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PCAM Activity Report
Quick Stats

As of April 30, 2015

— 152 children enrolled
* DSRIP goal: 200 December 2015
* JCMC-BH goal: 250 December 2015

Note: additional household asthmatic adults enrolled in Wealth from Health® outside of
DSRIP

- 18 Home Evaluations completed
* Building Trust
* Incentives
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PCAM Activity Report
Quick Stats

As of April 30, 2015

e School Outreach

— 100+ School Nurse Relationships

- Collaboration with all Jersey City public schools and some
private schools

- 17 Back to School Events/ PTO Meeting
- Program Redesign (12+)

* Documentation review required for consistency

across partners

— Asthma Control Test
— Asthma Action Plan
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Environmental Housecall™

Percentage of those
Asthma Trigger who answered yes
Is this a smoke free home? 50.0%0
Does the patient’s asthma worsen when around pets? 68.8%06
Are chemicals or products with strong odors (such as cleaners, paints, air
fresheners) present? 37.5%0
Are there filters present in the heating and cooling systems? 18.8%06
Does the heating systemuse a fuel burning appliance (such as an oil or gas
furnace)”? 0.0%6
Are supplemental heat sources such as space heaters utilized? 6.3%06
Is there an accumulation of dust on the air conditioners? 50.0%0
Are stuffed toys present? 50.0%0
Is there evidence of water damage, moisture, or leaks (such as damp carpet
or leaky plumbing)? 25.0%
Is mold or mildew present (in the bathroom or tub, shower, wall, or
windows)? 87.5%0
Is standing water present (such as refrigerator drip pans, air conditioner
drip pans, or house plants?) 12.5%%
Are humidifiers utilized in the home? 37.5%0
Do mattress and pillows have allergen-proof covering? 12.5%0
Are rooms properly ventilated? 6.3%06
Is there evidence of cockroaches and/or rodents? 6.3%0
Are there food crumbs or open unsealed food around the house? 0.0%
Are there holes or gaps between construction materials and pipes that
could allow pests to enter the house? 6.3%06
Can the flooring be improved? 18.8%6
Oodors 31.3%0
Temperature or humidity problems 62.5%6
Headache, lethargy, nausea, drowsiness, and dizziness 0.0%06
Swelling, itching, or irritated eyes, nose, or throat; congestion 0.0%
Cough, congestion, chest tightness, shortness of breath, fever, chills, or
fatigue 12.5%06
Diagnosed infection or clusters of serious health problems 0.0%06
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Full Implementation of
Program Cycle Development

Patient presented with Asthma Symptoms

ER Pediatric Team

- Provides asthma treatment
and control

- Provides an overview of
the pediatric care
management and home
evaluation program

- Provides the contact
information of the asthma
educators

- Generates daily report to

Pediatric Inp atient
Admission Unit

- Case management nur se liason

collaborates with asthma educators

to provide bedside education

- Respiratory team will consult if

needed

- Pediatric hospitalist team provide
ical interventions

- Asthma educatorsround on

pediatric inpatient unit to education

patients and family

- Send daily 30 day readmission

reports to the Data Analyst

send to the Data Analyst

Institute program requirements-
Pt. Consent form and educational
materials

Complete Asthma Control Test
Develop Asthma Action Plan
PCAM Survey Completed
Medication Reconciliation

Emmi patient videos

Teach back session
Appropriate use of MDI
Provide Vendors List
Program picture ID

Asthma medication education
PCP/ Sub-specialist
communication

. 3

e Home Evaluation for environmental triggers in: Living
Room, Bedroom, Bathroom, Kitchen, and Dining room

e Checks for: Pulse Ox level, heart rate, CO, level in
home, Humidity and temperature levels. mold/mildew,
and CO, and fire alarms detectors

e Educate patient and family on the 7 principles of health
homes and how to use supplies

e Provides: Asthma Action Plan, mattress covers,
pillowcases, and allergen sprays.

