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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.




Quality Improvement
‘ <. Organizations

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

Your Team

Kristine Williamson, MSN, RN, CPHQ Sarah Banyai, MPH April Faulkner
Quality Improvement Specialist Quality Improvement Specialist Communications Specialist
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« Understand different care paths
available

« Recognize the appropriate time for
utilization

* Incorporate care paths into day-to-day
operations

Health Cuality Innovat twork




Polling Question

Are you currently using INTERACT®
decision support tools or a similar platform
within your EHR?

A. Yes
B. No

C. Unsure

Quality Improvement

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




Quality Improvement
<. Organizations

L] ‘ Sharing Knowledge. Improving Health Care,
a t I S CENTERS FOR MEDICARE & MEDICAID SERVICES
o

 Interventions to Reduce Acute — —

Care Transfers ||

. . . y G S

« An evidence-based intervention

to help post-acute care providers Welcome to INTERACT* .

Id e ntlfy, eva | u ate a n d Training | Center of Excellence | Consultation | Licensing

communicate changes in resident

status

* Goal is to reduce unnecessary
hospital transfers

 Tools are available on the
Pathway-INTERACT website

=
What is INTERACT ®— Pathway INTERACT® HC«N
nnovaticn Netw
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https://pathway-interact.com/
https://pathway-interact.com/about/what-is-interact/
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Quality Improvement is the Glue of

INTERACT®

« Conveys the importance of a quality culture

L

. . ‘éﬁ—f;”‘”
* Emphasizes teamwork and involves all staff SRS Rt

» |s proactive — anticipate, prevent and
intervene early

« (Can be integrated into work you're already
doing

 Is a continuous process
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INTERACT® has four areas of focus:

Quality

: Community
Improvement

Advance care
planning

Decision
support
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Decision Support Tools

« Useful resource after a change
in condition has been noticed
and reported

* Assist with determining next
steps

* Opportunity for standardization
In processes

Using the Interact Tools in Every Day Care | INTERACT

Using the INTERACT Tools
In Every Day Care
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INTERACT

New Resident Admission

Care
Planning Tools

!

Reconciliation

Change in Resident
Status Noted

}

CNA, Other Direct
Care Staff, or Family

Alerts LPN/RN
‘ Stop and Watch
Early Warning Toel
LPN/RN Evaluation
Care Paths
l' SBAR Form and
Progress Note
Acute Change in .
Condition File Cards MD/NP/PA Notified
lv Transfer
Checklist Envelope
Hospital e
Communication Tools - Acute Care Transfer
Transfer Data List
‘ and Sample Forms
Hospitalization ....pp] Quality Improvement
Rate Tracking Tool H Program

Quality Improvement

Acute Care Transfers

Tool for Reviewof |-

!

Apply learning to

improve care processes

and education
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https://pathway-interact.com/wp-content/uploads/2021/08/2-INTERACT-Using-the-INTERACT-Tools-in-Every-Day-Care-2021.pdf
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Decision Support Tools

» Acute Change in Condition File Cards
« Care Paths

— Acute Mental Status Change — Shortness of Breath

— Change in Behavior — Congestive Heart Failure
— Dehydration — Lower Respiratory lliness
- Fever — Urinary Tract Infections
- Gl Symptoms - Falls

Health Quality |
12 !



Change in Condition File Cards

INTERACT

n 4.5 Tee

Change in Condition: When to report to the MD/NP/PA

Immediate Notification

Any symptom, sign or apparent discomfort that is:
« Acute or Sudden in onset, and:
+ A Marked Change (i.e, more severe) in relation to usual symptoms and signs, or
« Unrelieved by measures already prescribed

Non-Immediate Notification

« New or worsening symptoms that do not meet above criteria

This guidance is adapted from: AMDA Clinical Practice Guideline - Acute Changes in Condition in the Long-Term Care Setting 2003; and
Quslander, J, Osterweil, D, Marley, ). Medical Care in the Nursing Home. McGraw-Hill, 1996

2014-202T Version 4.5, Flarida Atlantic Linkeersity, ol nights reserved. This document is avadable for clinios) use, but may not beresald or incorporated in softwire withowt the permission of Fonda Atlanbic Unkersity
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Change in Condition

File Cards

HGIN
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https://pathway-interact.com/wp-content/uploads/2021/08/24-INTERACT-Acute-Change-in-Condition-File-Cards-2021.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/24-INTERACT-Acute-Change-in-Condition-File-Cards-2021.pdf

Change in Condition File Cards

Signs and Symptoms C’s

Symptom or Sign

Immediate

INTERALCT

Vargion 4.5 Tes

Non-Immediate

Chest pain, pressure MNew or abrupt onset, unrelieved by current medications, | Relieved by antacids or nitroglycerin, without other

ortightness OR accompanied by diaphoresis, change in vital signsor | symptoms, but recurring more often than usual
new EKG changes

Common cold With marked respiratory distress, severe cough, Change in color of sputum or phlegm; persistent

{symptoms of] orT>1005F need for symptom relief

Complaint, medical,
by family or patient

Demand to speak to a physician or have a medical
assessment without delay

Any persistent or recurrent complaint that might
need a physician’s attention

Confusion’ See Altered Mental Status See Altered Mental Status
Consciousness, Sudden change in level of consciousness Gradual change in level of consciousness not assodated
altered’ Of responsiveness with other criteria for immediate notification
Constipation Severe abdominal pain, rigid abdomen, < 1BMin a week

absent bowel sounds
Contusions Accompanied by significant pain or bleeding Associated with a recent fall with ne other complications
Cough? Associated with bloed in sputum, new sputum New or recent onset of persistent or nocturnal cough,

production, fever or respiratory distress

causing discomfort or disturbing sleep

1 5ee INTERACT Acute Mental Status Change Care Path. 2 See INTERACT Symptoms of Lower Respiratory lliness Care Path

