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DHDPS in the News

DHDPS Faculty Dr. Lauren
Westafer was interviewed
by WBUR, WSHU Public
Radio, and NEPM for her
recent publication studying
the experiences of
transgender and nonbinary
physicians.

DHDPS Faculty Dr. Bill
Soares was interviewed for
a recent WBUR article
about the increased
presence of xylazine, an
animal tranquilizer, in both
cocaine and fentanyl.

Increasing Access to Cardiopulmonary

Rehabilitation Among Rural Elders
By Dr. Liana Fraenkel, MD, MPH

Heart and lung disease are the first and third leading causes of mortality in
the US, respectively. Cardiac rehabilitation (CR) decreases mortality and
both CR and pulmonary rehabilitation (PR) improve function, quality of life,
and decrease readmission rates. Despite their proven efficacy, both
programs are grossly underutilized, with fewer than 20% of eligible persons
participating. Patients living in rural communities have even lower rates of
participation.

Home-based CR and PR has been developed with the goal of improving
uptake, and low to moderate strength evidence indicates that these programs are as
effective as center-based programs. Further work is needed, however, to examine how
best to increase utilization of CR and PR in rural communities. While several studies have
examined approaches to improve referral and enrollment, there is little evidence on how to
optimize adherence to CR, and no evidence how to optimize adherence to PR. Our long-
term objective is to provide hospital systems with high quality evidence on how best to
allocate resources to optimize uptake of CR and PR for the increasing number of older frail
adults living in rural communities.

The objective of our R34 proposal is to test the feasibility of performing a full-scale
randomized controlled trial to compare the effectiveness and value (cost-effectiveness) of
a SC model versus treatment as usual (TAU) in older frail adults living in rural counties.
Stepped care (SC) is a model in which patients have access to a hierarchy of interventions,
from the least to the most intensive. Patients begin with the least resource intensive
treatment. Those failing to respond advance to more intensive treatment options; thus, SC
enables a patient-centered approach by matching intensity of treatment with individual
patient needs. This model is particularly appealing to rural hospital systems with limited
resources, because it prevents over-servicing for those with lower levels of need and
under-servicing for people with higher levels of clinical need.

In this R34, TAU refers to center-based rehabilitation (CBR). The SC model (see Figure
below) includes initial enrollment in CBR followed by possible step up to three
interventions based on prespecified non-response criteria: 1) Transportation-subsidized

-

Home-based TR
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-

Transportation-
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CBR, 2) Home-based telerehabilitation (TR), and 3) Community health worker-(CHW)
supported home-based TR.

To the best of our knowledge, this will be the first trial to examine the potential value of
SC to improve utilization of CR and PR.
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Kudos

Dr. Quinn Pack was
recently awarded an
R0O1 grant from NIA
focused on improving
cardiac rehab outcomes
in older adults.

Drs. Lindenauer and
Pack are Co-
Investigators on a
recently funded RO1, led
by Dr. Michael
Rothberg, conducting a
randomized trial of
assisted ambulation for
elderly patients in the
hospital.

School Based Intervention to Improve Care for
Children with Diabetes

We interviewed Ksenia Tonyushkina MD, Associate Professor of Pediatrics,
UMass Chan-Baystate about her recent publication in Health Behavior and
Policy Review.

Ksenia, can you describe some of the challenges of achieving
optimal diabetes care in a pediatric population and why you
sought to partner with school nurses?

Despite recent dramatic innovations in diabetes technology, pediatric
diabetes care remains highly operator dependent and the majority of
children are not able to reach their goals for HbA1C <7%. Timely
frequent adjustments of insulin doses related to growth and puberty, on-going diabetes
education, as well as engagement and motivation from the child and the family are the key to
success. Unfortunately, less than 50% of families in our clinic adhere to quarterly visit
recommendations, recognize signs of uncontrolled diabetes and make insulin dose
adjustments themselves or call for help. Our clinic has long-term established connections
with the Springfield public school (SPS) nurses who have been our “eyes and ears” alerting
our clinic on diabetes management troubles and providing extra support for children
struggling with care.

Can you tell us about your study?

The aim of this study was to gain insight into the feasibility of monthly insulin dose
adjustments facilitated by school nurses as an enhancement to routine diabetes care for
school-aged children with T1DM residing in Springfield. This was a 2-part mixed-methods
pilot study. For part 1, school nurses were trained to download glucose meters and insulin
pumps. Glycemic data was reviewed by our clinic team who then made recommendations for
insulin adjustment. Care plans were communicated back to school nurses who discussed
them with families. Part 2 was a qualitative study to seek feedback from school and clinic
nurses on the program implementation. We performed 2 focus groups with participating
school and clinic nurses to identify opportunities and challenges of the intervention and
brainstorm possible solutions. Iterative improvements were made throughout the study to
address issues of feasibility as they were identified.
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What were the main findings?

