	This transcript was exported on Jun 14, 2023 - view latest version here.




Speaker 1 (00:02):
Welcome to the Post-Acute Point of View podcast, our discussion hub for healthcare technology in the out-of-hospital space. Here, we talk about the latest news and views on trends and innovations that can impact the way post-acute care providers work. We'll also dive into how technology can make a difference in today's changing healthcare landscape for home and facility based workers and the people they care for. Let's dive in.
Kelly Danielson (00:34):
Good morning, everyone. Thanks for attending our webinar today on intelligence solutions. Today, we're going to talk about how to turn your data into action. In case we haven't had the pleasure of meeting, I'm Kelly Danielson. I'm the clinical product manager at MatrixCare. I've spent over 20 years in long-term care. I've been an LPN and nurse manager, MDS Nurse, DON, a regional nurse consultant and district director of clinical services. I joined MatrixCare in 2017, and I'm currently the product manager for our Clinical Advanced Insight Program. I'm super excited to have here with me today Mr. Vivek Kumar, our senior director of software engineering. He's been with MatrixCare for 20 plus years. He's spearheaded our intelligence solutions Clinical Advanced Insights since its inception and we're grateful to have him. So with that, hello, Vivek.
Vivek Kumar (01:30):
Thank you, Kelly. And I'm super excited as well. We definitely impressed our nurse Kelly, with our intelligence solutions and today she will be showcasing our AI capabilities. Back to you, Kelly.
Kelly Danielson (01:43):
Thank you. And joining us today we have Ms. Annette Salisbury. She's with PruittHealth, [inaudible 00:01:49] largest customers. She's going to speak to us about how they're currently utilizing Clinical Advanced Insights. Annette's been with Pruitt for 15 years and serves as her senior vice president of clinical services. Aside from her day job, Annette has also served on the ACA quality committee for eight years, along with the South Carolina Healthcare Association, DHEC and Education Committee, as well as the Georgia Healthcare Association Quality Committee. Prior to working at Pruitt, she worked as a assistant director of nursing and as a DON staff educator and unit manager at a long-term care facility in Charlotte. She has earned her LPN RN and a certificate of executive nursing leadership and long-term care from various institutions. Hello and welcome, Annette.
Anette Salisbury (02:38):
Hey, Kelly. I'm glad to be here to be with y'all today.
Kelly Danielson (02:41):
Oh, we're glad you're here too. All right. I hope that you'll take away four key ideas. First, you'll get to see how to integrate these solutions to your everyday workflows. We'll cover some of the experiences from Annette, our guest speaker, on training and education. And next we'll explore one way intelligent solutions can improve your performance. And last but not least, I hope you'll gain a better understanding of the potential intelligence solutions have in healthcare.
(03:09):
To kick us off, I want everyone to realize that every 20 minutes an older adult dies from a fall. Every 13 seconds, an older adult is treated in an emergency department for a fall related injury. Just imagine that the amount of time it took me to read this to you, someone has been sent to the ER. If we imagine the fall event to be the epicenter. We can easily imagine the immediate health implications for the individual, but we often underestimate the consequences that falls have on the entire community. The mental and financial burden the event has on family, often translate to increased workload and increased difficulty of care for our caregivers. And finally, the provider organizations are also negatively impact.
Vivek Kumar (03:57):
Thank you, Kelly. That's great. So like Kelly said, what if you can prevent fall? And this is all possible with our intelligence solutions and the data we have. This possibility becomes the reality. So intelligence solutions today are machine-based systems and they are able to analyze a huge amount of data and produce actionable insights. They are capable of analyzing any combination of images, any numerical values, any retail language like nursing notes and find patterns and create the actionable insights from there. So we recently conducted a survey to better understand the public opinion regarding these data intelligence solutions in the long-term care space. And this is what we found. So we asked this group whether they believe that AI and ML could improve patient care or patient outcomes. And the answer was a big yes. Most of our respondent, they say, "Yes, this would definitely improve." But the next one, when we asked the group, same group, if they are using these technologies in their care setting, the majority of group, they were little hesitant to implement these solutions.
