Today’s Presentation

Discuss the rationale for discharging

Hospital Discharge of TB Patients: infectious TB patients from the hospital
Describe the new health code reporting

Collaborating with the Health Department requirements

— Submission of hospital discharge plans

— Submission of treatment plans

Provide an update on hospital discharge
plan submissions

Discuss common issues related to
hospital discharges

Diana Nilsen, MD
Bureau of Tuberculosis Control
NYC Department of Health and Mental Hygiene

Outpatient Treatment of TB

» TB patients could be treated successfully
as outpatients with the advent of modern
chemotherapy

* No significant difference between hospital
Background and outpatient treatment

— Cure rates
— Spread of infection

* Main determinant of cost of
treatment is INPATIENT admission

(Tuberculosis Chemotherapy Centre, Madras. Bull WHO 1959:21-144:51-339) M
Hearn



Treatment of TB in India Successful Treatment of TB

Tuberculosis Chemotherapy Centre, Requirements for successful treatment

Madras, compared home treatment of TB include:

with sanatorium « Prescription of the correct chemotherapy

— Treatment at home is satisfactory + Compliance with medication doses

Crowded living conditions, low nutritional — Achieved as outpatient with DOT

standards, low income + Completion of a minimum number of
doses

Major risk to contacts lies in exposure to

the infectious case BEFORE diagnosis All of which can be done as an

outpatient!

Tuberculosis Chemotherapy Centre, Madras. Bull WHO 1960, 23; 463-510

NYC Guidelines for
Hospitalization and Discharge

* Nosocomial transmission to: Developed to ensure that only patients who
— Health care workers need it are admitted and hospitalized
—Vulnerable patients Infectious patients could be discharged in

the appropriate circumstances

. Anxiety for the patient who is -TB can be dangerous for other hospitalized
isolated patients

. . . — Patients should be treated as OUTPATIENTS
— Feeling of isolation

) unless they meet certain criteria
—Removal from social supports — Patients become noninfectious quickly once

— Loss of control over one’s life on treatment

Risks of Hospitalization




Criteria for Discharge

Clinical improvement

Tolerating anti-TB meds

Patient must be reported to DOH (212-788-4162)
URF filled out within 24 hrs.

Patient should have sputa for AFB

CXR should be done

Involvement of DOHMH in discharge planning with
submission of discharge plan to DOHMH
— Referral to DOH clinic and DOT

Instructions given to patient and household members if
they were exposed to an infectious patient
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Care of TB Patients in NYC

* In 2009, 83% (255/308) of respiratory
smear positive TB patients were
hospitalized

NYC Health Code Amendment In NYC, approximately 50% of TB cases
are treated by a private provider
Collaboration between DOHMH and
community health care providers removes
barriers and fosters achievement of key
public health objectives




NYC Health Code Amendment

New York City Health Code Article 11 Section 21(4)
amended June 16, 2010

Hospitals/providers must obtain approval from health
department at least 72 business hours before discharging
infectious TB patients

Providers must submit proposed treatment plan to NYC
Health Department within one month of treatment initiation
for all persons newly diagnosed with active TB disease

New requirement communicated to hospital providers
(June and November 2010)

Discharge Plan Approval Process

72 hrs before discharge

Provider submits
Hospital Discharge
Approval Request Form
to DOHMH

via fax

Within 1 business day

DOHMH physician
reviews discharge plan
*makes determination
scommunicates with
hospital provider

Provider

«discusses discharge

plan issues with DOHMH

erevises plan
+informs DOHMH

Determination

Approved

Not applicable

Disapproved

Process for Submitting
Hospital Discharge Plans

Outcomes of Discharges

» Approved: criteria for discharge met
* Not approved: additional actions or
information needed

* Not applicable: extrapulmonary TB
cases, noninfectious cases, atypical
mycobacterium (NTM)
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Hospital Discharge Form

» Hospital Discharge Approval Request

Form (TB 354) and Instructions

» Hospital Discharge Planning Checklist

for Tuberculosis Patients

+ Available on NYC Health Department’s

website: www.nyc.gov/health/tb

Bureau of Tuberculosis Control
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You can be treated at our clinics
even if you are not a citizen— we will
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M Hospital Discharge Planning Checklist for Tuberculosis Patients
Health (Hospital use)

According to Arficle 11 of the New York City Health Code, providers are required to obtain approval from the NYC
Health Department before discharging infectious TB patients from the hospital. Patients with active TB disease

should be discharged only after ALL of the following have been

1 Report suspected or confirmed TB case to the NYC Health Department online
(www.nyc.gov/health/nycmed)

Q Collect specimen(s)
_ Ensure proper method of sputum collection (phlegm brought up from the lungs after a productive cough is

what is desired, not nasopharyngeal discharge or saliva)

O Ensure that appropriate anti-TB regimen has been devised, initlated and tolerated
__ Begin treatment with an anti-TB regimen to which organisms are known or likely to be susceptible
_Identify and address any adverse effects prior to discharge

O Ensure patient Is medically and mentally stable
__Has clinically improved, even if sputum AFB smear positive (i.e., improvement of fever and near resolution
of cough)

HOSPITAL DISCHARGE APPROVAL REGUEST FORM
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0 Assess If patient can be treated as outpatient and coordinate discharge plan

___ Patient assessed for potential barriers that could interfere with treatment (i.e., access to care, unstable
housing, language barriers, cultural beliefs, substance abuse, and/or medical conditions)