School Nurses

- Provides asthma treatment
and control

- Provides an overview of the
pediatric care management
and home evaluation program
- Provides the contact

information of the asthma
educators

Provide education session
Program education

Guest speaker presentation
Counseling session

Blood pressure screening
Environmental triggers
Community resources

W B Jersey City

Medical Center
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Risk Stratification of Enrolled
Participants in PCAM Program
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Stratification tool - in terms of potential resource utilization
Levels 1-2 generally considered “low utilizers”

Levels 3-4 is the rising risk; “moderate utilizers”

Levels 5-6 are considered “high utilizers”
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Enrolled Participants with
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PCAM Metrics

* Asthma Pre- Survey (n =101) (March 315t 2015)

- 76% agree that the hospital is the best place to go for asthma
- 66% agree that they have a good understanding of Asthma
- 47% agree that asthma has made them miss school

— 84% agree that the healthcare provider has helped them
control their asthma

- 77% agree that they are interested in this program.

W B Jersey City Medical Center
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* Asthma Control Test

Agesltoll

ACT=196
n= 54
How is vour Asthma Todav?
o 97% good or better
How much of a problem is vour Asthma when vou run, exercise_ or play sports?
o /8% okav or not a problem
Do vou cough because of vour asthma?
o 97% said ves
Do vou wake up during the night because of vour asthma?
o 63%said ves
During the last 4 weeks, how many days did vour child have daytime asthma svmptoms?
o 33% said at least 4 to 10 davs
During the last 4 weeks, how manv davs did vour child wheeze during the dav because of asthma?
o 29% said at least 4 to 10 days
During the last 4 weeks, how manv davs did vour child wheeze during the dav because of asthma?
o 26% said at least 4 to 10 days

*A score below 19 indicates poor asthma control

W B Jersey City Medical Center
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* Asthma Control Test

12 and older

- ACT=175
- n=20
- Inthepast4 weeks, how muchof the timedid your asthma keep you from getting as much done at
work, school, orat home?
o 50% said some of the time to all of the time
- During the past 4 weeks, how often have you had shortness of breath?
o 35%said at least 3 to 6 times a week
- During the past 4 weeks, how often did your asthma symptoms (wheezing, coughing, shortnessof
breath, chest tightness or pain) wake you up at night or earlier than usuval in the morning?
o 65%said at least once or twice a week

- During the past 4 weeks, how often have youused your rescue inhaler or nebulizermedication

(such asalbuterol)?
o 65% said at least once a week

- Howwould you rate your asthma control during the past 4 weeks?
o 45% said well controlled orbetter

*A score below 19 indicates poor asthma control

W B Jersey City Medical Center
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DSRIP Trend and Forecast for ER Visits for Pediatric Patients
with Asthma as Primary Diagnosis starting from Q1 of 2011
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You are cordially invited to the Inaugural

Community Health Trust Fair

Sponsored by Jersey City Medical Center, a Barnabas Health Facility

[l
The purpose of the event is to establish community partnerships and Wealth
to bring awareness to the great services offered in “OUR™ community. — .

fmcemasows fev diealihy Looin

Friday, March 13th 2015
12 noon to 2 pm

Jersey City Museum
350 Montgomery Street, Jersey City, NJ 07302

Please RSVP for the event and provide the information below to Sharnia Williams at 201.984.1298 or
2019124580, email: swilliams2 & libertyhcs.org;

» MName of Drganization » MNumber of Participants Attending
» Information Booth Needed - Y/N » 10 Minutes Presentation

H B Jersey City Medical Center
B B Barmmabas Health

L-ife is bedder hml%ﬂ

» barmmabashealth.orgfjeme
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Hudson County Students, |
Share Your Asthma Story =T -

LSO in Prizes wup for Grakbs in VWideo or Essay (Confest

Calling all Hudson County area studeaents!
IFf ywou hawve asthma, we want to hear from youl

Jerseaey City Medical Center is holding a contest to hadip raise
awareness about asthma.

Contest Guidelines:
Students Gradaes K-4 — Drawing or Wideo Contest
> Topic: My bealthy enwvinomment for ving with asthhma

»  Submission requirements: CreatseDrasy an original 227 = 287
postar OR film a two-minute video about the topic.

