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To ask a question, click on the Q&A icon.

Raise your hand if you want to verbally ask a question.
Resources from today’s session will be posted in Chat.

You may adjust your audio by clicking Audio Settings.

You have been automatically muted with video turned off.




Karen Southard, RN, MHA, CPHQ
Program Director

The Carolinas Center for Medical
Excellence (CCME)
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ho Can Implement the Guide ?

Nursing

Collaborative Hospital led
SNF-Hospital Readmission
Initiative Strategy
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* Explain how the Guide can be part of your readmission
reduction strategy

* Analyze your last six months of transfers to determine how
the Guide can best work for you

* |dentify steps to implement the Guide
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One More Tool in Preventing ED Transfers
and Readmission for Your Toolkit

The Guide provides information in an easy-to-read format about
making decisions to stay and be treated at your facility.

It demonstrated a reduction in transfers and readmissions when
iImplemented into your admission, care planning, and change in
condition conversations with residents and family.

Use it to provide staff education and review avoidable transfers.
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Feedback from over 276 Region |V
Nursing Homes

What was the Greatest Benefit Positive Impact on Readmissions
after 1 Year
Top: Increased Resident/Family
Knowledge-80% ‘

Families asked more questions
about care in the facility
during care planning sessions

HYes ®mNo = Maybe

Staff liked having a factual
written resource

Health Cuality Innovat twork
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What is the top reason your facility wants to reduce avoidable ED
transfers?

= We want our residents to be treated in our facility with
confidence and care

= We want to reduce avoidable readmissions

= We want to remain a preferred continuum-of-care provider

= |tis a priority for our quality and business strategy

10 Health Cuality |



A AT VY T .

F

irst Step: What are your Triggers? ’

Review the last 6 months or 10 transfers to the hospital

https://pathway-interact.com/wp-content/uploads/2021/08/5-INTERACT-Acute-Care-Transfer-Log-Worksheet-2021.pdf

What are the common reasons?
Are they Short Stay or LTC?
Patterns in day or time?

What is the outcome of the transfer?
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https://pathway-interact.com/wp-content/uploads/2021/08/5-INTERACT-Acute-Care-Transfer-Log-Worksheet-2021.pdf
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D

For all Transfers in which the Family insists or Staff panicked look at:

Review the last 24 hours of resident care, vital signs
What treatments were attempted
How soon and who notified the family

Other measures taken

12
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Phased Approach to Addressing ED Return to Hospital

Phase 1
Develop or Select the New Evidence-Based Practice
Document Need/Gap in Practice
Systematically Investigate this Need
Design New Practice
Field Test New Practice
Leaderships from Multiple Arenas

Phase 11
Establish Organizational Readiness

Develop Support:
Identify Leadership of Initiative
Build Valuing of New Practice
Confirm Ability/Resources

Adopt the New Practice

U

Phase 111
Implement The New Practice
Engage all Stakeholders
Educate Stakeholders
Integrate into Existing Systems/Operations
Create Checkpoints to Menilor Continuing Use
Sustain Use of New Practice

External
Influences

Phase IV
Evaluate the Outcomes

Pragmatic, clinically relevant
process and oulcome measures

. Criteria for cvaluation: Formal Evaluation:
Informal R"‘."mw' Acceplability Systematic data collection
Obscrvation Compatibility Surveys
Feedback Sought and Received Ease of Use Change in Rate of
Uselulness Events of Concern
Impact

1 3 Health Cuality Innovaticn Network



GO TO THE HOSPITAL
OR STAY HERE?