(05:13):
But these intelligent solutions are already playing a huge role in the healthcare system. Look at now any variable devices, voice recognition, diagnostic systems, remote monitoring, they are everywhere and they are helping day-to-day life helping nurses, helping patients in a big way. So what's next? What can we do? We have huge amount of data and there's these intelligent solutions can help us forecast resident trends, help us identify chronic conditions, help us with the clinical decision, supports mental health analysis, streamlined diagnosis and with the staff, they can help definitely reduce the burden of what our nurses are feeling of the daily care. Back to you, Kelly.
Kelly Danielson (06:00):
Thanks, Vivek. So today the long-term care space is faced with increasing complexity of care. We know that. We're working with decreased funding and it makes it increasingly important to leverage as much efficiency and automation as we can. The most successful organizations have begun to rely more and more heavily on intelligence solutions and it's due time that the rest of the industry follows suit with the ability to improve every aspect of long-term care. The biggest risk faced today is not embracing the technology that's available. Where does the hesitation in our field come from? We continue to rely heavily on standardized traditional assessments that are known to paint relatively narrow perspectives of our increasingly complex residents. We're ignoring the mountain of information available in the EHR and in combination with labor challenges. Our staff struggle to find the time to effectively review all of those assessments in combination and to effectively care for our residents.
(07:04):
However, thanks to strides made in technology and best practices, it is more within your reach than it's ever been before. And we at MatrixCare believe technology is a solution. You would improve quality of care for your residents. You would have better clinical outcomes, you could improve staff retention and even job satisfaction. Predicting falls before they happen will lower your care costs and increase operational efficiency. What this could mean for your facility or your organization? So the estimated number of falls per year per 100 beds is over a hundred. If you have falls with major injury, we know those are a big deal. Out of all of those falls, 10% of those falls result with major injury. And of course, a fall with major injury can cost you $35,000 or more. That's not including the litigation costs that can run upwards of $10,000. The average fall reduction rate in pilot sites that used our clinical advanced insights was 49.5%.
(08:04):
So just think if you could prevent one fall with a major injury, you could save your facility at least $35,000. But falls are just the beginning. And we know that. What if you could prevent rehospitalizations by actively monitoring every resident and what's going on with them? What if you knew which residents had high acuity? What played into that acuity and what if you knew what to focus on that was causing that high acuity? Changing condition that can occur anywhere fall with major injury, obviously is a change in condition infections. Sepsis right now has been a huge ongoing thing for surveyors in buildings. Changing condition could involve cognitive or behavioral changes. Definitely if there's any functional changes with that resident, we'd want to know about right away and there's rehospitalization risk. All of those changes in condition we can help you monitor. We know there are barriers to recognizing the changes in condition.
(09:06):
Staffing shortages, we're hearing it from all of our clients. Agency staff there... The nurse to resident ratio. Because of the staffing shortages, the nurse has to take care of more residents every shift. And we know that the residents are coming to us from the hospital with a lot heavier acuity and requiring a lot more care than they ever have been. And then of course, one of the biggest barriers we've seen recently has been the pandemic. It's definitely challenging right now in long-term care. And we know that 95% of SNF are facing the shortages of staffing, not just nurses, but also CNAs. And we know the resident acuity is rising. We are seeing 77% of older seniors have at least two long-term care needs or comorbidities, which of course, all of these are increasing the staff workload. And each fall, of course, can increase the rehospitalization risk by as much as $35,000.
(09:59):
And we know this is an unsustainable model. MatrixCare, we can access millions of data points within this skilled nursing database. Coupled with intelligent algorithms, MatrixCare, clinical advanced insights provides preventative care and reduces rehospitalizations. We can help you reduce reimbursement penalties, and we can also help prevent that litigation. Our easy to understand dashboard allows facilities to see the status of every facility, every wing, every unit, every floor, every resident, all in real time. At a glance, the staff can quickly see how conditions have shifted in the last half hour, the last hour, the last weekend, overnight. We can show you through aggregated acuity and fall risk scores. I'm with these insights that you can trust. The staff can quickly identify the most at-risk residents and shift the staff accordingly. MatrixCare's proprietary algorithm enables providers to dramatically increase efficiency and improve care. Our EHR with Intelligent machine learning considers over 150 clinical data elements from you and other providers to predict fall risk and any change in condition. MatrixCare provides dashboards and alerts at the clinician's fingertips in real time.
