center?; NYU Rory Meyers College of Nursing?; New York University Grossman School of Medicine*; VA New York Harbor Healthcare System®

Background Community Paramedic-led Transitions Intervention (CPTI) Workflow

* Persons living with dementia (PLWD) face elevated risks
after emergency department (ED) care

Referral Enroliment Home Phone

Process Process Visit Visits
(1 day post-discharge) (1-3 days post-discharge) (2-7 days post-discharge) (<30 days post-discharge)

Engagement
in the ED

+ Recommend CPTI to
eligible PLWD at
discharge

 The Community Paramedic-led Transitions Intervention
(CPTI) is designed to improve the ED-to-home transition PLWDIis icemtified
» Coaching program for PLWD & their care partners U/ L
* Includes 1 home visit & up to 3 follow-up phone calls
over 30 days after discharge

» Review patient list and « Call the PLWD and care » Reconcile and review * Up to 3 follow-up calls
assesses CPTI eligibility partner to re-introduce medications « Answer remaining

» Enter referral the CPTI » Discuss outpatient questions

« Document care partner

health record information into the « Schedule the home visit follow-up and active « Reinforce coaching and

information to support

algorithm CPTI electronic health participation training

the referral
« Include CPTI
information in

record (include » Educate about red flags « Provide referral sources

discharge paperwork) » Review preferred as needed

» Notify coach of referral patient-centered health
discharge instructions

record

« CPTI builds skills and confidence to manage health
needs after ED discharge by focusing on four pillars:
 Managing medications
* Obtaining outpatient follow-up
 |dentifying warning signs for needed care: “red flags”
* Maintaining a personal health record

CPTI Intervention Fidelity by Key Intervention Milestones

« 16 sites that have completed the study with a

CPTI Intewention Fidelity by Metric ;[:;])tealE(g 3,384 eligible patients discharged from
» CPTlis being tested in a pragmatic trial at 40 U.S. sites Individual site percentages with Median and Interquartile Range . Patients referred to CPTI
 Emergency Departments Leading the = 2086/3.384 or 58%
Transformation of Alzheimer’s and Dementia care 100% » Referred dyads in enrolling in CPTI
(ED-LEAD) study = 717/2,086 or 37%
o | | * Enrolled dyads completing the home visit
* Implementation is supported by a comprehensive guide = 585/717 or 82%
for site engagement, recommended workflows aligned » Enrolled dyads completing one follow-up
with clinical decision support tools, CPTl-specific call
protocols, and centralized training 750, » 462/717 or 64%

______ Methods Conclusion

« Early implementation data shows feasibility and
successful integration into routine ED workflows

« Site-level "real time" data is collected and reviewed
weekly
 Demonstrates performance on key metrics
* Drives a collaborative, iterative quality improvement

process that supports high-fidelity program delivery referral volume and delivery models, reflecting
and local adaptation differences in local staffing and EMS—ED

integration
« Data presented to sites through graphical representation .

e Usedto compare sites against each other  Enrollmentis a key implementation Challenge

D ] [ ] [
50% » Large variation across sites was observed in

Percentage (%)

« Used to understand cross-site variation 257
 Paramedic coaches and participating dyads
» Support provided to sites to improve performance, report the program is valuable and supportive
iIncluding organizational structure, processes, and
training * Ongoing evaluation is needed to better
understand factors that influence variation
- At the time of this analysis 32 sites have launched CPTI 0% across sites to support broader dissemination
* Analysis is limited to sites have completed their 6- :
month implementation period Referred Enrolled Home Visit First Follow-Up Funding Acknowledgement
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* A patient may be referred to, decline, or receive, the CA008748.

CPTI| more than once
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