A Decision Guide for
Residents, Families, Friends

Page 3 of the Guide
and Caregivers
REASOMS TO PREFER BEING TREATED HERE
Mary st and tresAmanLEcan be prosidid i e nursieg hons:
& Medications
Ky
% Hiood tests
= Owygen
«'Wound care
= Checkng on you and reportng boyour doctor or other
riedical provider
» Comdort care {pain rebed, fluids, bad resty
&I {ienravanous) Muids i some fokties
»Physical or Oocupational Therapy
= Speedh Therapy

You can ask your rari, docioror cther medical providar whag
s can be done for you here

Sample
page

A50OMN5 TO PREFER BEING TREATED IM

Hospitas  SApesaide More comp fEd= and treatments
imcluding:

« Heart ranterng

= Body scans

= Inberve cars

#Bbod rarsfison

* Surgery

THERE ARE ALSD RISKS TO GOING TO THE
HOSPITAL

Being transparted tathe hospital can b stressful Yeu ane lkely
0 hiave K0 explin your Concers 1o marses and dodtors wl
do not krow, You are alse at grester risk for skin breakdown,
expsune to infections or falling in an unfamilar place. You
may feel more comfortable stayng hers and being cared for
by skl who know you, You should carefully comsider all
factors when making your decisicn,

http://www.decisionguide.org/docs/latest/BestPractices FINAL%20(1).pdf

www.decisionquide.org
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http://www.decisionguide.org/
http://www.decisionguide.org/docs/latest/BestPractices_FINAL%20(1).pdf
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Decision Guide:

Is the Change Right for Your Facility?

-

Acceptable: Participants readily accepted the guide

Criteria for adopting decision guide \
Easy: Easily integrated into daily practice

Compatible: Guide complements existing effort to reduce
hospital readmission

Useful: Facilitate communication between families, residents

and staff. Informs famaly and resident decision-making.

\Impaﬂ: Improves care, decision making

Addresses
the Gap from
your data
review

L

~

Evaluation

Improve staff communication with
family and resident.

Effect an residents’ and families’
decisions regarding hospitalization,

Reduction in hospital readmissions. _/

15
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Reducing Avoidable
Transfer Strategy

Provided the Guide
to all residents, and
IEINIIES

Medical
Director/Advanced

Staff Education Practice staff have an

active role in having
care discussions
using the Guide

Incorporate it in
admission and care
plan meetings

Health Cuality Innovat twork
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Lead the Charge

Admission/MDS/DON-
Implements a Workflow Plan to
Embed the Decision Guide into
Routines )

~

Nursing- Understands role in
discussions and Recognition of
Change in Condition

J
~

Medical Director- Committed to
Treating in the Facility

HGIN
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Decision Guide Suggested Workflow

Advanced
Care Plan
Discussion

On Care Plan

Admission Session

Place at bedside and At every session/guide As a reference during conversations
review during the questions about care
discussion of care options for change in condition

Health Cuality Innovat twork
18
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BEST PRACTICES
Eorlmplementing the'Guide and Trifold

ENGAGING RESIDENTS AND FAMILIES

—[ Preadmission ——

e Share the Trifold during interview with prospective resident/family

[ OnAdmission |
* Most facilities provide the Guide on Admission

* Use during discussion of resident’s condition and the care you will be providing
e Send the smaller Trifold with monthly bill to reach all family members

—[ Family Meetings and Care Conferences ]7

e Refer to Guide during care conferences
e Family and resident councils & family/social events such as holiday cookouts

Advanced Care Planning/Changes in Levelof Care |

e Use the Guide to start difficult conversations
¢ Discuss when change in condition occurs (care you can provide in your facility)
® Discuss when resident and/or family are considering palliative or hospice care

http://www.decisionguide.org/docs/latest/BestPractices FINAL%20(1).pdf H C(iN

1 9 Health Cuality Innovaticn Network



http://www.decisionguide.org/docs/latest/BestPractices_FINAL%20(1).pdf

Create a Timeline for Implementation

«Conduct ED transfer analysis and plan strategy with leadership
*Order/Copy the Guide Materials

