





FEEDING TUBE INSERTIONS AND HEALTH CARE TRANSITIONS

FIG. 1.

(A) One-year incidence of feeding tube insertion by
hospital referral region. (B) Rates of health care transitions
for 100 decedents with a nursing home stay in 2000 by
hospital referral region.

correlation =0.58), compared to the region with the lowest
quintile of health care transitions, nursing home residents
residing in the highest quintile had 2.5 times increased like-
lihood of 1-year insertion of feeding tubes after adjusting for
other covariates (95% confidence interval [CT] of the adjusted
odds ratio is 1.9-3.3). Table 1 provides the adjusted odds ratio
of having a feeding tube inserted in persons with advanced

cognitive impairment residing in regions that vary in the rate

of health care transitions for decedents who had a stay in a
nursing home.

Discussion

Previous research has highlighted quality of care concerns
associated with poorly executed health care transitions and
the striking variation in the use of feeding tubes among per-
sons with advanced cognitive impairment. We found that
persons with advanced dementia residing in a nursing home
were more likely to have a feeding tube inserted if they lived
in region of the continental United States that had higher rates
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TaBLE 1. ADJusTED ODDS OF FrEDING TUBE INSERTION
AMONG NURsING HOME RESIDENTS WITH ADVANCED
COGNITIVE IMPAIRMENT RESIDING IN REGIONS VARYING
oN RaTe oF HEALTH CARE TRANSITIONS®

Mean rate
Quintile of of health
health care care transitions Adjusted odds 95% confidence
transition per 100 decedents ratio interval
1st Quintile 264.6 Reference
2nd Quintile 302.7 13 0.97-17
3rd Quintile 330.0 23 1.7-3.0
4th Quintile 3596 19 1.5-24
5th Quintile 401.5 25 2.0-3.2

2 Adjusted for ethnicity, gender, order to forego resuscitation,
restrictions on the use of artificial hydration and nutrition, medical
diagnoses, difficulty swallowing, activities of daily living, weight
loss, education, whether there was recent pneumonia, where their
functioning is improving or declining, and the MDS-CHESS Scale.

of health care transitions. While this observation does not
necessarily imply a causal relationship, it raises serious con-
cerns about the quality and efficiency of end-of-life care in the
United States. Future research is needed to understand whe-
ther a poorly executed transition played a role in the insertion
of a feeding tube, or that this strong association is a reflection
of a medical culture towards overall aggressive medical care.

Poorly executed health care transitions are associated with
medical errors, functional decline, and the perception by be-
reaved family members that health care providers donothave
adequate information to provide the best possible care. On
average, we found that decedents experienced 3.2 transitions
in the last 6 months of life. This varied threefold across the
country. Beyond describing the rate and geographic variation
of health care transitions among decedents with a nursing
home stay in 2000, we examined whether persons with ad-
vanced cognitive impairment living in geographic regions
with a higher rate of health care transitions among decedents
had a higher risk of feeding tube insertion. Persons residing in
regions with the highest quintile of health care transitions had
more than 2 times the incidence insertion rate of feeding tubes
compared to those residing in the lowest quintile of health
care transitions among decedents with a nursing home stay.

While our research utilized the merger of two national
databases, an important limitation is that information is not
available to confirm or refute potential mechanisms that
would explain the association of health care transitions with
feeding tube insertion. For example, it is possible that persons
are hospitalized without information about their wishes re-
garding artificial hydration and nutrition. This information
discontinuity results in inappropriate use of feeding tubes. An
alternate potential explanation is that both of these findings
are markers of local medical culture that tends toward ag-
gressive interventions such as feeding tubes and hospitaliza-
tions among dying persons. Our analysis did adjust for
available information on nursing home residents’ preferences,
including whether the nursing home resident had an order to
forgo hydration and nutrition. Future research is needed to
understand the mechanisms of this variation especially in
light of recent research that suggests that such variation isnot
associated with improved patient outcomes.’* !
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An important question for this century is how to provide
competent, coordinated, and cost effective care for a growing
population of elderly persons with chronic progressive ill-
nesses. Our results demonstrate striking variation in care
transitions for decedents with a nursing home stay. A nursing
home resident residing in a geographic region with a higher
transition rate for decedents had a higher risk of feeding tube
insertion, despite growing evidence that feeding tube inser-
tion does not lead to improved patient outcomes. Instead of
saving health care resources as assumed to occur with pro-
spective payment, transitions could increase health care costs
when poorly executed.**** Future research is needed to un-
derstand this variation, the role of state policies resulting in
more frequent transitions, and interventions to improve care
coordination.
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FIG. 1. (A} One-year incidence of feeding tube insertion by
hospital referral-region. (B) Rates of health care transitions
for 100 decedents with a nursing home stay in 2000 by
hospital referral region.

