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Recent Faculty Appointments 

Adjunct Fellows 
Cristina Huebner Torres, MS, PhD, 
Vice President and Director of 
Research & Wellness, Caring 
Health Center 
 
David Chin, PhD, Assistant 
Professor of Health Policy and 
Promotion at the School of Public 
Health and Health Sciences, UMass 
Amherst  
 
 
 

Kudos 

Tara Lagu, MD, MPH, was 
acknowledged by the American 
Medical Association Women 
Physicians Section’s Inspirational 
Physicians Recognition Program as 
one of their 2018 awardees.  
 

Identifying barriers and facilitators to an evidence-based 
approach to diagnosing pulmonary embolism in the 

emergency department 
We interviewed Lauren Westafer, DO, MPH, Emergency Medicine Physician at 
Baystate Medical Center and Fellow in the Institute for Healthcare Delivery and 
Population Science (IHDPS), about her newly awarded K12 grant from the 
Massachusetts Consortium for Cardiopulmonary Implementation Science 
Scholars (MCCISS). The MCCISS program 
is a collaboration between UMMS, UMMS-
Baystate, and the Veteran Affairs health 
system in Boston. Dr. Westafer’s two-year 
mentored career development award 
provides advanced training in 
Implementation Science and enables early 
stage investigators to gain research 
experience and develop preliminary data to 
support future proposals. Implementation 
science is defined as the study of methods 
and strategies to promote the uptake of 
interventions that have proven effective 
into routine practice, with the aim of 
improving population health.  

What are the objectives of your research project? 
The main goal of this research is to understand how providers approach 
testing for pulmonary embolism (PE) and to develop strategies to increase the 
use of evidence-based risk stratification tools aimed at reducing unnecessary 
imaging. Testing for PE is common, with computed tomographic pulmonary 
angiography (CTPA) ordered in 1-2% of all visits to the emergency department 
(ED). The number of CTPAs ordered has risen dramatically over the past two 
decades and a decreasing percentage (2-10%) is positive for PE. Risk 
stratification tools such as the PE Rule Out Criteria (PERC), the Wells Score, 
and the age-adjusted d-dimer have been around for over a decade and 
endorsed by major guidelines, yet providers often fail to use these tools and 
image low-risk patients for PE. Using qualitative interviews at multiple sites, 
we aim to identify the barriers and facilitators to providers using these tools 
and design targeted strategies to increase their use. I am fortunate to be 
supported by a superb team of mentors, including Peter Lindenauer, Mihaela 
Stefan, Kathy Mazor, and Tim Mader to train towards becoming an 
independent clinician investigator. 

What does this research mean for patients cared for at Baystate? 
Strategies to help providers use risk stratification tools will ultimately reduce 
unnecessary imaging for PE, benefiting patients and the health system more 
generally. Low-value CTPAs result in excess radiation and cost, and clog the 
queues for imaging. Additionally, new generation CT scanners are too 
sensitive, with 10-25% of positive CTPAs read as negative or equivocal. 
Increasing evidence- based testing would reduce exposure to unnecessary 
testing, radiation exposure, cost, and anticoagulation. 
 



 
 

Upcoming events 

Weekly seminar, 12-1pm, MM5 
 

Jan 9: Natalia Shcherbakova, PhD, 
MS 
Impact of access restriction on use 
of short-acting prescription opioids 
in a US health plan 
 

Jan 16: Tim Mader, MD 
A contemporary analysis of 
epidemiology and public health 
impact of drug related out-of-
hospital cardiac arrest in the US 

 
For a full listing of events, see here 

 

 

 

 

IHDPS in the News 

Drs. Spitzer, Stefan, Pack, Pekow, 
Lagu, and Lindenauer’s recent 
article about participation in 
pulmonary rehabilitation (see 
Publication Summary to the right) 
received significant media 
attention. The American Thoracic 
Society featured a press release, 
and this was picked up by both 
EurekAlert and MedicalXpress. 
Additionally, US News & World 
Report,  HealthDay, COPD News 
Today, Everyday Health, and MD 
Magazine all provided coverage of 
the article. On December 3rd, Dr. 
Lindenauer was interviewed live 
about this article for SiriusXM 
Doctor Radio's Rehabilitative 
Medicine hour with Dr. Jonathan 
Whiteson. 
 

