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' lo 33.2% (Figure 4) and from 5.7% 10 1.2% to the more complex BAN (Table 1)

Table 1: Nebulizer Supplies Budget (2012)

This increase was howaver more than alfset by a variety of savings
associated with the delivery of tha therapy by the BAN (Tablo 2). In
particular the cost of re-admissions was a major benefit both in
financial savings and also as a direct benefil 1o the patients.

CHANGE EFFECTED COMMENTS

Changing majority of reaiments
10.Q6 hours instead of Q4 hours.
From 66%-37%

$73,000,00 annual salary

(1420 10 536 patients) 884 admissioris
884 (number of saved admissions) x
$5.371-$6,260= -5808 -5898 (money lost on each admissian) =
5793832

$866,832(savings) - $33,750(cost (Table 1))
= Tolal Savings of $833,082

Note: The saving in slaff salary was achieved by decreasing the day shift by 1 full-time equivalent position

Overall Outcomes:

There was an inltial supplies cos! ncrease associaled with the change: The following major observations were made:

+ Efficacy - o observed e
compleled in one-third of the tim with th BAN;

« ED use - Admissions in 2012 for COPD decreased 65.94% 10 36.7%.
Likewise admissions in 2012 for Asthma decreased from 5.71% 10 1.6%.

‘The lollowing years have shown the same trend. ED admissians for
COPD and asthma in 2013 were 34.5% and 1.4% respectively, and in

move up the time lrlml o' the inpatient llia.l dlu: fo the patients that came
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that patients will continue to rmtw the benefits In lunns of efficacy, vith
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Transitioning to a Breath Actuated Nebulizer
Improves Outcomes, Cost in Acute Settings

n October 2011, Chesapeake
Regional Healthcare
(Chesapeake, VA) changed
the way it treats respiratory
conditions. The Respiratory
Department, both inpatient
and the emergency department,
transitioned from a continuously
operating jet nebulizer to Monaghan
Medical Corporation’s AeroEclipse’
IT Breath Actuated Nebulizer
(BAN). After a two-year period
of use, the department analyzed

overall experience among various
stakeholders involved in the process.

During the two-year study, the BAN
completed treatment-to-effect in
one-third of the time as a traditional
jetnebulizer. To accompany rapid
treatment, there was also a significant
decrease in respiratory-related
admissions to the hospital in the years
following product implementation.
Admissions in 2012 for COPD decreased
65.94 percent to 36.7 percent - resulting

in 884 COPD admissions avoided,
which saved the hospital $793,832.
Likewise, asthma admissions in 2012
decreased from 5.71 to 1.6 percent.
The following years have shown the
same trend. ED admissions for COPD
and asthma in 2013 were 34.5 and 1.4
percent, respectively, and in 2014 were
33.2 and 1.2 percent, respectively.

Quality of care and patient acceptance
improved significantly. The hospital
was able to meet the standards of the
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Healthcare Facilities Accreditation
Program and the Joint Commission
on Accreditation of Healthcare
Organizations by completing all
treatments one-on-one with the
patient. This would not have been
possible with the previous nebulizer,
due to the machine’s time constraints
and average patient load. Patients felt
they were receiving more medication
in less time. Patients’ attitudes
towards the new device improved

as the time to treat decreased.

There were also large cost savings.
Providers switched the majority of
treatments from one dose per four
hours to one dose per six hours,
easing the frequency and duration of
nurse assistance, and sequentially
saving an annual estimated $73,000
in staff salary. Overall, a $33,780
investment in increased supply

cost resulted in $866,832 in savings
(admissions avoided + salary).

The adoption of BAN as the

primary device for inhaled therapy
delivery to patients with severely
obstructed airways resulted in
significant quality, clinical, patient
satisfaction, and financial benefits.
The respiratory department’s next
step will be measuring if reduced
hospital readmission rates can also
be correlated with this approach.

Due to the immense success in acute
care settings, Chesapeake Regional
Healthcare is now in the process of
mobilizing the product to First Choice
Home Care and ABC HealthCare, two
of its continuum-of-care providers,
where it expects to see similar effects.

For more information, Dolly N. Saunders at
Dolly.Saunders@chesapealkeregional.com or
Tom Sampson at Tsampson@Monaghanmed.com.
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