correlation = 0.58), compared to the region with the lowest
quintile of health care transitions, nursing home residents
residing in the highest quintile had 2.5 times increased like-
fihood of 1-year insertion of feeding tubes after adjusting for
other covariates {95% confidence interval [CI} of the adjusted
odds ratio is 1.9-3.3). Table 1 provides the adjusted odds ratio
of having a feeding tube inserted in persons with advanced

cognitive impairment residing in regions that vary in the rate

of health care transitions for decedents who had a stay in'a
natsing home.

Discussion

Previous research has highlighted quality of care concerns
associated with poorly executed health care transitions and
the striking variation in the use of feeding tubes among per-
sons with advanced cognitive impairment. We found. that
persons with advanced dementia residing in a nursing home
were more likely to have a feeding tube inserted if they lived
in region of the continental United States that had higher rates

Tasin 1. ADYUSTED ODDS OF PeepING TUBE INSERTION
Amonc. NUrsiNG HOME RESIDENTS WITH ADVANCED
COGNITIVE IMPAIRMENT RESIDING IN Recions VARYING
oN Ratk ofF Hearts Caxe TRANSITIONS?

Mean rate
Quintile of of health
health care care transitions  Adjusted odds 95% confidence
transition per 100 decedents ratio interval
1st Quintile 264.6 Reference
2nd Quintile 3027 13 097-1.7
3rd Quintile 330.0 23 1.7-3.0
4th Quintile 359.6 19 - 1.5-2.4
5th Quintile 4015 2.5 2.0-3.2

“Adjusted for ethnicity, gender, order to forego resuscitation,
restrictions on the use of artificial hydration and nutrition, medical
diagnoses, difficulty swallowing, activities of daily living, weight
loss, edieation, whether there was recent preumonia, where their
functioning is improving or declining, and the: MDS-CHESS Scale.

of health care transitions. While this observation does not
necessarily imply a causal relationship, it raises serious con-
cerns about the quality and efficiency of end-of-life care in the
United States. Future research is needed to understand whe-
ther a poorly executed transition played a role in the insertion
of a feeding tube, or that this strong association is a reflection
of a medical culture towards overall aggressive medical care.

Poorly executed health care transitions are associated with
rmedical errors, functional decline, and the perception by be-
reaved family members that health care providers do nothave
adequate information to provide the best possible care. On
average, we found that decedents experienced 3.2 transitions
in the last 6 months of life. This varied threefold across the
country. Beyond describing the rate and geographic variation
of health care transitions among decedents with a nursing
home stay in 2000, we examined whether persons with ad-
vanced cognitive impairment living in geographic regions
with a higher rate of health care transitions among decedents
had a highet risk of feeding tube insertion. Persons residing in
regions with the highest quintile of health care transitions had
tmore than 2 times the incidence insertion rate of feeding tubes
compared to those residing in the lowest quintile of health
care transitions among decedents with a nursing home stay.

While our research utilized the merger of two national
Jatabases, an important limitation is that information is not
available to confirm or refute potential mechanisms that
would explain the association of health care transitions with
feeding tube insertion. For example, it is possible that persons
are hospitalized without information about their wishes re-
garding artificial hydration and futrition. This information
discontinuity results ininappropriate use of feeding tubes. An
alternate potential explanation is that both of these findings
are markers of local medical culture that tends toward ag-
gressive interventions such as feeding tubes and hospitaliza-
tions among dying persons. Our analysis did adjust for
available information on nursing home residents’ preferences,
including whether the nursing home resident had an order to
forgo hydration and nutrition. Future research is needed to
understand the mechanisms of this variation especially in
light of recent research that suggests that such variation is not
associated with improved patient outcomes.'? %!