+Decision Guide lead assigns roles for implementation

*Weekly planning for implementation

*Share the reason for implementing the Guide with the staff

*Map out workflow and post on staff bulletin boards
*Hold staff training

«Reminder in shift huddles

*Monitor process

+Discuss in Leadership meetings

«Start monitoring the impact on transfers to ED
+On-going education for staff
«Share results in leadership meetings

J

¢
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he Guide Can Improve Your ED Transfers within
3-months of Implementation

PERCENT CHANGE

60.0%

40.0%

20.0%

0.0%

-20.0%

-40.0%

-60.0%

-80.0%

-100.0%

-120.0%

PERCENT CHANGE IN READMISSIONS DURING 3 MONTH PROJECT
PERIOD COMPARED TO 3 MONTHS PRIOR

39.3%

NH = NURSING HOME
AVG = OVERALL MEAN CHANGE

* N/M = Not Meaningful
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Resources For The Guide

Download the FAQs for Discussion and Planning

. : : GO TO THE HOSPITAL
Start selecting case studies for education oL STAT AR

A Decision Guide for

Residents, Families, Friends

Consider the training videos to address the
gaps identified in your review e

Case Studies

1. Anxious Resident - Possible C. Difficile

An 89-year-old post acute patient feels they should go back to the hospital
/2. Abdominal Tenderness

A resident with CHF, hypertension and anxiety suffers abdominal tendemess. [ click here |
/3. Pneumonia

IResident admitted after hip surgery  family feels she would be better in hospital. click here.
4. Advance Directives

[Resident with pancreatic cancer has change in condition.
/5. Advanced Dementia

IResident's son insists his 99-year-old mother go to the hospital =3

Videos

The Usefulness of the Guide

HGIN
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Let's Get Started- November

Action for the next 30 days:

v Review the last 6 months of transfers to the hospital- Categorize
the frequency, reason, and outcome of the transfer.

v" Share the data with leadership and discuss the plan to
implement the Guide focusing on the most frequent reason for
transfers to the hospital.

v Develop your implementation timeline and track your progress.

v" ldentify key Decision Guide Champion.

23



Quality Improvement
<. Organizations

‘ Sharing Knowledge. Improving Health Care.
CENTERS FOR MEDICARE & MEDICAID SERVICES

mintegrating a New Hospital Transfer
Decision Guide into Long-Term Care

Practice: Application of Implementation
Science Models

Authors: Tappen, Ruth; Southard, Karen; Hain, Debra; Kaye, Suzie; Adonis-Rizzo, Marie Tamara

Source: Journal of Health Administration Education, Volume 38, Number 2, Summer 2021, pp. 591-614(24)
Publisher: Association of University Programs in Health Administration

This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License.



https://www.ingentaconnect.com/contentone/aupha/jhae/2021/00000038/00000002/art00011#Refs

HGC1N

Health Quality Innovation Network

Join us for the next Affinity Group
session:

December 7th
1:00 p.m. EST

Designing your Workflow and
Educating Staff

Webinar Registration - Zoom
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https://hqin-org.zoom.us/webinar/register/WN_sJHESfNhT9aFTYQ6JWoJhw

CONNECT WITH US

Call 877.731.4746 or visit www.hgin.org
Yy f in 3

South Carolina - Karen Southard, ksouthard@thecarolinascenter.org

Virginia - Carla Thomas, cthomas@hgi.solutions

Missouri — Dana Lammert, dlammert@hgi.solutions

Kansas — Mandy Johnson, mjohnson@khconline.org

HQIC Hospitals — Kendra Cooper, kcooper@hgi.solutions

@HQINetwork
Health Quality Innovation Network

Quality |mprovement This material was prepared by Health Quality Innovators (HQl), a Quality Innovation Network-Quality Improvement Organization (QIN-QIO) under
Organizations contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views
Sharing Knowledge. Improving Health Care. expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity
b e herein does not constitute endorsement of that product or entity by CMS or HHS. 12SOW/HQI/QIN-QI0-0352-11/07/22
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