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PS2-34:
Interim Evaluation of Preparing for the Best Transitional Care 
Simulation Intervention

Theresa Castilla1; Erica McMahon1; Hania Wehbe-Janek1,2; Angela 
Hochhalter1,2

1Scott & White Health System; 2Texas A&M Health Science Center

Background/Aims: Inadequate patient engagement puts many older adults 
at risk for adverse events during hospital-to-home transitions. The Preparing 
for the Best transitional care intervention teaches older adults skills for 
actively participating in future hospital-to-home transitions using simulation 
methodology. Methods: Sixty patients 65 years of age or older who had 
been hospitalized at Scott & White Healthcare in the past year have enrolled 
in the study and were randomized into intervention or control group. All 
took part in baseline and one-month follow-up simulation scenarios 
representing hospital discharge, self-care at home, and a follow up-visit. In 
each scenario, participants interacted with “Standardized Clinicians” 
playing the roles of providers. The Intervention group participated in 
additional training that included a debriefing session during which tools to 
support engagement were introduced. An additional set of simulated 
scenarios and a second debriefing session followed. The Intervention group 
is expected to display more engagement behaviors than the Control group 
one month after baseline. Participants are completing a 13-item self-report 
measure and four open-ended questions about their experiences. Participants 
rate their level of agreement or disagreement with evaluative statements 
about the program. The open-ended questions gather patient feedback for 
making the program more useful. Responses were reviewed to identify 
general themes. Results: Data collection is ongoing. Overall, participant 
feedback has been very positive and participant retention has been very high 
(57 of 68 have completed baseline and one-month follow-up sessions). 
Participants in both groups report on evaluations that the program helped 
them learn the importance of asking questions and paying close attention to 
medications and instructions. Conclusions: The interim program evaluation 
suggests that older patients are very receptive to learning new skills in 
preparation for future hospital-to-home transitions and value opportunities 
for practicing skills using simulation techniques. Analysis of behavioral 
observations before and after the intervention training will provide pilot 
data on which a larger study of the impact of the intervention on readmission 
rates will be based.
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PS2-36:
Demographic Variation in Sleep Hygiene Among Adult Kaiser 
Permanente Northern California Health Plan Members

Nancy Gordon1

1Kaiser Permanente Northern California

Background/Aims: To investigate age, gender, and race-ethnic differences 
in prevalence of short duration of sleep, frequent problems with sleep, sleep 
medication use, and effort made to get enough sleep among adult Kaiser 
Permanente Northern California (KPNC) Health Plan members. Methods: 
Analysis of pooled weighted self-report data from respondents aged 25-79 
to the 2005 or 2008 KPNC Member Health Survey (17,473 women and 
13,976 men). Results: • Approximately 60% of adults usually get 7-8.5 
hours sleep/day, 11% =9 hours, and 25% <6 hours. Young men and middle-
aged men and women are most likely to get <7 hours and men =65 most 
likely to get = 9 hours.• Across age groups, Blacks, Latino/as, and Filipino/
as are significantly more likely than non-Hispanic Whites to get < 7 and < 
6 hours sleep/day.• Across age groups, women are significantly more likely 
than men to report frequent problems. • In gender-specific multiple logistic 
regression models, chronic stress, financial stress, UI, chronic pain, and 
obesity (men only) increases risk for frequent sleep problems. • Women 
with frequent sleep problems are significantly more likely than men to have 
used prescription/OTC sleep medication in past 12 months; among women, 
non- Hispanic Whites are significantly more likely than other race-ethnic 
groups to have used sleep medication.• Approximately 70% of adults 

usually try to get enough sleep to feel well-rested. Adults <65 are 
significantly less likely to try than those =65, and among those <65, men are 
significantly less likely to try than women. Controlling for age, among 
women, non-Hispanic Whites are significantly more likely than other race-
ethnic groups to try, with little race-ethnic variation among men.• Adults 
who try to get enough sleep are significantly more likely than those who do 
not to get =7 hours sleep/day. Among those who usually try to get enough 
sleep, Blacks, Latinos, Filipinos, and Chinese are significantly less likely 
than non-Hispanic Whites to get =7 hours sleep/day, with Blacks and 
Filipinos least likely. Conclusions: Health plan members need education 
about the importance of getting enough sleep to maintain good health and 
functioning and talking with their PCP about frequent sleep problems.
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Virtual Data Warehouse

CB6-01:
Is Quality Assurance a Commodity?

Karen Riedlinger1; Alan Bauck1; Don Bachman1; Jeanette Bardsley1; Ping 
Chen1; Arthur Dixon1; Sabrina Luke1; Julie Ofstead1; Gwyn Saylor1; Jenny 
Staab1

1Kaiser Permanente Northwest

Background/Aims: Quality Assurance is a broad term with widely varying 
expectations about the nature of QA activities. The HMORN Virtual Data 
Warehouse (VDW) has an expanding set of quality assurance data checks. 
These checks improve the reliability and consistency of the data across sites. 
By reviewing several real-world examples, we will step through and evaluate 
several of the ‘FYings’ of quality assurance work. Q1: Can we justiFY QA? 
Q2: Can we codiFY QA? Q3: Can we quantiFY QA? Q4: Can we demystiFY 
QA? And finally Q5: Can we commodiFY QA? Methods: Masking site 
information, we will review specific examples of current quality assurance 
work, asking each question for each example. We will then describe each set 
of QA activities and include tables, graphs, comments, dissemination 
information, actions (or inactions) that happen after the QA review. Results: 
Quality assurance is definitely a hot topic, although perhaps misunderstood. 
We often think there are electriFYing moments when we discover and save a 
project from disaster. We think it will indemniFY our projects from failure. 
Investigators ediFY it. But have we convinced funders to commodiFY QA? 
Discussion: We will clariFY whether quality assurance is a commodity.
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CB6-02:
UMLS as a Resource for VDW Infrastructure

Dustin Key1; Gene Hart1

1Group Health Cooperative

Background/Aims: UMLS (Universal Medical Language System) contains 
metadata for many of the data subject areas that make up the VDW. This 
metadata describes what codes mean, and their relationship with other codes, 
along with hierarchical structures that can be applied to the data subject area. 
Programs which run on the VDW often need to use code sets of disease, 
procedure, and medication classes. UMLS metadata could provide a uniform 
starting point for the development and maintenance of these code sets. 
Primary examples of the source systems included in UMLS are RxNorm 
(which contains NDCs), ICD-9 and ICD-10 which contain procedure and 
diagnosis codes, and HCPCS. Methods: We propose that the ontology 
deployment programs which currently build i2b2 taxonomy querying 
interfaces be repurposed for the construction of standardized VDW metadata 
code sets and hierarchies. This metadata could be stored and shared in the 
VDW under a standardized specification. Documentation with links to the 
metadata could be made available on the CRN Portal, with both investigator 
and programming resources in mind. Such documentation will allow users to 
integrate the metadata into studies and programs by providing a menu of 
options and class systems that are available. Results: UMLS has been very 