 
For other IHDPS news 
stories, see here 
 
 
 
 
 
 

 
Publication Spotlight:  

Participation in Pulmonary Rehabilitation Following Hospitalization for 
COPD among Medicare Beneficiaries. Spitzer KA, Stefan MS, Priya A, Pack 
QR, Pekow PS, Lagu T, Pinto-Plata VM, ZuWallack RL, Lindenauer PK. Ann Am 
Thorac Soc. 2018 Nov 12. [Epub ahead of print] PMID: 30417670. 

What was the motivation behind this study? 
COPD affects more than 15 million individuals in the US, and hospitalization for 
exacerbations is a highly morbid event – associated with a high risk of 
readmission and death that extends for a period of months following 
discharge.  Pulmonary rehabilitation (PR) – a structured program of exercise 
and self-management support – has been shown to improve the outcomes of 
patients with stable COPD, and has been recommended in clinical guidelines 
for many years. PR increases exercise tolerance, reduces dyspnea, and 
improves overall quality of life. In recent years, there has been growing 
interest in the benefits of PR in the setting of exacerbations of COPD. Meta-
analyses of clinical trials suggest that initiating PR shortly after an 
exacerbation may help prevent hospital readmission and improve survival. 
Guidelines now recommend that patients enroll in PR programs within several 
weeks of hospital discharge.  At Baystate, there has been a strong push to 
refer more patients to PR as part of our COPD QI work, and in support of 
larger system objectives around achieving value. In this study, we sought to 
determine how often this goal was being met nationally and to identify factors 
that might influence an individual’s chance of successfully completing a 
rehabilitation program.  

How did you conduct the 
study, and what were the 
main findings? 
We obtained the records of all 
Medicare beneficiaries who were 
hospitalized for exacerbations of 
COPD in 2012. We assessed 
whether patients enrolled in PR 
programs, and how many 
sessions they completed if 
enrolled. We then used 

multivariable modelling methods to 
identify patient, hospital, and 

geographic factors associated with an individual’s chance of participating. 
Overall, the study included more than 200,000 patients who were hospitalized 
for an exacerbation of COPD and appeared to be reasonable candidates for PR. 
What we found was quite disappointing. In the 6 months following discharge, 
only 1.9% of patients completed at least one session of rehabilitation; within 
one year, that number increased to only 2.7%.  Among those who made it to 

at least one session of 
rehabilitation, the average 
patient completed a total 
of 16 sessions.  Older 
patients, women, black and 
Hispanic patients, and 
those with lower 
socioeconomic status were 
less likely to participate in 
PR than their counterparts.  
Distance from a 
rehabilitation center was 
also negatively associated 
with a person’s chance of 
participation. 

Members of the QI Team working to improve care 
for patients with COPD at Baystate 

https://www.baystatehealth.org/education-research/research/research-centers/institute-for-healthcare-delivery-and-population-science/events
https://www.ncbi.nlm.nih.gov/pubmed/30417670
http://www.thoracic.org/about/newsroom/press-releases/journal/copd-patients-rarely-receive-pulmonary-rehabilitation-despite-its-health-benefits.php
https://www.eurekalert.org/pub_releases/2018-11/ats-cpr111218.php
https://medicalxpress.com/news/2018-11-copd-patients-rarely-pulmonary-health.html
https://health.usnews.com/health-care/articles/2018-11-15/why-are-so-few-copd-patients-getting-vital-rehab-treatment
https://health.usnews.com/health-care/articles/2018-11-15/why-are-so-few-copd-patients-getting-vital-rehab-treatment
https://accessfamilypharmacy.com/patient-resources/article_modal/739684/why-are-so-few-copd-patients-getting-vital-rehab-treatment
https://copdnewstoday.com/2018/12/04/few-copd-patients-enroll-pulmonary-rehabilitation-despite-proven-benefits-study/
https://copdnewstoday.com/2018/12/04/few-copd-patients-enroll-pulmonary-rehabilitation-despite-proven-benefits-study/
https://www.everydayhealth.com/copd/most-copd-patients-missing-out-on-pulmonary-rehab-benefits/
https://www.mdmag.com/medical-news/copd-pulmonary-rehab-referral-rates-remain-low-despite-guideline-recommendations
https://www.mdmag.com/medical-news/copd-pulmonary-rehab-referral-rates-remain-low-despite-guideline-recommendations
https://www.siriusxm.com/doctorradio
https://www.baystatehealth.org/education-research/research/research-centers/institute-for-healthcare-delivery-and-population-science/ihdps-news
https://www.ncbi.nlm.nih.gov/pubmed/30417670
https://www.ncbi.nlm.nih.gov/pubmed/30417670


 
 
 
 
 

Need help with your research? 

