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	BRIEF STATEMENT OF RESEARCH OBJECTIVES (Do not use continuation sheets

	Anticipated Impacts on Veterans Health Care:  FTR represents an important indicator of patient safety and quality for veterans health care. Accurate and efficient measures are essential if this test is to be used in the practice setting and as a guide for the quality of nursing care that is delivered to veterans. Evidence demonstrates that administrative data may not be a reliable reflection of clinical practice. Therefore, ICD-9 CM codes must be linked with clinical conditions as reflected in the medical record. Although preliminary ground work has been laid, more extensive study, using valid and tested tools for the identification of adverse events is required. Additional work must address inter-rater reliability as well as the bias issues that exist when abstractors review their own hospital.
Project Background:  Several national and multinational studies have demonstrated the importance of using FTR as a quality measure for acute care hospitals. FTR has been more closely linked to hospital characteristics than mortality. The use of FTR within VHA has been investigated using AHRQ PSI software. FTR was found to occur in 155 out of 1000 eligible deaths and was the most frequently occurring PSI. Research has also linked FTR with specific nursing characteristics such as staffing, staffing mix and educational level. Data from VHA was excluded from all of these studies, so relationships with VHA are untested. The use of administrative data as a diagnostic tool for FTR also remains largely untested. One recent study using primary source chart review found, on average, 50% of cases misclassified as FTR.
Project Objectives:  Aim 1: To evaluate the diagnostic performance (sensitivity, specificity) of ICD-9CM codes for determining cases of failure-to-rescue among deaths of Veterans. Hypothesis:  ICD9 codes for identifying cases of FTR will have 60% or less sensitivity and specificity. Aim 2: To explore the relationship between a set of candidate predictor variables and FTR as determined by chart review (gold standard).  Hypothesis: Rates of FTR as defined by the gold standard chart review will differ for different levels of the candidate predictor variables. Specifically, age, race/ethnicity, gender, secondary diagnosis ICD-9 CM codes, hospital site, unit where the death occurred, length of stay on the unit where the death occurred, total length of stay (LOS), and number of inhospital patient unit transfers during LOS will be predictors of FTR.

Project Methods:  In the initial phase of this study, all patients who died as inpatients within 30 days of admission will be identified in the VHA data. Assuming that all 5 hospitals have similar mortality rtes, study records will be randomly selected from a pool of available deaths across all 5 VISN-7 hospitals. However, if a difference in morality rates would be observed, the random selection process would be adjusted accordingly to take into account. A total of 635 patients who meet inclusion criteria will be randomly selected.  In the second phase, AHRQ software using ICD-9 CM codes will be applied to the dataset containing the 635 eligible patients to identify FTR cases by AHRQ definition. A dataset containing the patient identifier for all 635 patients along with their FTR determination using the AHRQ algorithm (FTR / no FTR as determined by ICD-9 codes), demographic variables, all secondary diagnosis ICD-9 CM codes, hospital site, unit where death occurred, length of stay in unit where death occurred, number of patient transfers within the hospital during the entire LOS and total length of stay will be compiled. The list of 635 patient identifiers from this dataset will be compiled as an Excel spreadsheet.  In the third phase of the study, the data set containing the patient identifier, FTR determination by ICD-9 CM codes, demographic variables, all secondary ICD-9 codes, hospital site, unit where death occurred, length of stay on the unit where death occurred, number of inhospital patient unit transfers during the total LOS, and total LOS will be merged with the Excel spreadsheet containing the patient identifier and the final FTR determination by chart review along with DNR status and specific triggers for data analysis. Four possible outcomes are available for each reviewed case: meets both FTR criteria by chart review and ICD-9 CM codes; does not meet FTR criteria by chart review and ICD-9 CM codes; meets FTR criteria by chart review but not ICD-9 CM codes; does not meet FTR criteria by chart review but does by ICD-9 CM code. Descriptive statistics and frequency distributions will be calculated as appropriate for all relevant variables for the entire sample as well as by FTR status (FTR / non-FTR as determined by medical chart review). 
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