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Ron, thanks for the kind introduction.  Thanks also to giving me an opportunity in Medicine’s most exciting specialty – Orthopaedic Trauma but most importantly for serving as a role model in persistence, patient advocacy and professionalism.  Before diving into today’s topic, I’d also like to extend my thanks to all of you for allowing me to serve as this year’s President of the Orthopaedic Trauma Association.  We all began our careers with the desire to improve the lives of our patients.  The opportunity to spend a year leveraging the immense capability of the OTA toward that goal is a rare gift that I will be eternally grateful for.  I would also be remiss in not thanking those that make the OTA what it is – The current BOD working alongside Kathleen Caswell and her staff have brought an amazaing execution to an aggressive strategic plan.  Lastly, I must thank my wife Barbara and four children.  While I’ve been out enjoying myself in pursuit of this mission.  They have been the ones tolerating the cold meals after conference calls and another trip for dad.  Couldn’t have done this without your support.
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As I contemplated a theme for this afternoon’s talk, it was really hard for me to be drawn too far away from the global topic of healthcare because of its immense social and economic importance.  While our time this afternoon is insufficient to cover this topic, I believe there is time to reflect upon how the Orthopaedic Traumatolgist brings value into this system and while doing that, I’ll make the case that the ways in which we brought value into the system over our organizations first quarter century are likely to be different that the ways we do this in the future.
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From Seattle early experience in open fractures
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AAOS 1986 Census: 
Members with Fellowships 

128 
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Cumulative effect
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As we study the result of these two initiatives, we see explosive growth rate in both membership of the OTA
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Because these individuals require quality hospitals to do their work, a parallel and welcome rise has been seen in hospitals fulfilling the criteria to become trauma centers.  If one combines ACS and State certified Level 1&2 Centers across the country, we are now spread over 400 such centers across our geography.
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More specifically if we look at “all payor” reporting from the agency for healthcare research and quality we see that the Hospital DRG’s associated with hip fractures, femur fractures and other lower extremity fracture have been relatively flat back to 1997.  With this supply growth and demand flattening taken together, it would be my conclusion that we can just about declare……
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To answer this, we should probably look beyond ourselves and pose this question to other stakeholders including  Heathcare administrators, politicians and most importantly our patients.  Despite the diversity within this group, I believe you would hear unanimity in response when queried about the current problems to be solved in Healthcare.
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What we would hear would be concerns over safety, quality and cost.
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Let me transition this talk now to first look at the magnitude of these problems and follow that with some speculation as to how this organization might contribute solutions.
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Most everyone in this room arrived in Minneapolis after boarding one of these.  Think back to your walk along the jetbridge.   Where you concerned about the safety of your flight.  I suspect you were more focused on your upcoming talk or whether you remembered to download your iPad movie.



Patient to OR 
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Now imagine yourself in this position.  Would you feel as safe?
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If you were knowledgeable about the pervasive errors in Healthcare, probably not.  In 1999 the institute of medicine published their seminal work “to err is human.”  Within it are estimates of preventable deaths in this country numbering as high as 100,000.  Lets put that in perspective, 3000 people died in Pearl Harbor, less that 3000 in the attacks of 9/11, 7000 in the wars in Iraq and Aghganistan.  All National Traagedies that appropriately stir our emotions and yet we turn a blind eye to 100,000.
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Orthopaedics is not without culpability.  This week, it is likely that there will be 40 cases of wrong site surgery despite the 15 years of effort put into the academies sign your site program.  There are screws being placed inappropriately into joints and femoral necks being missed.  We have opportunity for improvement.
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Last week I was in New York and on the way to the airport, picked up a Wall Street Journal and the Times both of which had major articles, addressing the public’s concern.  We can’t take this lightly
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What about quality.  Think back with me again to last week.  Pretty likely that most of us put in one of these.  A simple machine manufactured at low cost in a highly consistent fashion and yet it is much more likely that the metallurgy, dimensions and surface of this screw went through more quality checks than this patient of infinitely higher complexity.
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In our own world, consider the rate at which Orthopaedic patients with hip fracture are provided intervention known to reduce the rate of subsequent fracture by 15%
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Finally let me turn to the question of cost.  Last month the Insitute of medicine released yet another report suggesting that 1/3 of the 2.6 Trillion dollars spent in the US on healthcare brought no value to patients.




International Comparison of Spending on Health, 1980–2009 

* PPP=Purchasing Power Parity. 
Data: OECD Health Data 2011 (database), version 6/2011. 