(11:18):
Clinical Advance Insights can improve caregiver satisfaction because it reduces the burden of staff. By giving them tools to assist in making more informed decisions and providing proactive care. We can help you effectively distribute workload and assist with cohorting residents based on acuity or risk. We can help you reduce clinical risk with lower fall rates, which affect your length of stay and your reimbursement rates. All of this will positively affect reimbursement as well as any provider relationships with hospitals. At a glance. Insights, well, as I said, we compile the insights and alerts in real time so that you can drill down into fall risk and to the acuity levels. So what does this mean for your organization? It streamlines that workflow. It helps focus the attention on specific resident care needs. It can assist you with proactive cohorting of residents, and it can provide you with important data for decision making that can be used in useful care planning without dictating those decisions. So Miss Annette, for you, I'd like you to share with us group today. How are you currently using CAI at PruittHealth?
Anette Salisbury (12:32):
Thanks, Kelly. So with Pruitt's vision, our vision is to be innovators in healthcare, and this helps us, as you said, to prevent and predict before it even happens. This has been a great tool for us because we worked with you guys when you started piloting this in our facilities. So it really does help us prevent and predict. And then our commission is committed to making a difference, and this system does, it helps us provide better care for our residents. So we use this on a daily basis. We use it in our morning meetings. When we sit down with our morning clinical meetings, this is part of it. We pull that dashboard up, we look at those acute changes. As you said, this looks at everything it pulls in. So we can see those subtle changes that happened overnight. We can pull our high risk to the top. So it looks at vital signs out of range. It looks at who had medication changes, who's at risk for rehospitalization.
(13:24):
We talked to our providers, especially going into the weekend. We know that we don't have our unit managers, we don't have our DHS there. We call them directors of health services. We don't have our DONs there on the weekends. So we do a top 10 at risk list. So we get with that provider to see who might be at risk for going to the hospital. This is a great tool that predicts who might be at risk for going to the hospital. We use it in our... We call them at PAR meetings, patient at risk meetings. So our weekly meetings where we review patients with wounds, weight loss, behavior management. So this is another great tool that we bring to that at risk meeting, that we pull up that dashboard because as you said, it pulls into this dashboard who is extensive assist, who has wounds, different things like that. So you could actually look at who might be at risk for developing a wound. They don't have a wound yet, but it pulls in our Braden scores that was done in the last 14 days.
(14:23):
I can look at who's extensive assist, who's not moving. They don't have a wound yet, but I know that their mobility has decreased. I know that their nutrition is at risk. So now that puts me on a radar to look at them for potential for wounds. With looking at their anti-psychotic medications and their behaviors. That helps me with behavior management. So this dashboard has been a lifesaver for us. And then looking at their fall risks, we talk about falls and how much falls cost us. That fall risk has been a lifesaver as well, because we have been dependent. I've been that DHS sitting at that desk with my papers spread across, trying to determine with my little spreadsheet, who's at risk for falls, who's had falls in the last 30 days, trying to be that predictor, going to QAPI, where this dashboard has been a lifesaver for our clinicians to use to determine who's at risk for falls. So we use this on a daily basis, Kelly.
Kelly Danielson (15:22):
Can you tell me... I'm curious. Do your medical directors or your nurse practitioners or physician assistants, do they use it as well?
Anette Salisbury (15:30):
Oh, yes. When they caught wind that we had this dashboard, they were one of the first ones that say, "Hey, Annette, what is this? Can you tell us what this is? Can you in-service us?" So we actually have our own medical group that is employed by PruittHealth, and we also have our own insurance group. The insurance group that we have, they have their own medical record system where they classified the residents as what's considered low risk, high risk, medium risk. And it determined their visits. Well, when they got their hands on this system and I in-serviced them, they got an eye-opener because some of their residents that was considered very low risk, that maybe needed a visit once a month were starting to trigger out high risk. And they're like, "Whoa, wait a minute. What change of condition did they have that we might have missed that we wouldn't have seen this patient for a month?" That now they needed to go see this patient immediately because something had changed.