__ Will be discharged to a verified address

Wil NOT be discharged to a congregate setting (i.e., shelter, nursing home, etc.) unless on anti-TB
treatment regimen for at least 2 weeks, clinically improving, and demonstrate sputum AFB smear and
culture conversion

Wil NOT have significant contact with or live with immunosuppressed persons

___Ifthere are any immunosuppressed persons and/or children < & years of age in the home, a plan for
evaluation by next business day for window period prophylaxis or LTBI must be in place

__ Agrees to home isolation, signs home isolation agreement and willing and able to observe risk-
reduction behaviors until physician determines patient is no longer infectious

___Wiling and compstent to follow up with outpatient care with Directly Observed Therapy (DOT)

___ MDRTB is not suspected (i.e., no prior TB treatment; no known exposure to MDRTB case)

___In coordination with patient’s primary care provider or NYC Health Department, follow-up appointment and
DOT referral has been scheduled prior to discharge

QO Educate patlent about discharge plan, outpatlent treatment and Infection control measures

__Local health department may call to confidentially arrange follow-up evaluation & contact testing

___ Potentially infectious patients should observe infection control measures 1o reduce risk of TB transmission

___ Anticipated length of therapy, medication side effects, importance of treatment adherence, follow-up
appointments, consequences of untreated TB and home assessmenvisolation discussed

___ Emphasize benefits of DOT as an effective way to quickly complete TB therapy and prevent drug
resisiance 2

Provide TB medications
___ Ensure patient is supplied with enough medications to last until scheduled out-patient appointment
(providing prescriptions does not assure patient can or will fill them)

Guidelines for How to Complete and Submit the Mandatory TB
Hospital Discharge Approval Request Form (TB 354)
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What the DOHMH Would Like
From Providers

Complete and legible forms

Appropriate contact information for the treating
physician/attending MD

Notification of any issues with medications, side
effects or abnormal lab values

Specialized nursing needs : PICC lines, injections

Discharge to congregate settings or home care
agency referrals

Discharges to other jurisdictions requiring
interstate notification

How many days of medication provided to patient

Follow-up appointment date —should be close to
date of discharge

Update on Hospital Discharge
Plan Submissions
November 1- March 1, 2011

What Does the DOHMH Need
to Do Prior to Discharge?

Field staff need to interview patient to
elicit contacts

Home assessment should be done

Patient to agree to home isolation and
DOT

— Sign agreements for both
Follow up appointment is made

Acid Fast Bacilli Sputum Smear Positive
TB Patients

Sputum smear positive
TB patients *
97
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Discharged Discharged Still in
smear positive smear negative hospital
48 (50%) 16 (17%) 33 (34%)
/\
/ ’ N // \\
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Plan No plan Plan No plan Plan No plan
submitted submitted submitted submitted submitted  submitted
22 (46%) 26 (54%) 9 (56%) 7 (44%) 10 (27%) 23 (73%)

*Suspected and confirmed




Patients Discharged While Acid Fast Compliance With Health Code
Bacilli Sputum Smear Positive (n=48) Time Requirements

* Median days from discharge plan
submission to planned discharge was
1 day (range: -4 to 5)

—23% (9/41) of plans submitted did not

have a planned discharge date
Median number of days for DOHMH
physician to respond to treating MD
was 0 days (range: <1-3)

No plan submitted ® Plan submitted

Number of patients
o P, N W s~ OO

Hospital

Initial Approval Status of Discharge Plan
Submissions

Reasons For Initial Disapproval*

Not Pending —%
Applicable—~__ 2% Home assessment not complete 27
5%

Discharge plan form incomplete 23
DOT not offered/agreed 18

Discharged to congregate

Approved setting/unstable residence
Disapproved 5206

41% Inadequate treatment regimen

Children <5 in house not evaluated

*Discharge plans may be disapproved for more than one reason




Discharge of Non-NYC Residents

Discharge of NYC Residents
+ NYC DOHMH will communicate discharge from Non-NYC Hospital
plans with patient’s local health
department prior to discharge/transfer

* NYC DOHMH will work with
« Infectious TB patient will be discharged discharging hospital &/or the local
only upon approval of local health Tie vl 2 Tieriies
department public health authorities to ensure

discharge plans conform to NYC
« If a patient is being discharged to a standards
verifiable NYC address, a discharge plan
must be submitted

Treatment Plan Approval Process

Within 1 month of
treatment start date

Pro C es s fo r Su b m I tt I n g contacts treating reviews treatment plan
Treatment Plans

DOHMH case manager DOHMH physician

provider
« obtains completed
treatment plan form

*makes determination
scommunicates with
provider

Treating provider
«discusses treatment
plan issues with
DOHMH

erevises plan

«informs DOHMH




Guidelines for how to complete and submit the mandatary T8
Traatmant Plan

TB Treatment Plan Form CE e e

EECTION B: Pravsda Contact rdermatin (T e e cut &y CH el
Pt tng ey T8

* NYC Health Department case
manager will provide the treatment
plan form to treating physician for
completion

* Treatment plan form does not
replace Report of Patient Services
Form (TB 65)

Future Considerations Conclusion

. Conti llab fi ith Submit discharge plans for infectious TB
ontinue collaboration wi patients within 72 business hours of planned

hospitals/providers discharge
* Monitor submission of hospital Submit treatment plans within one month of

discharge/treatment plans treatment initiation

« Outreach to hospitals/providers Ensure forms are complete/accurate
experiencing issues with plans Refer to NYC DOHMH guidelines & resources

« Evaluate impact of initiative Call 311 to consult with DOHMH TB experts
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Thank Youl!

Questions?
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