Average spending on health 
per capita ($US PPP*) 

Total expenditures on health 
as percent of GDP 

28 
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When one looks at our spending we cannot continue this.  Back in 1986 when the OTA began,we tracked pretty well with the remainder of the industrialized countries when looking at either per capita spending on your left or the percentage of gross domestic product on your right.  The problem that followed was an easy one to ignore.  We are a rich nation that values health and our economy was booming following the recession of he early 80s.  The unfortunate reality is that we can sustain this no more.




Cliff 
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We have walked ourselves to the edge of the proverbial cliff.
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General Motors cannot put $2000 worth of healthcare cost into this Silverado and remain competitive in an increasingly global market.
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Individuals can no longer sustain premium increases considering relatively flat wage increases over fifteen years alongside aggregate premium increases of 158%
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And I hope that last night’s debate convinced you that the federal government can no longer afford this as we sit upon a National Debt in excess of 16 trillion dollars.




Orthopaedics Trauma Cost 

 1,000,000 Annual 
admissions for 
fractures 

 $35,000 charges per 
admission 
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While much of the debate focuses on chronic care and end of life care don’t think for a moment that Orthopaedics and Trauma are part of the piece of the pie.  One in seven health care dollars are musculoskeletal, there are 1 million fracture admissions every year at an average charge of 35,000 and both arthritis and trauma sit in the top five areas of Healthcare expenditure.
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Nor does it consider the looming demographic change.  As we move forward from this year, we have large segments of baby boomers moving into a phase of life where healthcare consumption skyrockets.
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And this is only the direct cost, not considering the time from work and permanent impairment.
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As we are all acutely aware, this problem has become incredibly politicized with many placing hope in February’s occupant of this house to solve the problem.  I would contend to you that relative to this cost crisis, the economic laws of supply and demand are much more powerful and will drive reform regardless of who wins in November.
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The only question that remains is whether it will be the well intentioned but ignorant or those that really understand Healthcare to be the drivers of this change.


http://en.wikipedia.org/wiki/File:John_Boehner_official_portrait.jpg
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Lets now put on the hats of problem solves and return to this list and speculate as to the OTA and its membership might contribute to solutions, beginning with safety.
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The year the OTA was born was also the year that the Challenger had its last lift-off.  The morning of January 28th, the 29 degree temperature was outside the range for which the “o” rings were rated.  This fact was brought to the attention of management by one of the design engineers with the response being “you should stop acting like an engineer and begin acting like a manager.”
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You know the rest of the story.  Now think about your OR.  Is there a nurse who might be too intimidated to raise a safety concern.  Is there a surgeon who might be less than receptive about hearing such a concern.  
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Turning to Quality, this is not a new concept to Orthopaedics.
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Ernest Codman, known to most of us because of his “part” description of shoulder fractures should be more heavily recognized because of his early commitment to quality.  As the father of outcome measurement with his “end result cards” he ran into extreme obstacles as he attempted to hold others to similar standards of competence, in fact as many pioneers was ostracized by revocation of privileges from the Mass General.  Perhaps a little bitter but undeterred he opened his own hospital and continued the pursuit of excellence.




Process of ED Antibiotic 
Administration 

 

Presenter
Presentation Notes
Over the ensuing century the complexity of medicine has certainly evolved but some of the basic principles of measurement have not.  This is a process map of the ED administration of an ordered antibiotic from a major academic center.  While most in this room would suggest that timely administration of antibiotic is the single most important determinant in preventing infection in open fracture.  Despite this acknowledged importance, I would be willing to bet that few in this room know how long it is before your patients with open fractures receive theirs.  More importantly, I think I would also be right if I were to predict that the majority in this room do not know their rates of infection in open tibial fractures.
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There are groups that are way ahead of us in the quality movement, most notably, the American College of Surgeons.  Back in the fifties, they saw value in the creation of ATLS protocols, they require specific quality metrics in their clinical centers and most importantly focus on outcomes in their surgical quality improvement project.
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Does measurement make a difference?  The literature would suggest yes.  The mortality rate of cardiac surgery in New York state dropped 83% once reporting was required.  Looking specifically at NSQIP participation, the vast majority of participating hospitals decreased complications and mortality.