(16:24):
So they love this dashboard. As soon as they come into the facility, they will go see that patient. They pull it up as their first line when they come into the building or the nurse will call and say, "Hey, something's not right. They're triggering on this dashboard. Can you please take a look at them?" Also, our rehab department where they caught wind that we had this dashboard, they wanted to be trained. And it was quite interesting. When I was rolling the dashboard out to them, I piloted a building. I just picked a building out of the blue and they had to have an MSU unit. And when we were going through the dashboard and on the fall risk, we were going through it and everybody who triggered fall risk had high pain.
(17:04):
The pain was yes, down the road. And I'm like, "Wow, guys, look at this." And as soon as I got off the phone, I called that building immediately and got them on a teams meeting and I said, "Guys, look at this. Everybody, that's high risk is triggering for pain. You've got something going on in this building. We need to get the pain under control." So it opens your eyes to look at other issues that may be going on in the facility.
Kelly Danielson (17:26):
That's awesome. That's excellent feedback. Thanks, Annette. So our Clinical Advanced Insights, it'll alert clinicians for any change in condition. You'll see it in real time, the acuity for each floor or unit, which allows you to also reallocate staff as needed. We'll give you a six-week overview for any acuity trends in your building, and it's perfect for your [inaudible 00:17:49] meetings. But Annette, I've got another question for you. I talked about briefly how we can help you reallocate staff or use CAI, Clinical Advance Insights for appropriate staffing. Can you kind of tell me, has Pruitt done that at all?
Anette Salisbury (18:03):
Yeah. So this is something else that I also... When I roll this out to the facilities and when we have new directors of health service, and I do that DHS teaching, we look at this because as you see here on your slide, Kelly. You can actually look at this dashboard and see where your acuity is. Everybody thinks, "Oh, my acuity is on my short-term rehab unit." But that might not be the case. Look at your long-term care unit if you have a lot of tube feeders over there, or if you've got a lot of total care patients, this'll help you where you're placed in admissions too. So you can pull this dashboard up and you can look at it and it'll tell you exactly where your heavy acuity patients are. It helps with placed in admissions, so you know that you maybe have five admissions coming in. Do you really want to put them on that 100 hall or that 200 hall? You got a lot of acuity there.
(18:50):
Same way with your fall risk. If you click on that fall risk tab, it'll tell you where all your fall risks are. They might not be on that high acuity hall. They might be on that hall that doesn't have the high acuity. That's where all your fall risks are. So this has been an eye-opener as well to let you adjust that staff, because we always tend to put the more staff on your short term rehab hall because we know those are your high demand patients. But I have taught... And even our administrators have access to Clinical Advanced Insights, we've given access to our administrators, all of our nurses. A lot of people have asked for this and I have trained on it so that they can see this. So maybe we don't need to send that extra CNA to the rehab hall. Maybe we need to send it to the long-term care all. Maybe they need to go to MSU. So this has helped a lot so they could actually see where the acuity is at.
Kelly Danielson (19:42):
That must really help with staff satisfaction then too.
Anette Salisbury (19:46):
It does.
Kelly Danielson (19:48):
Thank you. So MatrixCare's Clinical Advanced Insights dashboard will show all the residents will give you the acuity score right there so that the clinicians can determine what proactive steps need to be taken to prevent a potential adverse event or even maybe a rehospitalization for that resident. So Annette, back to you. Please tell us how Clinical Advanced Insights has helped you and Pruitt with managing resident risk, including rehospitalization.
Anette Salisbury (20:17):
Yeah. So we've been blessed that I actually have a nurse consultant that she focuses on rehospitalization and she does a great job. We have some focus centers that are 18% and above and she keeps them on a call. But she used this Clinical Advanced Insights too, because she'll go there and she'll look to see if this patient went out to the hospital and came back. Did we miss something? And when she has them on the focus call, she'll drive them back to Clinical Advanced Insights. What did we miss? Was the vital sign out of range? Did you click on that blue? That drills down further in there? Did you use this to do your top 10 list? Did you take this to the physician? We're sitting right now at 15.8% for Med A as a company as a whole. And we've been lower. We've been a little bit higher, but we're teetering right there.
