1247   either     Cat:  miscellaneous


OPTIMIZING HEART FAILURE OUTCOMES: WHICH HOSPITAL CARE MODEL CAN WE LEARN FROM? 
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Background:  Several studies have evaluated the utility of the hospitalist model in the management of heart failure patients. However data is lacking on the outcomes among patients admitted to teaching hospitalist services compared to other physician categories.
Methods:  We conducted a retrospective cohort study of 1735 patients 18 years of age or older hospitalized for heart failure between January 2010 and December 2012 in 2 community hospitals in the United States. We compared the outcomes of care by 3 teaching hospitalist groups, non-teaching hospitalist groups, cardiologists, nephrologists and community primary care physicians. The primary outcome was the in-hospital mortality and the secondary outcomes were the 30-day readmission rates, hospital length of stay, rates of discharge to home, nursing facility or hospice.
Results: The teaching hospitalists had the lowest in-hospital all-cause mortality rate (0.94%; p<0.05), the lowest 30-day re-admission rates (3.4%; p<0.05). The average length of stay was significantly shorter with the teaching hospitalists and non-teaching hospitalists (5.2 and 5.3 days respectively) compared with the other physician categories (p<0.05). A higher proportion of patients were discharged home by the teaching hospitalists compared with the other physician categories, while there was no significant difference in the proportion of patients discharged with hospice.
Conclusions: Patients admitted by teaching hospitalists had the lowest mortality rates, shortest average length of stay, lowest 30-day readmission rates and were more likely to be discharged home compared to other physician groups. The difference in outcomes may be multifactorial and there’s need for further studies to determine patient profiles, differences in the care delivery process or any other factors that may explain differences in outcomes and may provide lessons on how to improve clinical outcomes of hospitalized heart failure patients.