Readmission Death Complications 

Comanaged 97 15 306 

Predicted 194 32 1177 

Journal of Orthopaedic Trauma, 2011 
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Beyond process and outcome measure, I believe we have opportunity in the definition and execution of best practice care pathways.  As an example look at what Steve Kates has done with a standardized approach to the hip fracture patient.  Substantial decrease in readmissions, complication and death.  An approach with so much promise that the National Health Service of the UK has moved to a nationwide adoption.
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Finally, I’ll turn to the toughest nut to crack and focus on cost.  As we approach this subject, I hope that all of you are feeling just a little uncomfortable.
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Clearly the most effective cost reduction strategy should be prevention.  I don’t care how good you are, the cost will be reduced and outcome better if the pilon never happened.
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Cause for optimism on this front.  Recent years have seen both declining fatalities and injures.  The economy, vehicle safety public service announcement – probably all contributing.  We should continue doing what we can.
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Uncomfortable because we all went to medical school to become effective patient advocates that would muster all of the available skill, empathy and resources that might possibly contribute to the benefit of our patient.
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Perhaps I can make us all feel a bit better by sharing this definition of economics.  “The allocation of scources that have alternative uses.”  In this case, the scarce resource is obviously dollars.




Patient Healthcare Resources 
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Accept that our goal if provide for our patient.  To the extent that wastefully pour money into ineffective care, we take away from retirement, housing, infrastructure and education of the next generation which leads to jobs that support healthcare.  Indiscriminantly pouring money into this pot may paradoxically be causing harm.
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With regard to trauma care, the two most critical players in need of coordination are the hospital and the physician practice.  A complex topic, well beyond the scope of this presentation but suffice it to say that the further along this pathway of shared vision, the more likely you will be to control cost through length of stay, appropriate use, implant standardization and quality.




Readmission Death Complications Cost 

Comanaged 97 15 306 $7,610 

Predicted 194 32 1177 $11,417 

Journal of Orthopaedic Trauma, 2011 
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As an example of the latter, I’ll show you same slide I showed earlier showing decrease in morbidity and mortality in the hip fracture population.  I’ve added to column highlighting a 40% reduction is cost.  
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Yet another opportunity for the consistent adoption of best practices is highlighted is demonstrated here in the Dartmouth atlas of health care expenditures per Medicare beneficiary.  In some instances, three-fold differences even within State boundaries.  Differences that bear no relationship with outcome.
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While a difficult topics to embrace, the idea that the surgeon payment for that tibial platea procedure would receive the same payment as one anatomically reduced.  As does the thought of third party payment for a minimally displaced clavicle fracture.




 

Ho & Wilson, J Ortho Trauma 2010 
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Another area for us to reduce cost is in education.  Not for each of us.  It could be easily argued that the 80 hour work week as created the need to pour more dollars into surgeon education.  I’m thinking about the significant amount of fracture work that doesn’t require our ten years of advanced education.  Studies exist that suggest physician extenders are perhaps even more capable than those with all of that education.
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Problem is that advanced practice nurses have no Orthopaedic track and there is limited supply of Physicians Assistants who are going to become increasingly difficult to recruit.  The OTA is already tackling this problem with the Assistant’s course being chaired at this meeting by Mike Archdeacon.  If we are to eagerly encourage this group of providers as I believe we should, we should responsibly provide them the education and possible added certification that assures quality care delivery.
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As a last topic, I’ll touch on efficient patient service through technology.  Much has been written about the opportunities of the computerized order entry and records but neither of these add efficiency.  Consider this delightful young lady, now 13 years old but with an increasingly shortened left arm and progressive shoulder dysfunction.  Her simultaneous proximal humeral derotation and lengthening was a huge success but at significant cost that wouldn’t show up in a typical analysis of healcare expenditure.
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Each one of these radiographs taken to monitor the alignment and regenerate cost the family 7 hours in the car, time from work and school.  We no longer shop like that, bank like that or even socialize like that.  No technologic barriers to obtaining local xrays, seeing a qualified nurse to monitor pin tracks, nerve and joint function and have all of this information uploaded for review.  No reason for us not to participate in the development of such disruptive technology.
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26 years ago the probability of a severely injured patient to receive expert trauma was probably pretty small.
What this organization has done in to rectify this problem has been a phenomenal accomplishemt.

While we should congratulate ourselves on this accomplishment, we should not be complacent.  The challenges of the twentieth century may be waning but the twentyfirst continue to loom large.


Despite their enormity, I have complete confidence that with the vision, energy and resourcefulness of this organization they too will be resolved.  

Thanks for your thoughtful listening and more importantly thanks for your future energy and actions
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