(21:02):
But we use this faithfully, and like I said, we've sat down with a physician and asked the physician, who's your top 10? To see if our lists kind of match. And then we come here and we look. And I actually sat in on a morning clinical meeting and was just listening to see if they pulled up the dashboard. And I said, "Have you looked at your dashboard?" And they all just looked at me big eyed, and I said, "Let's pull the dashboard up and see." And there was a couple people they missed and they're like, "I didn't even think about her." Well, let's look and see why she's triggering. And maybe it was a vital sign out of range that they just didn't think to go look at. So this has been a big help with us with our rehospitalizations.
Kelly Danielson (21:42):
Nice. Thank you. So Clinical Advanced Insights, it'll show clinicians what exactly has changed for each resident in the last 24, 48, 72 hours. We'll let you know exactly what's changed. So Annette, can you tell us how your nurses look to CAI for residents with an acute change such as what you see displayed here? Is there anything else you'd probably like to add regarding that?
Anette Salisbury (22:07):
Yeah. So this opens the eyes to the nurses of maybe what they missed or this helps them understand why is this person triggering for a change in condition? Because sometimes they just don't understand. And if you explain the why to them, they get it. You see those little lights firing because they might say, "Well, she looks fine. I don't understand." So this is very insightful for them to understand why or what makes somebody trigger for a change in condition.
Kelly Danielson (22:38):
It kind of spells it out for the nurse.
Anette Salisbury (22:40):
It does.
Kelly Danielson (22:41):
Right. So Clinical Advanced Insights also shows exactly what contributing factors that have recently affected that resident's fall risk. So Annette, have you seen a reduction in falls since you've implemented Clinical Advance Insights for your corporation?
Anette Salisbury (22:57):
So we have, Kelly... And I actually love this, the breakdown for the falls. And we've actually used this in care planning with some of the families because we've got some families that say, "My loved one's not a fall risk. I don't understand why they're a fall risk." And this summary of why someone's a fall risk, sometimes when you put it in front of the family and they understand what makes a person a fall risk, that certain medications could contribute to a fall risk. And when they actually see it in black and white, and it's not just me saying, "Well, this medication can contribute to a fall risk or because looking over the past 14 days of what's been going on with them. Hey, yesterday they were maybe a minimum of assist and now they're a total assist or their blood pressure went from this to this." This breakdown really during care plan with a family member, helps them understand. But yes, I actually took a look at our falls and over the last six months we've decreased a thousand falls in the company.
Kelly Danielson (23:57):
Wow. That's impressive.
Anette Salisbury (23:59):
It is. And talking about Advanced Clinical Insights, especially with the fall risk, MatrixCare gives us banners, which are alerts that we can put on individual patients. We have the DNR banner, we have that this person has the same name alert or that they... As I said, they were DNR or there are PruittHealth premier. We have one that says that they're a fall risk. Well, I've been apprehensive about giving that one up, but I am giving that one up because of Clinical Advanced Insights. Because with machine learning, now that this is constantly updating as we're putting orders in as the physicians doing things, as the CNAs are doing their point of care documentation, the machine is constantly changing.
(24:45):
And at seven o'clock in the morning, I might not be considered a fall risk, but by two o'clock in the afternoon because of my medication changes and because of what's being documented, I could become a fall risk. And I don't have to depend on my nurses to change that banner, to change that alert in MatrixCare. It does it for me. So it'll alert my CNAs, it'll alert my nurses automatically that, "Hey, Annette is now a fall risk." And it puts it out there for my CNAs to see and for my nurses to see. And I think that has helped us tremendously with reducing our falls.
Kelly Danielson (25:21):
Thank you. A thousand falls that you've reduced by... That's incredible. Thanks for that, Annette. So on the resident page, Clinical Advance Insights shows an overview, a six-week trend of the resident's risk or acuity. We also show which factors contributed to that risk as determined by the intelligent algorithms. We also display all recent changes that have been input into the EHR with within the last 14 days and we'll do that on a timeline. If there's a vital that's out of range, we're going to display that right here as well with a warning or if there's a new diagnosis that's been added to the face sheet. If it didn't happen on your shift, you probably wouldn't be aware of it. We're going to let you know when it was added as well or what type of assistance was used for that resident, what kind of assistance for the ADLs was needed.
