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Outcomes from a 2009-2010 health professional
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continuing education initiative 171,936 hospitalizations between 2005-2010, | .
Pam McFadden, Assoc. Vice President ® Andrew Crim, Exec. Director resulting in $4.6 billion in hospital charges,
UNT Health Science Center ® Professional and Continuing Education 11% of all potentially preventable charges.2 &l
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DISCUSSION These gdmissions are classified as _ o
“potentially preventable” (PP) because if the individual
o . o had access to and cooperated with appropriate
This |n|t|a_t|ve demonstrates thqt properly planned educational activities outpatient healthcare, the hospitalization would All Texas PP
can contribute to improved clinician competence and performance, and likely not have occurred.? COPD Hospital
can result in improved patient outcomes and community health. While all Charges
variables affecting these elements in each community cannot be COPD is misdiagnosed in primary care 20052010
assessed, the results are consistent in each county where UNTHSC about half the time#

focused its efforts, suggesting educational activities had the desired
effects.
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% who intend to change practice relevant to . . . X .

“ smoking cessation as a way to reduce COPD Patient Improvement All five variables (Exercise Patients completing the
— progression or risk assessed through Time, METS, DASI, Functional program showed significantly
Better Breather’s METS, and Dartmouth) showed  better improvement than a
Club Referrals and (highly statistically) significant patient not completing program
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m % reported they now teach coping skills to

prevent smoking relapse to COPD in targeted o _ o
Reduction in COPD hospital admissions
during equal months in target counties
AFTER interventions®

counties as reported
by the Texas
Department of State
Health Services 3

% reported they now offer self-help materials
_=_ for quitting smoking
% reported they have been able to better

I T -xplain to patients how smoking may have
contributed to their COPD Direct healthcare savings in target

Better Breather’s Club Web-Based Differential Diagnosis Tutor counties resulting from reducing

i % of cases where COPD was COPD-related hospitalizations,
35 physicians i ion on ri
o = misdiagnosed (with training) facilitated by education on risk $16 ) 7 4’960

referred 43 COPD . : -
reduction, patient communication

patients to the Better % of cases where bronchiectasis on, |
Breather's Club, a ~~ was misdiagnosed as COPD and guideline-concordant
management strategies.

newly-established % of cases where COPD was

community resource mistaken for interstitial lung disease
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OBJECTIVES

Reduce the number of undiagnosed patients with COPD in Texas by
promoting more frequent and quality testing by primary care
clinicians;

Reduce the number of preventable hospitalizations related to COPD
in Texas;

Improve the quality of life of patients with COPD by aggressively
treating COPD and reducing environmental and behavioral risks to
slow the disease progression;

Equip clinicians with knowledge and materials needed to educate
patients on risks of developing COPD and methods that could prevent
it from developing; and

Establish a network of local resources clinicians can access for
COPD information and additional education.

METHODS

Content development

15 live, face-to-face, 2-hour meetings
in areas known to have higher than
state rates of COPD hospitalizations

Content focused on risk reduction,
patient education and management

Online, artificial intelligence-based
differential diagnosis tutor focused on
spirometry

Modest grant provided to Area Health Education Center (AHEC) to
serve as local resource (Better Breather's Club established)

Placed a presentation into five existing conferences in Texas

Interdisciplinary audience:
2154 participants across
all activities
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