Pogach, foot care


April 2004

DIS 99-037
IMPACT OF A QUALITY MANAGEMENT INTERVENTION UPON FOOT CARE OUTCOMES
Leonard M. Pogach MD MBA 

VA New Jersey Health Care System; East Orange, NJ

Funding Period: February 2000 – May 2002

BACKGROUND/RATIONALE:
Ulcers and amputations consume considerable resources for care and rehabilitation and exact an enormous personal toll. However, they may be prevented by certain care practices provided by multidisciplinary professionals. Organizational structure of medical centers’ foot care programs and its impact on ulcers and amputations has not been previously evaluated. Therefore, our study team was funded to evaluate foot care programs at the levels of the system (facilities organization), microsystem (foot care delivery), and patient (satisfaction, outcomes and unmet needs).

OBJECTIVES:

1. To describe facility-level variations in structural features, ulcer rate, amputation rate, quality of clinician-provided diabetes foot care through chart audit and patient-reported foot care practices using patient surveys at 10 VA facilities.

2. To evaluate variations in case severity across facilities using person-level analysis.  

a. To develop a risk adjustment method to predict a patient’s risk of ulceration, amputation and cost for high risk foot care.

b. To develop an index of quality diabetic foot care based on chart audit and explore correlation with risk-adjusted foot ulcer and amputation outcomes.

c. To develop an index of patient-reported self-care practices and explore the correlation with ulcerations and amputations.

3.  
To modify and validate the Foot Systems Assessment Tool (Foot SAT) to describe coordination of a high-risk foot care system.

METHODS:

Site visits. Ten VA facilities with at least 30 persons undergoing diabetic lower limb amputations in Fiscal Year (FY) 1999 were selected as study sites. These sites had the highest and lowest age-adjusted amputation rates by quartile in FY 1999 and represented ten Veterans Integrated Service Networks.

Administrative data. Diabetes status was determined by administrative and laboratory data. A high risk foot algorithm was developed to identify veterans with diabetes and high risk feet from each of the 10 sites. Lower limb amputation rates for all facilities were calculated from hospital discharge data using diabetes codes and the highest-level amputation during the hospitalization. Decisions Support System (DSS) and National Prosthetic Patient Database (NPPD) data were also used to answer study questions.

Chart abstractions. A chart abstraction instrument was developed, validated and administered at the ten study sites.

Patient and provider surveys. A patient survey was developed with input from a patient focus group and a content and survey methodologist. It was pilot tested at two investigators’ sites and underwent assessment of reliability and content validity. The patient survey was the fielded at 9 of the study sites. A provider survey was similarly developed and fielded at the 10 study sites. 

FINDINGS:
1. Site visits. While a number of innovative practices were identified, coordination by programming (use of pre-established plans, policies, procedures, information, and communication systems to standardize work) and feedback (adjustment based upon new information and within organizations) was low even among the sites ranked highest by the investigative team. Of particular concern were the lack of electronic registries to identify and track veterans with high risk feet and lack of feedback in the area of high risk foot surveillance.

2. Foot System Assessment Tool. The instrument demonstrated validity for the purpose for which it was constructed. There were statistically significant negative correlations with programming coordination and minor and total amputation rates as hypothesized.

3. Chart abstractions. Education of veterans with high risk feet was documents in only 44% of charts reviewed. This increased to 65% in patients with prior ulcer or amputation. Only 10% of charts had documentation of foot self-care instruction. Confirmation of this finding is being verified by linking the chart abstraction data to patient survey data for patients who provided linkage consent.

4. Reporting amputations. Based upon small numbers of events at the facility level and difficulties in identifying patients with diabetes based upon cross sectional data as well as referral issues, we recomment not reporting facility level amputation rates for comparison purposes.

5. Patient surveys. The survey documents a high disease burden in an elderly male population: 48% rated overall health as fair or poor, 76% had physical limitation, 13% amputations, 15% ulcers in the last year. Only 52% of patients were able to examine the soles of their feet more than once a week; these patients were limited by decreased vision (15%), joint mobility (38%), and obesity (21%). The population had significant unmet needs: over 50% indicated a need for additional education in both basic and expanded education items, about 20% were not satisfied with their foot care (13% expressed no opinion), and about 40% had no insurance other than VA. A factor analysis resulted in basic and expanded domains for education, foot care provision, and self care, and satisfaction factors of timeliness/access and knowledge provision.

6. National Prosthetic Patient Database (NPPD). Based on a comparison of therapeutic footwear and shoe insert data from chart abstraction and NPPD, there are significant errors of omission and commission in NPPD for FY2001. More expensive prosthetics, such as custom footwear, were more likely to be recorded in NPPD than less expensive generic inserts.

7. Cost of ulcer and amputation prevention. Health care costs to prevent ulcers and amputations appear to reduce the probability that veterans with high risk feet will incur costs to treat ulcers and amputations in a given fiscal year. However, prior prevention costs do not affect the level of costs to treat ulcers and amputations if some treatment costs are incurred.

STATUS: Complete.

IMPACT:

This study provides findings from primary and secondary data on effective VA foot care practices. The investigative teams’ recommendations identify practices and coordination associated with good outcomes.
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