Grades 5-12 — Essay Contast
= Topkhic: Wihat healthy chodces can | make bo live healthy and
symptom fres with asthma™? OR Doas fing withh asthnma
affect my daily activities and how? (choose one)
» Submission requirements: Write an original, creative
assay in esponss o one of the requirsd topics.
— 30D words for students in grades 5-8
— A0 words for students in grades 9-12

Prizes

1=st, 2nd and 3rd placa winners from sach age category
wwilll receive gift cards.

Deadline for submissions: April 30
Flaagsa amail all submikssions o) waalthfriombealthng@ogrmail oo

For more contast information, "-muh
wisit wanw. bamabashesalth.orgfcmes Fr o
or cantact 201 424 4521 or 201 424 3226, — Hemit

H E Jersey City Medical Center
-, Bamalbas Health

L-iPe i= beddoy l-.ml-'—lnf.j_

F barnabashealth.orgfjcme F 201 .915. 2000
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Asthma Awareness Fair

Asthma Awareness Fair
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Come join us at Jersey City Medical Center for our
First Asthma Awareness Fair

Date: May 5, 2015

Time: 11 am-2 pm
Location: Cafeteria

Please contact: (Z01)-424-3226 OR (201)-424-4521

for any questions

Wealth

- riptsosro B8 Jersey City Medical Center
i ——— AW Bamabas Health
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Asthma News

Pediatric Asthma Case Management

Meet Our Asthma Educators

Raushanah Al 14 an Asthnn Bdvcator al Jersey Cily bedieal
Cunler-Baruabuy Health,  She juined the program i Avgust of
2M4 and has done a remarkable jab in helping start up the
Pediatic Asthma Case Management program.  IMs. Al has
over five years experience as a nurse in the flelds of Acute
Pediatic Care and Sub-Acute Rehabilitation. She is passionate
abomt the Totwre of children acd hopes wilh thus program she
will be able 1o cmpower s many children as possible m
wnderslanding and managing their chronic condilions.

Candice Pimentel iz an Asthma Fducatar ar TJersey City
Muedical Center Barnabas Health. She joined Uhe organivation
as an intern and progressed o become an Asthma Dducalor
with the Pedialne Asthma Case Maoagement Program. She's a
cerlilicd pharmacy fechnician lor over 5 years and holds 4
Rachelnr's Depree m Science from Bispers Lversity wath a
eemcentration i Public Health. She hopes o make a difference
i the commmumity by educating, children, and helping binld a
provcducrive and healthy aociery for their flanere.

Upcoming Events

Muay 5, 2015
o Asthima Awarcness Fair
May 7, 2015

s Asthma Awarencss
Presentarion in P.S. 30

May 9, 2015

o (ot Asthma? - Patient &
Family Supporl Group

[‘l%{-‘{&'@
Aethpg
by

Newsletter

PCAM PROGRAM SPRING 2015

Pediatric Asthma Case
Management and Home Evaluation
Program

Jersey  City  Medical Center-Barnabas  llealth  has
established  an  immovative  Pediatric  Asthma  Case
Munagement and Home Evaluaton (PCAM) DSEID
program for Hudson County residents. DSRIP is a federal
program that helps assure care outside the hospital walls
improves the overall health ol ouwr commumity, The PCAM
program is designed 1w help children and their Gamilies
control and self manage their asthima condition. PCAM is a
lree programi which began o Auvgust of 2004, I has
ellectively and elficiently provided community outrcach
education by participating in school activities. conwmunity
events, and health fairs. Through our partnerships with
lederally qualilicd health eenters (FQHCs) and  school
nurses we have been able to extend services throughout
Hudson County. Within a span of seven months, PCAM at
Jersey City Medical Center has successlully cnrolled 150
children  (and  countng). Furthermore, the  Asthma
liducators have been able to attend 301 community events
and health fairs throughout [udson County They continue
o develop snd mamtaimn over 100 partnerships  with
communily vendors, physician practices, and public &
private schools and they have created an effective and
appropriate  educational cumeulum for ouwr ¢ommunily
members and pariners.