We enrolled 30 out of 59 students with T1DM in the SPS district from 19 schools. The
median Hb1A1C on enrollment was 8.8%. The rate of glucose meter/insulin pump
downloads was 27% over 18 mos. At least one-third of recommendations on insulin
changes, particularly in the first year of the study, were never implemented. School
nurses reported that families were lacking skills to change pump settings. An amendment
was placed and school nurses started to make pump changes themselves. Glycemic
records also indicated that about one-third of our students were taking most of their total
daily insulin dose at school guided by school nurses and missing insulin in the
afternoon/evening. This led to several new recommendations for diabetes care at school -
to administer long-acting insulin at school, to switch to degludec insulin with longer half-
life, and to use intermediate acting insulin (NPH) at lunch or at dismissal to substitute for
after school care deficiencies. Most notably, there was a trend in HbA1lc levels to decrease
during the school year and increase over the summer vacation supported by selective
illustrative cases (Figure above). Qualitative analysis indicated that feasibility obstacles
were grounded in lack of time for nurses, high turnover of school nurses and difficulties in
overcoming diabetes fatigue in patients and their families. We identified better
communication between the school and clinic nurses and ongoing diabetes education for
school nurses as strengths of the pilot.

What are the implications for our patients?

Our study showed that school nurses could be instrumental in caring for children with
T1DM from low - income communities. Due to challenges identified, we proposed this
routine intervention could be reserved for children with uncontrolled BG levels or those
struggling with adherence to care plans and particularly in need of intensive diabetes care
and supervision as opposed to all students with TIDM. With further increase in the use of
diabetes technology (insulin pumps and continuous glucose monitoring) and development
of automated uploading protocols, the role of a school nurse, as a member of the diabetes
care team will need to be expanded. Future interventions should focus on connecting with
families to build mutual trust between students with chronic conditions, their parents,
school nurses, and clinic team to facilitate chronic disease management. Supporting
racial/cultural diversity of clinic and school care teams to reflect the population demo-
graphics may further strengthen connection with families and community.

In addition, I would like to add that diabetes care can be very stressful - not only for
patients and families - but for members of the care teams. This was brought up during the
focus groups and on-going interactions between school and clinic nurses. Together we
brainstormed the options to support each other and requested coaching on
communication strategies as well as help recognizing behavioral problems and addressing
social determinants of health to be able to be better caregivers for our community.

Population Health Spotlight: Current and Future
Strategies to Close Gaps in Care

By Addie Seiler, MD, Baystate’s Chief Clinical Integration Officer

System level population health management requires fundamentals for
clinical integration across care silos and patient populations.
Foundations of collaborative leadership, aligned incentives, clinical
improvement programs, and infrastructure related to technology and
operations must be alighed if we are going to move the needle on
improving the health and wellness of our patients.

The successful implementation of clinical quality programs and
improvement, the core of population health, requires significant
attention to processes, workflows, and the ability to measure if the
actions we are taking are working. To date at BH, we have achieved
great things with limited population health tools. To reach the next level of performance
we require improved technology and tools that make it easier to “do the right thing” and
track if our efforts are effective.
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Currently we have enhanced “dynamic worklists” available in Cerner. These allow our
clinical teams to view real-time lists of patients with care gaps such as out of control
blood pressure or in need of screening mammography. The power of actionable, real-
time data is put into the hands of provider teams within their Cerner workflows. Now
they can efficiently do what they care most about, engaging and caring for their patients.
This is a substantial workflow enhancement compared with previous static and quickly
outdated excel-based worklists accessible only outside of clinicians’ EMR workflows.
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In the future, care gap closure processes will be enhanced through the ongoing
Healthelntent and Cerner IMPACT work. Specifically, this includes technology for more
reliable and provider-friendly workflows to capture our patients’ chronic illnesses (critical
for chronic disease management and accurate risk adjustment), as well as more effective
methods for patient outreach to partner around their health and wellness gaps. Care
gaps will be closed using more contemporary CRM (customer relationship management)
technology that is the standard in most other consumer facing industries. The technology
will help us touch and interact with our current and potential patients in a more effective
way. Effective, in this case, meaning a method that is more patient-centered,
standardized, integrated, scalable, and measurable. We will not be restricted to relying
on the limited tools of phone calls and mass mailings to reach and engage our patients.

