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Outcomes Study overview

Study Title: “Use of UpToDate and Outcomes in U.S.
Hospitals”
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Publication date: 16 November 2011

Research Question: Is there an association between the
adoption of UpToDate with the fully adjusted outcomes?
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Study desigh and methodology

Research question: Is there an association between the
adoption of UpToDate with the fully adjusted outcomes?

Consolidated
database

= Retrospective study of 3,322 U.S. hospitals®
= Hospitals served as their own control groups

Adjustments for

. hospital financial health

. sickness of patients Outcomes:

. size of hospital Length of stay

. teaching status :
geographic location Mortality
ownership Hospital Quality (HQA)
presence of an ICU

Proportion of Medicaid patients

1
2
3
4
5.
6.
7.
8.

* 1,107 using UpToDate; 2,305 not using UpToDate
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Outcomes Study results

4 N

“The data suggests computerized tools like
UpToDate lead to better decisions, better
outcomes and better care.”

Ashish Jha, MD, MPH, Harvard, Study Author

v

4 “UpToDate was associated with improvements for\
all three quality measures -- patient length of stay,
hospital quality performance and mortality rate.”

Study Author Thomas Isaac, MD, MBA, MPH

) waconess and Harvard Medical School /
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UpToDate was associated with shorter length of stay

TABLE 2. Risk-Adjusted Length of Stay for Hospitals
Using UpToDate Compared to Non-Users

UpToDate saved

Using Mot Using Difference .
Condiions UpToDate (Days) UpToDate (Days)  (Cl)(Days) P Value apprQXImately 372,500
Totl 56 57 01(-020-00) 0001 hospital days per year
AM 53 55 02(-030-02) <0001
CHF 56 51 -02(-020-01} <0.001 If non-UpToDate
PN 83 85 02(-020-04) <0001 :
Stroke 59 6.0 01(-020-01)  <0.001 hospltals wpu!d
GH 53 54 -02(-030-02)  <0.001 achieve a similar LOS,
Hipfracture 6.7 6.8 -01(-020-01)  <0.001 it would potentially

NOTE: Quarterly data from 2004 through 2006, Al analyses are adjusted for hospital creractersicsincng-~~ L€@d t0 an additional

ing size, census region, urban vs rural location, ownership ffor-profit, not-for-profit private, not-for-profit 523.000 fewer hOSpi tal
public), teaching status {member of the Council of Teaching Hospital vs not), and the presence or absence !

of a medical intensive care unit (ICU). Analyses were alsoadjusted for patientdevel factors and comorbidites days per year among
using methodology developed by Bixhauser, . ORI
Abbreviations: AMI, acute myocardial infarction; CHF, congestive heart failure; Cl, confidence interval; GIH, Medlcare beneﬁC]ar]eS
gastrointestinal hemomhage; PN, pneumonia.
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UpToDate was associated with lower mortality

UpToDate hospitals saved

TABLE 3. Risk-Adjusted 30-Day Mortality Rates 11,500 lives over a three-year
Among Hospitals Using UpToDate Compared to period
MNon-Users
) Using Not Using % Ditference Had all hospitals had similar

Conditions _ UpToDate (%) _ UpToDate (%) ©h PVae risk-adjusted mortality, an
Total 9.0 9.1 0.1(-021000) 0.4 additional 16,650 lives would
AM 184 19.0 071200 -02) 008 have been saved over a three-
aF 1 1.3 -02(-04b-01) 02 year period - filling Boston’s
PN 1.1 126 05(-0710-02)  <0.001 2
Shoke 09 09 Q05005 09 Fenway Park stadium in 4 years
GIH 6.9 13 04(-0700-02)  0.001
lipfrctre 8.8 86 0.2(-021005) 041

NOTE: Rates from 2004 through 2006. All analyses are adjusted for hospital charactenistics and patient

charactaristics.

Abbreviations: AMI, acute myocardial infarction; CHF, congestive heart failure; Cl, confidence interval; G,
gastrointestinal hemomhage; PN, pneumonia.
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UpToDate was associated with better hospital quality

TABLE 4. UpToDate Use and Performance on the
Standard Quality Indicators

e Using Not Using % Difference
Condions ~ UpToDate (%)  UpToDate (%) ) PValue
HOSPITAL QUALITY
LLIAN E E Imp;h AM sunmaryscore 934 902 32(26,36 <0001
i CHF summaryscore 810 751 59(50,6.6  <0.001
) PN summaryscore 837 831 0.6(0.3,0.9 0.003
SPsummay score 800 781 19(1.0,29 0.002

NOTE: All analyses are adjusted for hospital charactenistics and patient charactenistics. Data are based on
performance on the Hospital Quality Aliance (HOA) indicators; UpToDake use and HOA scores among all
hospitals, 2004 through 2007.

Abbreviations: AMI, acute myocardial infarction; CHF, congestive heart filure; Cl, confidence interval; PN,
pneumoniz, SIP, surgical infection prevention.

These measures are publicly reported and represent 4 of the 6 measures
that will be used in Medicare’s Value Based Purchasing Program
(beginning October 2012)
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UpToDate is critical at the Point of Care

UpToDate is the only clinical knowledge
system associated with improved outcomes

v" Lowers mortality - UpToDate hospitals saved 11,500 lives
over a three-year period

v" Shortens lengths of stay - UpToDate hospitals saved
approximately 372,500 hospital days per year

v Improves hospital quality - UpToDate hospitals had better
quality performance for every condition on the Hospital Quality
Alliance metrics
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Bottom line

UpToDate is the
only clinical knowledge system
associated with improved outcomes.
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