Environmental House Calls

Invironmental louse Callt™ 15 part of POAM and available free of charge to the members. Thanks to a
partnership with the Department ol Maternal Health in Hudson County our Asthma Educators, received
the “Healthy Homes™ (raining at Jersey Cily Medical Center, Stalls were educaled on important
environmental triggers that should not be in a patient’s home and the mammer in which they can be
reduced andfor climinated; including important mlormation on eleaning chemicals, which can be
harmlul (o an asthmatic. The Asthma Edueators have also received training [rom Rulgers Universily 1o
help identify mold and mildew 1n the homes; both triggers that affect astlmatics. lducators incorporate
and utilize this training into their Invironmental [louse Call*™™ to improve the home conditions of their
paticnts. They have buill a relationship with the families by helping them 1dentily and reduce/climinate
envirommental triggers in the home including providing products that reduce those triggers.
Approximately 20 homes have been evaluated with positive results.

W B Jersey City Medical Center
W B Barnabas Health
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FCAM PROGRAM
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Monthly Support Groups

The Asthma lducators conduct weekly and monthly support aroups in the FQIICs, schools and at the
Medieal Center 10 edueate the eluldren and Limilies ol these wilh Asthma o the communily 1o beiler
ass1sl Lhese patients on their chronte conditions as well as help unprove their quality ol e, The suppori
group brings together children and families who can share experiences while leaming about astlina,
medications and how they work, healihy homes presentations and guest speakers, Healthy relreshments
are always served!

An Interview with Physician Champion for the DSRIP Program
Dr. Susan Walsh

Dr. Walsh has been a part for Jersey City Medical
Center-Bamabas lealth for 3 years. She was
interviewed on a series of questions on her current
position as the physician champion of the program
and the progress it has made.

What is your current role in the organization
and how does it differ from your previous role

at the State level?

“T am Viee President lor Conunwuly Medieine
and Medical Direetor for ACO activities, When I
was al the stale as Depuly Comnussioner ol
Health, it was more aboul general public health
policies thal would alleel communitics around
New Jersey, including bio-threals, vacemalions
and loxle spaces, Now I can narrow the locus o
the communily of Jersey City: looking [or discases
and  barriers o ocare  thal oare allecling our
neighborhood. The [beus 1s narrower bul the goal
15 the same: healthier residents, children. and

]

communities.”

Why did the Senior Executive Team sclect
Pediatric Asthma for the community out 17
possible DSRIP projects?

“Although we are not a Children’s llospital, if we
want a healthier community we have to start
young and asthma remains one of the major causes
of school absenteeism. 1 had helped develop
asthma programs in the past and had worked on
the federal level for asthma initiatives in New
Jersey a few years ago. So we already had some
proven programs o work wilh schools also, our
mnovalive Weallh rom Heallh® reward pomnls
had worked with adulis managing discase. So 1l

wis o greal way Lo apply these experienees 1o s

were right that we eould help ereate a healthuer

Jersey Cily, Less emergency room visits and less
absentecism will show thal we are on the nght

paill”

What are  some of the challenges in
implementing the DSRIP program in  the
community and the reporting requirements?

“We actually found from the work our Asthma
liducators have deme, that some pavents think
asthima is an acute illness and it goes away. And
sometimes it’s hard to engage families when they
think the disease is cured. Asthma is a chronie
disease and untreated it can be a barmier to having
a productive, happy life. So one of the challenges
is helping families understand the need to manage
asthma even when vour child feels better.

Another challenge 15 (hat thus 15 parl ol the larger
federal DSRIP project and was meant o help
hospilals become more wvolved o the needs ol
patienls before they come Lo the emergeney room
or need hospitalization. While JCMC-BH  has
always prided 1sell on communily wvolvemend,
the lederal government requires us o now lrack
almost 80 numbers 1o prove thal our communily 1s
becomung healthier. So we have o spend tune
caleulating  and  following  the new DSRIP
requirements while also caring for the children of

the community so that they are healthy.”

What is population health and how does it
relate to PCAM in the community?