This is just the start. Enhancements will be necessary on our population health journey
with a purpose of enabling not only our clinical teams, but also our patients to meet our
shared health and wellness goals in an efficient, effective, and sustainable manner.
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Welcome to Dr. Eddie Nunez!

Eduardo (Eddie) Nufiez, MD, MS is a Pulmonary and Critical Care
physician at Baystate Health and Health Services Researcher in DHDPS.
He attended undergrad at University of Florida (Go Gators!), and
completed medical school at the University of Pittsburgh in 2015. Since
then, Eddie has been in New England and completed Internal Medicine
residency at Brown University and just finished Pulmonary and Critical
Care Medicine Fellowship at Boston University. Eddie’s research interests
include addressing disparities in lung cancer screening to improve
mortality from lung cancer overall, and among underserved populations.
He also has interests in improving communication with patients through
shared decision-making in lung cancer screening and in end-of-life

Contact us

DHDPS@Baystatehealth.or

www.baystatehealth.org/
DHDPS

conversations.

In his spare time, Eddie enjoys spending time with his dog Sable and his wife, Kelly
Benabou, who is a Baystate Health gynecologist. Eddie was born in Puerto Rico and moved
to the mainland US at the age of 9, spending his formative years in Miami where he still has
many family members (feel free to message for recommendations for either). Additionally,
he enjoys many outdoor activities including cycling, running, hiking, and skiing which is one
of the many reasons he already loves Western Mass. Eddie has recently dabbled in triathlon
and recently completed the Lake Placid Ironman triathlon (2.4 mile swim, 112 mile bike,
26.2 mile run). Feel free to reach out to him to do any outdoor activities!

DHDPS Publications: June - July

1. Mistry S, Tonyushkina KN, Benavides VC, Choudhary A, Huerta-Saenz L, Patel NS,
Mahmud FH, Libman I, Sperling MA. A Centennial Review of Discoveries and Advances
in Diabetes: Children and Youth. Pediatr Diabetes. 2022 Jul 12. Epub ahead of print.
PMID: 35821595. PubMed

2. Coute RA, Mader T3, Kurz MC. Evaluation of National Institutes of Health Cardiac Arrest
Research Based on 'Chain of Survival' Links. Acad Emerg Med. 2022 Jul 26. Epub ahead
of print. PMID: 35881042. PubMed

3. Shekhar AC, Blumen 1J, Mann NC, Mader TJ. Full moons are not associated with
increases in emergency medical services (EMS) activations (911 calls) in the United
States. Am J Emerg Med. 2022 Jul 20:50735-6757(22)00481-8. Epub ahead of print.
PMID: 35879199. PubMed

4. Qasba N, Wallace KF, Sopko ], Czajka ], Capoccia KL, Shcherbakova N, Goff SL.
Twelve-month supply of short-acting contraception methods: Pharmacists' perspectives
on implementation of new state law. J Am Pharm Assoc (2003). 2022 Jul-Aug;62
(4):1296-1303.e2. Epub 2022 Feb 22. PMID: 35307310. PubMed

5. Haessler S, Guo N, Deshpande A, Zilberberg MD, Lagu T, Lindenauer PK, Imrey PB,
Rothberg MB. Etiology, Treatments, and Outcomes of Patients With Severe Community-
Acquired Pneumonia in a Large U.S. Sample. Crit Care Med. 2022 Jul 1;50(7):1063-
1071. Epub 2022 Feb 22. PMID: 35191410; PMCID: PMC9233133. PubMed

6. Stephenson M, Olson SM, Self WH, ...Steingrub JS, ..Tenforde MW; IVY Network
Investigators. Ascertainment of vaccination status by self-report versus source
documentation: Impact on measuring COVID-19 vaccine effectiveness. Influenza Other
Respir Viruses. 2022 Jul 11:10.1111/irv.13023. Epub ahead of print. PMID: 35818721;
PMCID: PMC9350035. PubMed

7. Han JH, Womack KN, Tenforde MW...Steingrub JS, ... Self WH; Influenza and Other
Viruses in the Acutely IIl (IVY) Network. Associations between persistent symptoms
after mild COVID-19 and long-term health status, quality of life, and psychological
distress. Influenza Other Respir Viruses. 2022 Jul;16(4):680-689. Epub 2022 Mar 28.
PMID: 35347854; PMCID: PMC9111447. PubMed

