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Background Results Overview Conclusions
® Patient-reported outcome (PRO) measures are not currently Patient Self-Report (PROMIS) of Overall Health, Physical Health, Change in ADL Status between SOC and DC by Clinician Assessment (OASIS) ® PROMIS® Global 10 is a valid approach to patient
part of the Home Health Quality Reporting Program (HHQRP). Mental Health and Quality of Life at SOC and DC and Patient-Self-Report (PROMIS) reported health status
The. feaS|blllty of USiﬂg PRO measures in the home health (HH) 60 - 0% 299% ® HH patient Seh‘:—report and clinician assessments
environment is largely unknown > S noy are significantly associated in multiple important
® The Centers for Medicare and Medicaid Services (CMS) 0% 0% health status domains
supported a proof-of-concept study to evaluate the feasibility 55 49 7o 66% ® Differences in patient and clinician perspectives
of home health patient self-administration of the Patient- 47 %8 - . point to the opportunity for shared decision
Reported Outcomes Measurement Information System . 60% - ¢ C |n|C|ansd rz%ol_rtfe . making and collaborative goal setting
. 6 improve Or MOS . . L .
(PROMIS®) v.1110-item Global Health Survey. PROMIS® Global | ¢ 531% agents (57-79%); few ® This CMS sponsored national pilot is a milestone,
10 was selected because its multidimensional nature provides 2 40 ® Almost fwice as pl' . ) d decl the first test of patient reported outcomes in
holistic abproach to PROS 3 zc @ 50% clinicians reported decline ) . .
a no PP . many patients 3 in ADL status (0-23%) post-acute care, providing early evidence that
® This study was conducted as part of a larger study that 3 31 52 : 43% | patient reported outcome data may e actionable
o . A = reported very good 5 ® 53% of patients reported - -
assessed the reliability, validity, and feasibility of current and £ 30 r lent I Q. 40% . | and usable in quality measures
. | Z O excellent overa improved ADL status; 21%
potential future Outcome and Assessment Information Set health hvsical 34% . ’
| e . )z 24 ealth or pnysica of patients reported a
(OASIS) items. This pilot of PROMIS in HH was conducted health at DC th . .
. . . | 20 ealth at than at 30% 28% decline in ADL status
prior to a larger national test in four post-acute care settings 20 19 19 19 SOC 26% 26% _ L| m itatiOHS
. 17 | 23% . ® |n general, patients
" - " ® Patient self-report of 20% 19% self-reported lower rates of | |
quality of life and improvement and higher ® HHAS were recruited as a convenience sample
10 mental health are rates of decline in ADL based on their ability to participate and study
6 . . . . -IO% I .
. . 5 similarly distributed status than did clinicians team’s location
4 4 4 4
Resea I’Ch O bjeCtlveS I 5 I I I I I - 4% o o on comparable items ® Findings are based on a small sample size that
o I I I I I I 0% ] % % may not be generalizable to the U.S. HH patient
1. Test the feasibility of gathering PROs In a post-acute care SOC (n=129) DC (n=75) SOC (n=130) DC (n=75) SOC (n=128) DC (n=74) SOC (n=129) DC (n=75) OASIS: Dress OlASIS: Dress OASIS: Bathe OASIS: ']l'oilet OASIS: Transfer OASIS: Ambulate PROMIS: Ability to popu|ation
Sett|ng INn a national HH field test Overall health Physical health Mental health Quality of life Hpper body ower body franster ever;ggjgﬁisicm ® How pat|ents |nterpret the PROMIS items relahng
2. Compare clinician assessment with PROs | activities to ADL status and clinicians assess ADL status
o _ m Poor mFair Good mVery Good mEXxcellent m Improvement ®No Change mDecline .
3. Evaluate the feasibility of using PROs collected through may be different
PROMIS® Global 10 as the basis for PRO measures in HH ® Family caregiver's perspective on the patient's
_ _ _ ADL status was not assessed in this study
Cross-tabulation of Dyspnea, Anxiety, and Depression at SOC
m for Selected PROMIS Items ADL Status: Clinician Assessment (OASIS) vs. Patient Self-Report (PROMIS)
10 ® Both patient-reported and Implications for
: . SceellEn: Fair or P- SicellEn: Fair or P- clinician-assessed ADL - -
® Data were collected in 12 HH agencies in CO, MA, NC, and OH very good, " Y2 valye VeY 900d, o0 Y | value | | 0.95 | POI |Cy a nd Pra ctice
between August 2016 and July 2017 good good ® Patients reporting very 0.91 status improved between
® Clinician (OASIS) assessments and patient self-reports Dyspnea good or excellent overal 0 s >OC and bC | This study represents a first step to better
(PROMIS® Global 10) were completed for 150 cognitively No dyspnea 22 N 494 0026 42,; E, 3.89 | 0.049 ?r phyélcal health had ® On average, patient- understanding the efficiency of PROs through
intact adult patients: 75 patients at admission, 19 patients at gzspz(r::ion 42 53 5 Sevr\;ertorenzressg/fess o 0.81 = OASIS: Dress upper body _reported ADL s(’Eatus assessment—based c_zlata collection, anc_:l expanded
discharge (DC) Not screened/not depressed o8 57 1976  0.000 28 38 1927 5 500 dyspnea or urinary a OASIS: Bathe SOC and DC; clinician- potentially new items across all post-acute care
L m | Depressea 2 27 0 27 Incontinence o —— OASIS: Toilet transfer assessed ADL scores settings
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SOC and DC ® Patients reporting fair or g OASIS: Transfer P o ® Enhanced integration of patient voice promotes
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2. U;e_ P_earsons x° to examine ’Fhe relationship between T —_ If):\(l)roc;r Xz Val:Je e~ IL<‘;\<|)ro<?r Xz Val:,le social satisfaction had 0.6 0.60 0.59 PROMIS: Ability to carry out perceived their ADL status decisions about their care
clinician assessment and patient self-report | good good more depressive 0.57 everyday physical activities as considerably lower as
3. Calculate normalized OASIS and PROMIS® to compare Depression Symptoms ana rgported compared to clinician
changes in clinician-assessed and patient-reported activity BOt Screeged/mt depressed ?53 12 2055 4 500 ::: Z, 8.87 0.003 having more anxiety 0.5 ; 48/ assessments at both SOC Funding Acknowledgement
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