We are available for consultation 
with an appointment – in person, 
through video conference, or 
phone. 

For more information, see here 

 

 

Apply for an IHDPS 
Appointment 

If you have an interest in pursuing 
research focused on healthcare 
delivery or population health we 
want you to join us. We welcome 
applications for faculty 
appointments in the Institute for 
Healthcare Delivery and Population 
Science. 

For more details, see here 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

How do the results apply to our patients at Baystate, and where do we 
go from here? 
This study suggests that, on a national level, there is a lot more that needs to 
be done to ensure that all patients with COPD obtain the benefits of PR 
programs.  There are undoubtedly opportunities to increase rates of 
participation in rehabilitation at Baystate too. To better understand the 
barriers towards greater enrollment in PR after discharge, we recently 
interviewed a sample of approximately 15 patients hospitalized for COPD at 
Baystate Medical Center. We are using qualitative research methods to identify 
themes that emerge from those interviews in order to develop strategies 
calibrated towards the needs of our patients – and that have the best chance 
of working. Based on these interviews we are now planning a pilot study to 
determine whether pairing patients to a peer coach, someone with COPD who 
has successfully completed PR, can lead to higher rates of success.  Stay 
tuned.  

Population Health Snapshot: 
How Healthy is Your Community? 

County Health Rankings is an initiative funded by the Robert Wood Johnson 
Foundation. Their annual rankings provide a revealing snapshot of how health 
is influenced by where we live, learn, work, and play. They provide a starting 
point for change in communities.  County Health Rankings shows how healthy 
a community is using more than 30 measures, providing an actionable starting 
point for improving health for all. You can learn more about their approach to 
measuring health, and why ranking is a helpful starting point to address health 
disparities, here.  

The overall rankings in health outcomes represent how healthy counties are 
within the state. The healthiest county in the state is ranked #1. The ranks are 
based on two types of measures: how long people live and how healthy people 
feel while alive. 

 
 
As can be seen in this table and accompanying map of the 2018 Rankings, 
Hampden County ranked last of all 14 Massachusetts Counties for Overall 
Health Outcomes. One of the drivers for this ranking was the high percentage 
of individuals in our community who rank their health as fair or poor. 

Self-reported health status is a general measure of health-related quality of 
life (HRQoL) in a population. This measure is based on survey responses to the 
question: “In general, would you say that your health is excellent, very good, 
good, fair, or poor?” The measure is modeled and age-adjusted to the 2000 
US population.  Measuring HRQoL helps characterize the burden of disabilities 
and chronic diseases in a population. Self-reported health status is a widely 

https://www.baystatehealth.org/education-research/research/research-centers/institute-for-healthcare-delivery-and-population-science/research-help-drop-in-sessions
https://www.baystatehealth.org/education-research/research/research-centers/institute-for-healthcare-delivery-and-population-science/apply-for-an-appointment
http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/app/massachusetts/2018/overview


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

used measure of people’s health-related quality of life. In addition to 
measuring how long people live, it is important to also include measures that 
consider how healthy people are while alive.  

 
These results are a sobering reminder of the challenges faced by individuals 
living within Hampden County, reinforcing the salience of Baystate Health’s 
mission to improve the health of the communities we serve, and highlighting 
the significance of system-wide efforts to address population health – through 
programs like our two Accountable Care Organizations, four Community Health 
Centers, and the Public Health Institute of Western Massachusetts. 

Recent IHDPS Publications: Oct-Nov 
1. Edens C, Haass KA, Cumming M, Osinski A, O'Hearn L, Passanisi K, Eaton L, Visintainer P, Savinkina A, 

Kuehnert MJ, Basavaraju SV, Andrzejewski C. Evaluation of the National Healthcare Safety Network 
Hemovigilance Module for transfusion-related adverse reactions in the United States. Transfusion. 2018 
Nov 14. [Epub ahead of print] PMID: 30427540. PubMed 

2. Rinne ST, Lindenauer PK, Au DH. Intensive Intervention to Improve Outcomes for Patients With COPD. 
JAMA. 2018 Nov 12. [Epub ahead of print] PMID: 30419098. PubMed 

3. Spitzer KA, Stefan MS, Priya A, Pack QR, Pekow PS, Lagu T, Pinto-Plata VM, ZuWallack RL, 
Lindenauer PK. Participation in Pulmonary Rehabilitation Following Hospitalization for COPD among 
Medicare Beneficiaries. Ann Am Thorac Soc. 2018 Nov 12. [Epub ahead of print] PMID: 30417670. PubMed 