“Population [lealth says that great healtheare is
not only individually based and but that it 15 also
population driven so that all across a community
evervone is applying the same goals and living
healthy. It also ties into the povernment’s 1riple
Aim, which iz better quality of care for a

community, at a lower cost, with an improvement

- Jerseif City Medical Genter
B B Barnabas Health
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of the patient experience. So measures have been
developed to see if we can achieve those three
aims. 5o in addition to your child controlling
asthma and feeling better, how many children
across the community are not absent from school
due asthima? In other examples, how many adults
who are diabetic in your community have good
conirel, or how many people are nol coming back
o ihe hospital because they are geling good
oulpalicni-based care?  Population Heallh 15 not
really @ new concepl bul 1115 a new locus o make
sure everyone has the right care, al the night
location by the right prolessional!™

What do you think has been the two important
accomplishments for the PCAM program?

“One would be that our Asthma Educators have
been able o ellectively communicale o parents
that asthma 15 o chronie disease and the right
outpatient management can keep their children in
school and out of emergency rooms. To be able to
teach asthma to the commumity is rewarding
because there are a lot of misconceptions but
asthma is manageable with a little work.

The second is the success of the Asthina liducators
in finding that most of the patients enrolled have a
parent or sibling with asthma so we can reach a
larger  community of patients.  [t's  always
wonderful when healthcare professionals  can

impact s0 many people to have healthier lives.”

What are some of the lessons learned in

managing a program of this magnitude?

“That 1t can be an ineredible adminstrative burden
bul worlh it as 1t improves healih in children, IPT
could design the program, I would cul the metries
Trom 8o 1o abouwl [ive. . choosing ones that can tell
ihe public and government whether we are making
a dillerence, That would [ree up o lot of time lor
my stall o see the Gunilies and nol erunch data!

What are the future implications of the

program to the communiry?

“Hopelully we are going o grow a healihy,
educaled, nexl generation of workers. This 1s what
every  commuuly  wanls and needs. Redueing
school  absenlecism  correlates (o Improving

graduation rales. Il 1s hard lo gel a good paying

Jub in Americs withoul high school graduation

and hard 10 have a good gualily ol Il when you
are one asthma adack away lrom a visil o the
ecmergeney room.  To this ond, my leam 1s
commuilied o [ostering the principals ol population
health and working hard to make PCAM a

growing success.”

Dr. Susan Walsh

Vice President for Community Medicine
& ACO Medical Director

Duamarns Belire and her son Ancudy De La Cruz have been with the
program since September 2014, They have attended every support
group since the program started, and have allowed the Asthma
cducators 1w prelorm an Environmental House Call mothenr home.
“T have learned many umportant (hings aboul
Asthma that 1 was not aware of through the program. I leamed about
many dillerent environmental tnggers (hat can be allocling my son’s
asthma, but with the Environmental House Call and educaiion provided
by the Asthma educators 1 have heen able to improve my families
living condition. 1 am so thankful for the education and free resources
provided by this program that I reeommend many Tanulies (o take
advantage of it. There should be many more programs like this one
around the community., Great job Jersey Cily Medieal Center!™

Damans Belire saud:

Patient Testimonial

Margaret Ann Johnson and her son Nicholas Davies have
been with the program smee September of 2014, They have
attended all support groups or any aclivities provided by the
program. Ms. Johnson says, “T lind this program very
cducatmg and interesting because it opens up my mind and
helps me understand new things about asthma that T was not
awarc of. Although my son is only 7 years old, 1 feel that the
program has allowed him 1o understand and be aware ol
triggers around the environment and how Lo use his inhaler
cotreetly. This has allowed him to take care of his chronic
condition in the proper way. T always look lorward m
attending the monthly support groups at the Medical Center,
because it allows me to take more precaution with my son's
asthma and undersiand thal he will live with this condition
for the rest of his life. The education provided reinforces
what [ alrcady have learmed about asthma, which is
impartant. T believe the Asthma educators are doing an

| amazing job in cducating my family and 1 on asthma, which

can be so easy 1o manage il you have the proper resources.
They are truly the best!”

wn
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Questions?

Some Olympic athleres have

asthma. They rake medicine K

and warm up pbefore sporis
jUf"’ ‘:ke ’ d°o”
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