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You are cordially invited to the first 

 
 

Camden City Healthcare Providers’ 
Breakfast 

 

 
 

Join fellow clinicians to get acquainted, and to share strategies, resources, and 
ideas on providing health care to Camden City residents.   

 
 

Thursday, January 24, 2002 
7:30 – 9:00 am 

 
 

At the Rutgers University Octagon Room,  
Camden Campus Center, North Third Street 

 
 
 
 

Sponsored by the Center for Strategic Urban Community Leadership at 
Rutgers University, Division of Urban Health in the Department of Family 

Medicine at Cooper Hospital, and the Camden Area Health Education Center 
 

Please RSVP to Daria Chacón at 856-963-2432 x218 by Friday, January 11.   



Camden Health Data 
 2002 – 2011 with Lourdes, Cooper, Virtua data 

 500,000+ records with 98,000 patients 

 50 % population use ER/hospital in one year 

 Leading ED/hospital utilizers citywide 
 324 visits in 5 years 

 113 visits in 1 year 

 Total revenue to hospitals for Camden 
residents $108 million per year 
 Most expensive patient $3.5 million 

 30% costs = 1% patients 

 80% costs = 13% patients 

 90% costs = 20% patients 



Top 10 ER Diagnosis 2002-2007 (317,791 visits) 

465.9 ACUTE UPPER RESPIRATORY 

INFECTION (head cold) 

12,549 

382.9 OTITIS MEDIA NOS (ear infx) 7,638 

079.99 VIRAL INFECTION NOS 7,577 

462 ACUTE PHARYNGITIS (sore throat) 6,195 

493.92 ASTHMA NOS W/ EXACER 5,393 

558.9 NONINF GASTROENTERI (stomach virus) 5,037 

789.09 ABDOMINAL PAIN-SITE NEC 4,773 

780.6 FEVER 4,219 

786.59 CHEST PAIN NEC 3,711 

784.0 HEADACHE 3,248 
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ER Visits 102 

Admissions 54 

Total CT Scans 147 

CT Scan-Head 73 

Hospital Utilization since 1996 



Patient Case Presentation #1 

• 55-yo Male, admitted for GI bleed and SOB 

(November 2011) 

• Dual coverage, Lives alone in high-rise apartment 

• 6 months- 9 ED visits, 6 Inpt visits 

• 12 Medications daily 

www.camdenhealth.org 

ESRD 

Renal Carcinoma 

Hepatitis B 

Hypertension 

Hyperlipidemia 

Peripheral vascular dx 

Asthma 

Glaucoma (blind in one 

eye) 

Sleep Apnea 

Severe Back Pain 
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Patient Case Presentation #2 

• 52-yo Female, Spanish-speaking, admitted for SOB  

• Lives with family  

• 6 months- 6 inpatient visits 

• Ventilator dependent and has tracheosotomy 

• Severe COPD 

www.camdenhealth.org 
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Admitted past month, 6 month summary 
 Days 6 mo episodes 
 Admit Facility  Inp ED Name dob age sex PCP PracticeName Insurance 

 06/13/12 
 Cooper 40 7 3 xxxxxxxxxxxxxx xx/xx/xxxx 55 M JACK GOLDSTEIN CMC Dept of  
 Cooper 44 3 2  xx/xx/xxxx 73 F MARILYN GORDON CAMcare Health  
 Cooper 79 3  xx/xx/xxxx 57 M JOHN KIRBY Cooper Physician  HORIZON NJ PPO 
 Cooper 35 2 3  xx/xx/xxxx 21 M NO PHYSICIAN 
 OLOL 1 2 1  xx/xx/xxxx 56 M   SELF PAY -  
 Cooper 5 2 1  xx/xx/xxxx 61 M   
 OLOL 4 2 1  xx/xx/xxxx 54 M   SELF PAY 
 Cooper 27 2  xx/xx/xxxx 47 M MARILYN GORDON CAMcare Health  

 

