The HRST:

Empowering Staff to
Observe. Decide. Act!
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Objectives

* Provide a basic understanding of the Health Risk
Screening Tool (HRST)

* Provide a better understanding of how the HRST
saves lives and improves quality of life

* Answer common questions
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What is the HRST?

A web-based instrument developed to screen
for health risks associated with:

* Intellectual/Developmental Disabilities
* Physical Disabilities

* Disabilities Associated with Aging

* Traumatic Brain Injury

* Any Vulnerable Population

The History of the HRST

* Developed in 1992 — federal lawsuit

* Known originally as “Physical Status Review”
(PSR)

* Extensively field tested on 6000 individuals
* Used in numerous states

* Web-based version released in 2006




The Importance of Health Risk
Screening in the I/DD Community
- Serving those with I/DD in the community is a new
endeavor
- Early detection and action saves lives!
- Quality of life is directly related to quality of health

+ Those who serve the person most directly often have
little to no training on identifying the emergence of
health related risk or destabilization

- Major signs of risk can go unappreciated or masked by
1/DD attributes, such as an inability to communicate

+ Poly-pharmacy dynamics in the community
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Polling Question

Have you ever suspected that a community
clinician has prescribed/changed a medication
because of their struggle to determine root cause?

How does the HRST work?

The HRST is a simple 22 item scale designed to find out
which individuals are at most risk of illness and health
destabilization.

The tool then responds by producing action steps that
empower support staff in the form of special attention
and prevention.




The HRST Categories and Items

I.  Physiological

I Functional Status

. K.  Gastrointestinal
A. Eating L. Seizures
B. Ambulation M.  Anti-Epileptic Meds
C. Transfer N.  Skin Integrity
D. Toileting 0. Bowel Function
E. Clinical Issues P. Nutrition
Q. Treatments
Il.  Behaviors V. Safety
F. Self-Abuse R Injury
A Falls
G. Aggression
H. Physical Restraint V. Frequency of Service
I. Chemical Restraint
. T. Professional Health Care Services
J. Psychotropic Meds .
U.  ERVisits
V.  Hospitalizations
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Total 4 Ratings

L2 A.Eating

Aoy sctonts ctanea 06172015
C. Transfer Score Explanation (click for more information)

Requires INTERMITTENT physical assistance andlo verbal promgts 1 eat
Reqires CONSTANT verbal andlor physical assistance fo complete a meal. NO safety issues!

Requiresconsant asitance o ther mesime nerventon o eat SAFELY OR has afeding tube but minins some evel
H.Physicel Restaint o b
Chenica Restaints
e Receives ALL nutonhyrason hrough an enteral ube gasrostomy, eunasamy, nasogasc o talparanteral ution
Il Physiology Sl
K. Gasronesinal 0
M. Anticonvulsant 0
N.SinBreakconn 0| 4
0.Boue Frcin | O )
. Nuiion 3
QR oL Int. .

V. Frequency of Senviess 6

T.Prol. Healthcare Swes. 2
U. Emer. Room Visits 4
V. Hosp Acr 2

‘Submi for Circa Review

A Eating

Section last updated Fr Jan 08 2016

Score Explanation (click for more information)

0 Eats lterati other adaptations for safety
1 Requires INTERMITTENT physical assistance andor verbal promps to eat
2 Requires CONSTANT verbal andior physical assistance to complete a meal. NO safety isses!

Requires constant assistance or other mealtime intervention to eat SAFELY OR has a feeding tube but maintains some level
of oral intake

Receives ALL nutrition/hydration through an enteral tube (gastrostomy, jejunostomy, nasogastric or total paraenteral nutrition
- TPN)

Does this person require physi i OR i alteration to eat?
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D A. Eating

Section ast updated Fri Jan 08 2016
Score Explanation (click for more information)

Eats independently without texture/consistency alterations or other adaptations for safety

Requires INTERMITTENT physical assistance and/or verbal prompts to eat

Requires CONSTANT verbal and/or physical assistance to complete a meal. NO safety issues!

3 Requires constant assistance or other mealtime intervention to eat SAFELY OR has a feeding tube but maintains some level
of oral intake
4 Receives ALL nutrition/hydration through an enteral tube (gastrostomy, jejunostomy, nasogastric or total paraenteral nutrition

-TPN)

Islwas this person ALLOWED to eat any food by mouth?

10/6/16

<P

A. Eating

Section ast updated Fri Jan 08 2016
Score Explanation (click for more information)

Eats independenty without texturelconsistency alterations or other adaptations for salety
Requires INTERMITTENT physical assistance andlor verbal prompts to eat

Reqires CONSTANT verbal and/or physical assistance to complete a meal. NO safety issues!

