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Weighing In on Bariatric Surgery

Procedure Use, Readmission Rates, and MNMortality
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These studies demonstrate that there are vulnerable patient
populations and potential additional costs associated with
surgery but suggest that surgical volume helps mitigate these b
risks and costs," wrote Bruce M. Wolfe, M.D., of Oregon Health
& Sciences University in Portland and John M. Morton, M.D.,
M.P.H., of Stanford in an accompanying editorial.
"Bariatric surgery may be a potentially life-saving intervention in
the right patients and in the right surgeons’ hands," they
added. "The studies presented in this issue indicate that
experience and technique count."

JAMA, 294(15), 1960-1963, 2005
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BARIATRIC SURGERY:

AMERICAN SURGICAL SUCCESS STORY

Deaths per 1,000
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In-Patient Outcomes
Morton, Ann Surg 2014

Total charges

51,189 42,212 <0.0001
(mean), $
A7 COmA ) 12.3 11.3 0.001
%
Mortality, % 0.13 0.07 0.019

FTR, % 0.97 0.55 0.046
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For obesity surgery, consider accredited centers

BYCAROLYN CRIST
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(Reuters Health)- Patients have betterweightloss surgeryoutcomes inaccredited centers, a BREAKINGVIEWS
review of paststudies hasfound.

Bariatric Surgery Outcomes in US Accredited vs
Non-Accredited Centers: A Systematic Review

Dan Azagury. MD, John M Morton, MD. MPH. FACS. FASMBS

RESULTS: Thirteen studies were published in a very short time frame and covered >1.5 million patients.
Ten of the 13 studies identified a substantial benefit of Center of Excellence accreditation for
risk-adjusted outcomes. Six of the 8 studies reported a considerable reduction in mortality in
patients operated on in Centers of Excellence, with odds ratios ranging from 2.26 t0 3.57 for
non-accredited centers; 2 studies showed no significant difference. Similarly, morbidity was
reduced in § of 11 swdies, although more discreetly, with odds ratios ranging from 1.09 w
.39,

http: / Adx doiorg/ 101016/ | jamcollsurg 20150501 4
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MBSAQIP Accreditation Required

e Blue Cross Centers of Distinction

o Aetna Institutes of Quality

« United/Optum Centers of Excellence
« Cigna Bariatric Centers of Excellence

Bariatric Centers of Excellence
W BlueGross [ Untedteathar

V. BlueShield Network
a-et n aL CIGNA JPMC Bastatric Centess of Excellence Eg




SAR Summary Data for Cases in CY2016
30-day Mortality Snapshot — All Cases

Number Total Death Mortality | Mean Site

of Sites Cases Cases Rate (%) | Mortality
Rate (%)

783 185883 207 0.1114 0.1176




Employing New Enhanced Recovery Goals in Bariatric SurgerY
MBSAQIP’s second nation-wide quality improvement project

An Enhanced Recovery pathway aims to treat pain and nausea from
surgery and decrease the use of narcotic pain medicine.

Site selection:

* Invitations were extended to 80 MBSAQIP centers who were high
outliers for Extended Length of Stay (ENLOS), defined as a post-op
LOS =4 days in both 2014 and 2015

e 37 centers currently enrolled in the project

Fulfills requirement for Standard 7.2 — Quality Improvement Process for
two years




BEYOND MORTALITY

The N EWW EINGLASAINID JOL RN AL of vl EIDICITIIN E

SPECIAL ARTICILIE

Rehospitalizations among Patients
in the Medicare Fee-for-Service Program

grkaHnFJp I<s;_l'l[)_I'IPH Mark V. Williams, M.D.
iE ic .S Coler ;Hrhrl[) M PLHL

We estimate that the cost to
Medicare of unplanned
rehospitalizations in 2004 was
$17.4 billion.

90% Unplanned Readmissions
22.4 % of Conditions at Index Discharge Surgical



Decreasing Readmissions through Opportunities
Provided (DROP):

The First National Quality Improvement
Collaborative from the Metabolic and Bariatric
Surgery Accreditation and Quality Improvement
Program (MBSAQIP)



Bariatric Surgery Pilot Study: 8102.5%
Actions Reducing Re-admissions 69% Reduction

Goal: Reduce re-admissions for complications within 30
days to remain below national average.

» Improved patient education/

discharge planning 10.00% —National
»  Provided direct phone numbers \ s SHC
»  BMI Clinic RN calls each pt day s/p dc 130
> Same day appointments now S 0% l/“

available for concerns \
»  Using Clinical Decision Unit 2.50% \

for 23 hour stays

0.00% ———
2008 2009 2010 2011 2012




Original article

A postoperative nutritional consult improves bariatric surgery outcomes

Trit Garg, B.A., Kristine Birge, R.D., Ulysses Rosas, B.A., Dan Azagury, M.D.,
Homero Rivas, M.D., John M. Morton, M.D., M.P.H.”

Table 3
Incidence of postoperative complications and readmissions

Characteristic Surgeon alone  Surgeon + dietician P value

Readmissions, n (%)

All 18 (6.0) 12 (4.6) 57

|Dif:t—mlﬂtﬂd 9 (3.0) 0 (0.0) <001
Complications, n (%)

All 33 (10.9) 24 (9.0) 43

Major 17 (6.0) 18 (6.9) 66

Minor 16 (5.6) 6 (2.4) 08

Diet-related 6 (2.0) 3(1.1) 51
12-mo changes

Thiamine —185 = 71.3 7.5 £ 852 04

I. Garg et al. / Surgery for Obesity and Related Diseases 1 (2016)



Methods

Setting: 128 Representative Hospitals
Piloted in 5 centers
Time Period: April 2015-March 2016

Interventions:

14 Webinars
In Person Meetings @ Obesity Week 2015 & Obesity WE 2016

MBSAQIP Ql Cmte Mentor Assigned to Each Center for Monthly Phone
Calls

Site Specific Reports for Benchmarking
Readmission Bundle



D.R.0O.P. Re-Admission Bundle

Preoperative

Inpatient

e Education
Video

* Postop
Prescription

e Postop Visit
Scheduled

e On-Call &
Clinic Phone
Numbers
Given to the
Patient

Clinical
Roadmap
Implementation

Nutritional
Consult
Completed
Discharge
Checklist
Completed

Postoperative

* Discharge Phone
Call

* Postop Visit with
Surgeon and
Nutritionist w/I
30 days

* Referring MD
Letter Sent

* Monthly
Readmissions
Review

Data
Reqistry

* Custom Fields




Results: Readmissions <24 Hours

DROP Intervention
Procedure LAGB LRYGB LSG All
Pre |Post |Pre Post | Pre Post |Pre Post
Cases 1592 | 1028 | 10255 | 10638 | 18230 | 22358 | 30077 | 34024
Cases with
Readmission <24 hrs | 11 8 175 185 195 194 381 387
Readmisson Rate 0.6e9| 0.78 | 1.71 | 1.74 | 1.07 | 0.87 | 1.27 | 1.14
Percent Change 13.04 1.75 18.69 10.24
Chisq P-Value 0.8 0.86 0.04 0.13

Overall Reduction, 10.24%
Sleeve Reduction, 18.69%




Any Readmission By Quarter

Acceleration of Change

Readmission Rate
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LSG
Quarter | Cases | Rate | % Change P
Pre 18230 | 4.02
1 5416 | 4.39 9.20 0.22
2 5731 | 3.49 -13.18 0.07
3 5953 | 3.34 -16.92 0.02
4 5258 [ 2.93 -27.11 | 0.0003
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