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Outpatients managment is
profitable
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Outpatients is profitable because:

It helps to respond to the increased demand of

hospital care
It makes the structure more efficient
It saves money

It makes patients, physicians and nurses happy
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Increased demand of hospital care for PAD

Population is aging — Diabetes - Renal insufficiency

During the preceding decade the number of individuals with PAD, increased by
in LMIC and in HIC.

People living with peripheral artery disease  People living with peripheral artery Rate of change (2000-10)
inyear 2000 (thousands) disease in 2010 (thousands)

rldwide

4
54195 109 405

Additions in the ight deviate from the v | in the last digit due to

Tabie 2: Estimated number of people living with peripheral artery disease in high-income countries, low-income and midd|e-income countries, and
worldwide in the years 2000 and 2010, and the rate of change from 2000 to 2010

Fowkes, Lancet, 2013
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CHU ile de Nantes

-30% of conventionnal beds
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Endovascular repair is the first line of
treatment for PAD
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Ambulatory for PAD is safe
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Day-case peripheral angioplasty using nurse-led
admission, discharge, and follow-up procedures:
arterial closure devices are not necessary

R. Kasthuri, D. Karunaratne, H. Andrew, J. Sumner.

Department of Radiology, Manchester Royal Infirmeo- erV
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Outpatients for PAD: a routine management

E n d Ova SC u | a r COVER STORY )

‘[F[F[]@E., | The Outpatient
- BASED Endovascular and
'NTERVEN"ON' Interventional Society

mmm \
| PRACTICE MANAGIMINT DCCIRIONS FOR
| SUCCESS I YHE OUTIRIIENT SITTING,
: !
:
A )

Ithough outpatient or office-based interven-
tional suites have been operational for many

years, there has been a marked proliferation of
| these sites in multiple states in the past 3 years.
| It is estimated that nearly 350 to 400 office-based labs
=1 exist in the United States to date, and that number is
] growing rapidly. Office-based labs, also referred to as out-
patient interventional suites, access centers, or office-based
endovascular suites, offer many distinct advantages and
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Outpatients is profitable because:

It helps to respond to the increased demand of
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Patient care should be safe and efficient with a
same day discharge

The hospitalisation should be well organized

It mobilizes fewer resources than conventional

surgery
The procedure should be successfull

Follow-up should be safe
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Duplex scan guided femoral puncture

to increase the safety and the efficacy of ACD

Prostar®, Proglide® (Abbott, France)
Angioseal® Femoseal (St Jude)

Inguinal ligament

CFA bifurcation
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Arterial closure device
Vs
Manual compression

+ —

The use of smaller diameter instruments would

tend to render manual compression sufficient

puncture point which presents
a greater risk after the ACD

Cost

Upponi SS, Eur J Radiol., 2007
Koreny JAMA 2004
Boston, Ann Vasc Surg, 2003
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rl a (ClinicalTrials.gov Identifier: NCT01587482) " ST

Everflex peripheral self-expanding stent with Entrust delivery

system

"FREEDOM"

FREEDOM protocol

Record no.: no. ?
Ref: RC/ ?
Ethics Committee Ref.: ?

Coordinating Investic
Prof. Yann G©
Service de chirurgie
Nantes Ur!

= GUYOMARC'H
snent: Institut du Thorax
5 University Hospital Center (CHU)
~-inail: beatrice.guyomarch@univ-nantes.fr
Telephone: 33 (0)2 40 16 58 59

Sponsor:
Nantes University Hospital Center (CHU)
o Research Division

Département promotion

5, allée de I'lle Gloriette

44 093 Nantes cedex 01 (FRANCE)
Contact:
Tel: +33 (0)2 53 48 28 35
Fax: 33 (0)2 53 48 28 36

V1 dated 01/10/2013

Objective

To demonstrate the feasibility of early
resumption of walking after manual
puncture point compression following a
diagnostic or therapeutic procedure by
endovascular technique involving
retrograde femoral puncture point with
5F sheath.

Primary endpoint
Walking at H5
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Outpatients is profitable because:

It helps to respond to the increased demand of

hospital care

It makes the procedure and the structure

organization more efficient
It saves money

It makes patients, physician and nurses happy
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Government urges to save money

coup améliorée: les hopitaux
publics affichent méme un excé-
dent de 100 millions d’euros,
selon les prévisions du ministere
de la santé.

Lits inoccupés

Sielle note I'inversion de ten-
dance, la Cour décrit « un équilibre
Jragile et largement circonstan-
ciel », obtenu grace a des cessions
d’actifs (notamment 60 millions a
I’AP-HP ou 43 millions aux hospi-
ces de Lyon) et un changement
comptable. Son regard se fait par
ticulierement sévéere sur la chirur
gie ambulatoire, qui permet d’évi
ter les cotuteux séjours a I'hopital
notamment pour la cataracte ou
les hernies. Son retard est « consi
derable et prejudiciable », En

P | T PO
fe Mont

Mercredi 18 septembre 2013

moyenne, quatre opérations sur
dix sont réalisées en ambulatoire
en France, contre huit dans des
pays comparables. Les magistrats
relevent que malgré la montée en
puissance de I'ambulatoire, la
diminution du nombre de lits en
chirurgie conventionnelle a mar-
queé le pas. Résultat, bon nombre
sont inoccupés. Une bonne ges-
tion permettrait une économie de
smilliards par an.

Pourla Cour, la solution réside
non plus dans l'incitation finan-
ciere a pratiquer des opérations
sans hébergement a I'hopital,
mais dans l'alignement des tarif's
de chirurgie classique sur I'ambu
latoire. Une baisse de tarifs qui
inverserait enfin la logique. m

L.CL,

» Le développement de la
chirurgie ambulatoire (actes
pratiqués a I'hépital permettant
la sortie le jour méme du

P qui permettrait

LIBERATION MERCREDI 18 SEPTEMBRE 2013
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Currently, outpatient for PAD represents less than
2% of the hospitalization in France

Toutes durées .
Total durées
SOTIENE UEE inférieures ou
(dont séjours 2 nuits 1 nuit Ambulatoire . .
. . égales a 2
superieurs a 2 LIS
nuits) J

05K061 | 21288 15676 | | | 15676

O5K1s1 | 8704 | 3550 | 787 [ | 4337
OSKO6T | 5840 | | 3347 | 447 | 3794
TOsK13) | 158 | [ [ 58 | 158
ol | 31080 | 192% | 413% L_Ann__ I 23065

DRG for outpatients:
O5KO06T: Vascular stent without myocardial infarction, very short length

05K13J: Therapeutic procedure through vascular access except stent (>17 years old)
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PAD French Context

23,965* stays <2 nights including 605 <1 night
Ambulatory surgery DRG*: 1,784.66 €
Conventional surgery DRG (>24h;severity 1)*:
— if patient stays between 2 and 7 nights: 2,791.28 €
— if patient stays 1 night: 2,287.98 €

Expected economy of ambulatory surgery development from a
health care insurance perspective :

1 1 IVI € (based on 2014 tariffs and 2013 activity)

*Public Hospital
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Outpatients is profitable because:

It helps to respond to the increased demand of

hospital care

It makes the procedure and the structure

organization more efficient
It saves money

It makes patients, physicians and nurses happy
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Physician, nurses and patients are discharged
earlier also !

I HOURS |
Monday

Tuesday
Wednesday
Thursday
Friday

+f Saturday

“...and in here we have our ambulatory cases."