Requires constant assistance or other mealtime intervention to eat SAFELY OR has a feeding tube but maintains some level
of oral intake

Receives ALL nutriionhycration through an enteral tube (gastrostomy, jejunostomy, nasogastri or total paraenteral nutrion
-TPN)

%) Previous Questions

01/08/2016 06/21/2015 6

Last Updated Last Cinical R Total 4 Ratings

| Functional Status 5 A. Eating 7
C Transler o |score Explanation (click for more information)
D. Toileting Eats independently without texture/consistency alterations or other adaptations for safety
il Requires INTERMITTENT physical or verbal
R equires physical assistance andior verbal prompls o cat
E Sl Ponze Requires CONSTANT verbal andior physical assistance to comple 2 meal. NO safey issues!
G Aggression Y level
H. Physical Restraint o e

1. Chemical Restaints
S Receives ALL nutitoniycration through an eneral tube (gastrostomy, ejunostomy, nasogastic o ot paraentera nutron
1 Physiology il

K Gastntestinal

L Seizues

M. Aniconsant

Q RegsforLic It
. Safety
R njries
S.Falls
V. Frequency of Services
T_Prof. Healhcare Svcs.
U. Emer. Room Visits
V. Hosp Adnissions




The HRST Health Care Level

® |evel 1: 0-12 Points
® |evel 2: 13 - 25 Points

® |evel 3: 26 - 38 Points
® Level 4: 39 - 53 Points

® Level 5: 54 - 68 Points
® Level 6: 69 or greater

Low Risk

Moderate Risk

High Moderate Risk

High Risk

Highest Risk
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Transforming Data Into Action
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Service
Considerations
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Considerations
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The HRST In Action:
The Service and Training
Considerations
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The Power to Act!

Observe:

The screening process reveals areas of risk and
destabilization

Decide:

The intensity of the scores allow you to easily decide
where attention should be focused and decide how the
Considerations should be prioritized

ACT:
Start with the higher prioritized Considerations

Service Consideration Example

* Service Consideration:

— Nutrition/Clinical Dietician section

« Item: (K) Gastrointestinal
* Score: 4

* Consideration: Nutritional/clinical dietician assessment to
determine which elements of current diet are contributing to GI
signs & symptoms
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Training Consideration Example

* Training Consideration:
— Signs/Symptoms/Emergencies section

« ltem: (S) Falls
* Score: 4

* Consideration: Provide the caregiver with training about
recognizing and responding to signs and symptoms of a serious
injury arising from a fall
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HRST Outcomes
Why All This is So Important

Polling Question

Have you ever supported someone who died of
any of the following?

- Bowel Impaction/Obstruction
« Sepsis

- Aspiration

- GER

- Seizure
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The HRST and Life Expectancy

+ Two studies completed, independent:

— One by a large state client
— The Center for Outcome Analysis

« Study to show correlation between Health Care Level

(HCL) and life expectancy

- Focus was on I/DD population, fully screened using

the HRST

- Both studies independently support correlation

between HRST Health Care Level and mortality
dynamics
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Average Life Expectancy by
Health Care Level (Years)

Health Care Level Median Age
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Mean Life Expectancy and Trend Line by
Health Care Level
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Figure 11: Mortality Rate by HRST Score, 2013 — 2015
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“These analyses clearly indicate that health risk, especially
higher health risk scores, are significant predictors of mortality.”

Odds Ratio (OR) for HRST Scores, 2013 — 2015

1 1.65 1.61 1.66 P
2 2.72 2.60 277 D
3 4.48 4.20 4.60 G
4 7.39 6.77 7.66 <=
5 12.18 10.91 1274 G
6 20.09 17.60 21.20 G

* The odds of dying increase significantly with each one-point increase in HRST score.

* The main finding is that each one-point increase in HRST score has a very strong
relationship to the likelihood that death may occur, even at the lowest levels.
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Odds Ratio (OR) for 10-Year Age Difference

20 1.07 1.08 1.09
30 1.52 161 1.78
40 2.16 241 2.81
50 3.06 3.60 4.50
60 4.35 537 7.20
70 6.17 8.00 11.52
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+ The health risk score and age were two main predictors of death.

+ With each 10 year increase in age, the odds of dying increase exponentially.

Summary of Findings

« The HRST Health Care Level is prognostic of longevity (as
HCL increases, longevity decreases)

« Significant drop in longevity at HCL 4

Particular attention should be placed on those individuals
at a HCL 4 or those with increasing HCL's

-+ With each HCL increase, the odds of dying increase
exponentially EVEN at lower Health Care Levels

Increases in HCL's should prompt action to avert
unnecessary, preventable death

- Atwo-point increase in HCL significantly increases the
likelihood of mortality

“The HRST has helped immensely in monitoring
for unhealthy patterns that might have resulted
in detrimental outcomes. People are alive
today because of the HRST.” -M.W., RN Georgia
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HRST Common Questions

10/6/16

How long does it take to complete
an HRST screening?

* For an initial screening, average time takes
approximately 30-60 minutes, depending on
the complexity of the individual

* Updates often require little time to complete

How oftenis the HRST
Administered?

* At least annually to ensure individual’s health
is stable

* Reviewed and updated when individual’s
status changes (ER visits, Hospitalizations, new
diagnoses or meds, injuries, etc.)
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Questions and Success
Stories

kysupport@hrstonline.com

kyclinassist@hrstonline.com
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