 06/12/12 
 Cooper 15 13 1  xx/xx/xxxx 22 F MIGUEL MARTINEZ Cooper Physician  
 Cooper 18 3 2  xx/xx/xxxx 55 M NO PHYSICIAN AMERHLTH/KEYST 
 Cooper 99 3 1  xx/xx/xxxx 64 M DANIEL HYMAN Cooper Physician  
   

 06/11/12 
 Cooper 9 9 5  xx/xx/xxxx 48 M LYNDA BASCELLI Project Hope 
 OLOL 43 9 1  xx/xx/xxxx 71 F   INTERNAL BILLING 
 OLOL 17 5 5  xx/xx/xxxx 66 F   HORIZON NJ  
 Cooper 27 5 3  xx/xx/xxxx 52 M LYNDA BASCELLI Project Hope 
 OLOL 35 5 1  xx/xx/xxxx 70 F   BRAVO HEALTH 
 OLOL 46 4 5 - xx/xx/xxxx 73 F   HORIZON NJ  
 OLOL 31 3 2  xx/xx/xxxx 52 F   SELF PAY 
 Cooper 2 3 1  xx/xx/xxxx 68 F MINH HUYNH 
 OLOL 1 3 1  xx/xx/xxxx 73 F   HORIZON NJ  
 Cooper 34 3  xx/xx/xxxx 62 F ANNA HEADLY Cooper Physician  
 Cooper 131 2 10  xx/xx/xxxx 35 M NO PHYSICIAN 
 OLOL 54 2 6  xx/xx/xxxx 49 F   SELF PAY -  
 OLOL 177 2 4  xx/xx/xxxx 91 F   HORIZON NJ  
 Cooper 3 2 2  xx/xx/xxxx 51 M NO PHYSICIAN MEDICAID 
 OLOL 139 2 2  xx/xx/xxxx 87 F   HORIZON NJ  
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Effect of a Community-Based Nursing Intervention on
Mortality in Chronically Ill Older Adults: A Randomized
Controlled Trial

Kenneth D. Coburn*, Sherry Marcantonio, Robert Lazansky, Maryellen Keller , Nancy Davis

Health Quality Partners, Doylestown, Pennsylvania, United States of America

Abst ract

Background: Improving the health of chronically ill older adults is a major challenge facing modern health care systems. A
community-based nursing intervention developed by Health Quality Partners (HQP) was one of 15 different models of care
coordination tested in randomized controlled trials within the Medicare Coordinated Care Demonstration (MCCD), a
national US study. Evaluation of the HQP program began in 2002. The study reported here was designed to evaluate the
survival impact of the HQP program versus usual care up to five years post-enrollment.

Methods and Findings: HQPenrolled 1,736 adults aged 65 and over, with one or more eligible chronic conditions (coronary
artery disease, heart failure, diabetes, asthma, hypertension, or hyperlipidemia) during the first six years of the study. The
intervention group (n = 873) was offered a comprehensive, integrated, and tightly managed system of care coordination,
disease management, and preventive services provided by community-based nurse care managers working collaboratively
with primary care providers. The control group (n = 863) received usual care. Overall, a 25% lower relative risk of death
(hazard ratio [HR] 0.75 [95% CI 0.57–1.00], p = 0.047) was observed among intervention participants with 86 (9.9%) deaths in
the intervention group and 111 (12.9%) deaths in the control group during a mean follow-up of 4.2 years. When covariates
for sex, age group, primary diagnosis, perceived health, number of medications taken, hospital stays in the past 6 months,
and tobacco use were included, the adjusted HR was 0.73 (95% CI 0.55–0.98, p = 0.033). Subgroup analyses did not
demonstrate statistically significant interaction effects for any subgroup. No suspected program-related adverse events
were identified.

Conclusions: The HQP model of community-based nurse care management appeared to reduce all-cause mortality in
chronically ill older adults. Limitations of the study are that few low-income and non-white individuals were enrolled and
implementation was in a single geographic region of the US. Additional research to confirm these findings and determine
the model’s scalability and generalizability is warranted.

Trial Registration: ClinicalTrials.gov NCT01071967

Please see later in the article for the Editors’ Summary.
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