4. Lanspa MJ, Gong MN, Schoenfeld DA, Lee KT, Grissom CK, Hou PC, Serpa-Neto A, Brown SM, Iwashyna TJ, 
Yealy DM, Hough CL, Brower RG, Calfee CS, Hyzy RC, Matthay MA, Miller RR 3rd, Steingrub JS, Thompson 
BT, Miller CD, Clemmer TP, Hendey GW, Huang DT, Mathews KS, Qadir N, Tidswell M; National Heart, 
Lung, and Blood Institute Prevention and Early Treatment of Acute Lung injury (PETAL) Clinical Trials 
Network.. Prospective Assessment of the Feasibility of a Trial of Low Tidal Volume Ventilation for Patients 
with Acute Respiratory Failure. Ann Am Thorac Soc. 2018 Nov 8. [Epub ahead of print] PMID: 30407869. 
PubMed 

5. Johnson KG, Lindenauer PK. Failure of PAP Therapy to Alter the Trajectory of Health Care Utilization 
Among Patients With OSA: A Wake-up Call for the Field of Sleep Medicine or Just a Bad Dream? Med Care. 
2018 Nov;56(11):899-900. PMCID: PMC6185761. PubMed 

6. Pecanac KE, Brown RL, Steingrub J, Anderson W, Matthay MA, White DB. A psychometric study of the 
decisional conflict scale in surrogate decision makers. Patient Educ Couns. 2018 Nov;101(11):1957-1965. 
PMCID: PMC6179906. PubMed 

7. Leyenaar JK, Rizzo PA, O'Brien ER, Lindenauer PK. Paediatric hospital admission processes and 
outcomes: a qualitative study of parents' experiences and priorities. BMJ Qual Saf. 2018 Oct;27(10):790-
798. PMID: 29453197. PubMed 

8. Schoenfeld EM, Kanzaria HK, Quigley DD, Marie PS, Nayyar N, Sabbagh SH, Gress KL, Probst MA. Patient 
Preferences regarding Shared Decision-making in the Emergency Department: Findings from a multi-site 
survey. Acad Emerg Med. 2018 Oct;25(10):1118-1128. PMCID: PMC6185792 PubMed 

9. Self WH, Semler MW, Bellomo R, Brown SM, deBoisblanc BP, Exline MC, Ginde AA, Grissom CK, Janz DR, 
Jones AE, Liu KD, Macdonald SPJ, Miller CD, Park PK, Reineck LA, Rice TW, Steingrub JS, Talmor D, Yealy 
DM, Douglas IS, Shapiro NI; CLOVERS Protocol Committee and NHLBI Prevention and Early Treatment of 
Acute Lung Injury (PETAL) Network Investigators.. Liberal Versus Restrictive Intravenous Fluid Therapy for 
Early Septic Shock: Rationale for a Randomized Trial. Ann Emerg Med. 2018 Oct;72(4):457-466. PMID: 
29753517. PubMed 

10. Nathanson BH, Higgins TL, Stefan M, Lagu T, Lindenauer PK, Steingrub JS. An analysis of homeless 
patients in the United States requiring ICU admission. J Crit Care. 2018 Oct 30;49:118-123. [Epub ahead 
of print] PMID: 30419544. PubMed 

11. Engelman DT, Germain MJ. Looking to prevent acute kidney injury after cardiac surgery? Just check the 
urine. J Thorac Cardiovasc Surg. 2018 Oct 14. [Epub ahead of print] PMID: 30447967. PubMed 
 

 

https://www.ncbi.nlm.nih.gov/pubmed/30427540
https://www.ncbi.nlm.nih.gov/pubmed/30419098
https://www.ncbi.nlm.nih.gov/pubmed/30417670
https://www.ncbi.nlm.nih.gov/pubmed/30407869
https://www.ncbi.nlm.nih.gov/pubmed/30256280
https://www.ncbi.nlm.nih.gov/pubmed/30054105
https://www.ncbi.nlm.nih.gov/pubmed/29453197
https://www.ncbi.nlm.nih.gov/pubmed/29897639
https://www.ncbi.nlm.nih.gov/pubmed/29753517
https://www.ncbi.nlm.nih.gov/pubmed/30419544
https://www.ncbi.nlm.nih.gov/pubmed/30447967


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Contact Us 

http://www.baystatehealth.org/ 
IHDPS 

IHDPS@baystatehealth.org 

 

Faces of Baystate Pulmonary Rehab 
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