8. Diop H, Cui X, Nielsen T, Peacock-Chambers E, Gupta M. Length of Stay Among
Infants with Neonatal Abstinence Syndrome and Risk of Hospital Readmission. Matern
Child Health J. 2022 Jul 30. Epub ahead of print. PMID: 35907127. PubMed

9. Johnson KG, Rastegar V, Scuderi N, Johnson DC, Visintainer P. PAP therapy and
readmission rates after in-hospital laboratory titration polysomnography in patients with
hypoventilation. J Clin Sleep Med. 2022 Jul 1;18(7):1739-1748. PMID: 35332871;
PMCID: PMC9243269. PubMed

10. Leavy MB, Boussios C, Phillips RL Jr, Clarke D, Sarvet B, Boxwala A, Gliklich R.
Outcome Measure Harmonization and Data Infrastructure for Patient-Centered
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Outcomes Research in Depression: Final Report [Internet]. Rockville (MD): Agency for
Healthcare Research and Quality (US); 2022 Jun. Report No.: 21(22)-EHC032. PMID:
35834618. PubMed

. Melnick ER, Nath B, Dziura JD, Casey MF, Jeffery MM, Paek H, Soares WE 3rd, Hoppe
JA, Rajeevan H, Li F, Skains RM, Walter LA, Patel MD, Chari SV, Platts-Mills TF, Hess
EP, D'Onofrio G. User centered clinical decision support to implement initiation of
buprenorphine for opioid use disorder in the emergency department: EMBED pragmatic
cluster randomized controlled trial. BMJ]. 2022 Jun 27;377:e069271. PMID: 35760423;
PMCID: PMC9231533. PubMed

. Hariri E, Patel NG, Bassil E, Matta M, Yu PC, Pack QR, Rothberg MB. Acute but not
chronic heart failure is associated with higher mortality among patients hospitalized
with pneumonia: An analysis of a nationwide databaseld. Am J Med Open. 2022

Jun;7:100013. Epub 2022 May 5. PMID: 35734378; PMCID: PMC9211036. PubMed

. Dethier D, Qasba N, Kaneshiro B. Society of Family Planning clinical recommendation:
Extended use of long-acting reversible contraception. Contraception. 2022 Jun
15:50010-7824(22)00162-7. doi: 10.1016/j.contraception.2022.06.003. Epub ahead
of print. PMID: 35716806. PubMed

. Tun SM, Alluri S, Rastegar V, Visintainer P, Mertens W, Makari-Judson G. Mode of
Detection of Second Events in Routine Surveillance of Early Stage Breast Cancer
Patients. Clin Breast Cancer. 2022 Jun 29:51526-8209(22)00139-2. Epub ahead of
print. PMID: 35871906. PubMed

. Challen K, Westafer L, Milne WK. Hot off the press: We care a lot: The EmPATH
study. Acad Emerg Med. 2022 Jun;29(6):795-797. Epub 2022 May 16. PMID:
35451205. PubMed

. Adams K, Rhoads JP, Surie D, ...Steingrub JS, ..Self WH. Vaccine Effectiveness of
Primary Series and Booster Doses against Omicron Variant COVID-19-Associated
Hospitalization in the United States. medRxiv [Preprint]. 2022 Jun
14:2022.06.09.22276228. PMID: 35734090; PMCID: PMC9216731. PubMed

. Sills J, Boccio E, Govindarajan P, Duanmu Y. Less is more: Recommendations for
achieving best practices in antibiotic use for acute upper respiratory infections. J Am
Coll Emerg Physicians Open. 2022 Jun 19;3(3):e12767. PMID: 35765308; PMCID:
PMC9206846. PubMed

. Westafer LM, Freiermuth CE, Lall MD, Muder SJ, Ragone EL, Jarman AF. Experiences
of Transgender and Gender Expansive Physicians. JAMA Netw Open. 2022 Jun 1;5
(6):€2219791. PMID: 35767255; PMCID: PMC9244607. PubMed

. Lewis NM, Self WH, Gaglani M, ...Steingrub JS, .. Tenforde MW; IVY Network
Collaborators. Effectiveness of the Ad26.COV2.S (Johnson & Johnson) COVID-19
Vaccine for Preventing COVID-19 Hospitalizations and Progression to High Disease
Severity in the United States. Clin Infect Dis. 2022 Jun 8:ciac439. Epub ahead of print.
PMID: 35675695; PMCID: PMC9214149. PubMed

. Grant MC, Engelman DT. The journey to standardizing cardiac perioperative care.
Anaesth Crit Care Pain Med. 2022 Jun;41(3):101099. PMID: 35715023. Pubmed
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