Anette Salisbury (26:19):
Kelly, can I add something right there? When you're in the-
Kelly Danielson (26:23):
Absolutely.
Anette Salisbury (26:23):
When you're in the patient's chart, in the individual, one thing nice about that, and one thing that I teach my nurses is when you're there, because you're right there in the patient's chart, you can check the care plan because you're right there. You can check observations, you can check events, you can make referrals to therapy. If your therapy's in-house, you can do physician's orders because you're right there in the patient's chart. That's the beautiful thing about this because you're right there at the patient's chart. So there's no jumping back and forth. So when we use this in our patient at-risk meetings weekly, and we're doing individual drill-downs, I mean, you've got it right there at your fingertips. You've got your IDT team together. So you've got care... Your care plan team's right there, your social workers right there. You've got your dietary team.
(27:10):
If you've got somebody from rehab right there, the whole team is right there. So you've got the patient's record, you're in the individual chart. You can do your updates, you can do your orders. You can send an order to the physician if you have to. It's a one stop shop. You've got it right there at your fingertips. And as I said before, we've started incorporated some of this into care plan, as I said, because you can show the family right there the trend. So it has helped us out a lot, I think with some of those difficult conversations. If you're seeing a lot of change in conditions and it's helped us with that return to hospital and the ER visits because that affects our quality measures and having to take some of those difficult conversations with changing code statuses and maybe the hospice conversations, it maybe it's time for hospice. So this has helped us out tremendously, Kelly.
Kelly Danielson (28:00):
Nice. When I look at this, I think of the MDS coordinator. When I was an MDS coordinator. How nice would this be? Am I going to miss a SIG change MDS? Not if I'm following Clinical Advanced Insights.
Anette Salisbury (28:13):
Nope. And just like you talked about sepsis, I mean, the surveyors are all over sepsis right now. And that's been our focus at PruittHealth this year has been sepsis. So those little vital signs, subtle changes, this is where you're going to pick up on it at.
Kelly Danielson (28:28):
Awesome. Thanks for that insight. We appreciate that. Well, with Clinical Advanced Insights, we've given the clinician the proactive tools, but now we're going to close the loop with what's coming with our suggested actions. These suggestions provide options and interventions based on our intelligent algorithms for risks such as falls. The clinician can then choose to use their own actions or they can utilize those that the machine has selected for the resident through these intelligent algorithms. When the intelligent solution has suggested an action for that resident, then Clinical Advanced Insights will display an alert. You'll see that alert at the top of the page that, "Hey, this resident has had a change. We've got a suggestion that you might want to use for proactive care planning." The suggested actions then display, we'll pull them all up for that clinician and they can decide whether or not maybe I want to use all of them or maybe I don't want to use any of them. But we're going to give them there.
(29:25):
If they select one, then it's going to automatically populate to that resident care plan. So it's going to be saving more time and it's going to help provide that proactive approach to that resident care management. So thanks, Annette and Vivek for that overview of what's possible with intelligent solutions. We started our talk today with an in interesting clinical statistic on falls. Now at the end, I'm going to add one more statistic. 73 terabytes of healthcare data is produced every second. For context, one terabyte is approximately two laptops full of data. So every second 150 laptops are filled with healthcare information intelligence solutions will play an increasingly important role in processing, analyzing, and learning from all that incredible amount of information within your EHR. And these systems have unlimited potential in improving every aspect of healthcare. So the ball is now in our court to dedicate what little time clinicians have to spare to kick off the right collaboration to revolutionize the way we deliver care today. We thank you for listening to us, to Annette, Vivek, myself. Thanks again everybody.
Anette Salisbury (30:40):
Thank you guys.
Vivek Kumar (30:41):
Thanks everyone.
Speaker 1 (30:42):
That concludes the latest episode of the Post-Acute Point of View podcast. We have a lot of guests and topics coming up that you won't want to miss. So be sure to subscribe to learn more about MatrixCare and our solutions and services. Visit matrixcare.com. You can also follow us on LinkedIn, Twitter and Facebook. Thank you for listening. Be well and we'll see you next time.
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