¢
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CARE PATH Symptoms of

Lower Respiratory Infection INTERAET
« Recognize, evaluate, S T

- New o veorsened cough B pulse, apiesl HR. (fputie ireguior)

manage and report e
symptoms related to e @

- Respiratory. min or < 10/min - Resident unable o eat or drink
- BP <90 0r > 200 systolic

common conditions P

Evaluate Symptoms and Signs 0
for Immediate Notification*

prosucsion

. . teras oL Care Paths
* Provide guidance on o IR B

- Signs and symptoms suggest passible sepsis®

when to notify the t =

Consider Contacting MD/NP/PA frakusts ®
for orders ffor further Nursing e i o
evaluation and management) count or metabolc
. . . . - Portable chest Xeray s pans!
rimary care cilinician o -
fC Count, il
y i St |
o Influe rizs Test Sl
NO
YES
Manage in Facility Monitor 0
« Maniitor vital signs every 4-8 hrs Response
« Oral, IV or subeutaneaus fluids i nesdad for hydration Vial signs criteria met
+ Oxygen supplememanan as ndicated [——=| .Worsening condition andrar
+ Mebulizer and, indicated immediste ion
 Corsicer antiblotic therapy (check allowpies) era it
sl
*Reter T Care Paths asindi
** fsepuis i being considered, efes to INTERACT Gui cr

15 HOiN
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https://pathway-interact.com/interact-tools/interact-tools-library/interact-version-4-5-tools-for-snfs-nursing-homes/
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Polling Question

If you are using decision support tools, are you
tracking their use in hospital readmissions?

A. Yes
B. No
C. Unsure

16



Recognition & Evaluation

CARE PATH Symptoms of
Lower Respiratory Infection

INTERACT

Vars

o 4.5 Tasl

Symptoms of Lower Respiratory
Infection Noted

= New or warsened cough

= Mew or increased sputum praduction

= Mesw o worssning shortness of breath

- Chiesst pain with ingpiration or coughing

= Mesw oor increased fndings on lung exam [rales, wheezes)

Take Vital Signs
- Tempersture

- BP pulse, apical HR (if pulse regular)
- Respirations

« Dxygen saturation

- Finger stick ghucoss (diobetics)

'

Vital Sign Criteria (any met?)
= Temp = 100.5°F - Dorygpeen Saturation < S0%
= Apical heart rate = 100 or < 50 « Finger stick glucose < 70 or = 300

- Respiratory rate = 28/ min or < 10/min - Resident unable to eat or drink

- BP < 90 & > 200 systolic

©

NO

Evaluate Symptoms and Signs 0
for Immediate Notification®

» Examine resident for cough with or without sputum production

« Abnarmal lung sounds

+Edema

«Change in mental status

« Signs and symploms suggedt passible sepsis™

YES

|
NO

YES

§

‘I‘FS

L

¢
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Management & Reporting

NO YES T
|
. . Evaluate 0
Consider Contacting MD/NP/PA Results
fnrurda_rs {for further Nursing R L
evaluation and management) eount o metabelic
« Posrtabile chest X-ray ] Tests pansl
«Bload work Ordered ~WEC = 14,000 &
{Camplete Blood Count, Basic Metabalic Panel) neutrophils > 90%
« COVID Test - Infitrate o preumonia
« Influeriza Test btk
|
NO
o YES
¥ |
Manage in Facility Monitor 273
- Maniter vital signs every 4-8 hirs Response
» Oral, IV or subeutaneous fluids if needed for hydration - Vital signs criteria et
« Dwygen supplerentation as indicated *| . Warsening condition and ar
« Nebulizer treatments and for cough suppressants as indicated imrnediate notfication
» Consider antibiotic therapy (check allergies] criteria met
« Update sdvance care plan and directives if appropriste
«Place resident in Trans mission-Based Precautions if appropriate

* Refer also to other INTERACT Cave Paths as indicated by symptoms and signs
** I sepsis s being considered, refer to INTERACT Guidance on Possible Sepsis and INTERACT Guidance on infections

¢
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ntegration into Daily Practice

P — Involve staff development, ADON and

charge nurses in process and start on
one shift or one unit

D - Provide education, place at station and

select care path to review during
huddles

S — Monitor number of times used and
averted transfers

A — Modify, educate and spread

(&)
HCNN
19 = v Innovation Netw




Measurement Strategies

« Structural
— Make resources available on unit O I
— Provide staff training on program J

* Process
— # of times change in condition cards are referenced
— # of times care paths are used

* Outcomes

— # of ED visits III
— # of admissions 0

¢
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Join Our Next Session

Y U
INTERACT Quality Improvement Tools E

Tuesday, October 24, 2023 October 24th
2:00 p.m. EST | 1:00 p.m. CST 2L Bl

Register Today

21


https://hqin-org.zoom.us/webinar/register/WN_uhG6ajXsTAuxLneBz7IYNA#/registration

Q

uestions

¢;
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Center of Excellence for Behavioral Health In Nursing Facilities

The Center of Excellence focuses on increasing the
knowledge, competency and confidence of nursing

facility staff to care for residents with behavioral health
conditions.

Provides mental health and substance use trainings,
customized technical assistance and resources at no cost

Services are available to all CMS certified nursing
facilities throughout United States

Established by the Substance Abuse and Mental Health
Services Administration (SAMHSA) in collaboration with
the Centers for Medicare and Medicaid Services

FOR BEHAVIO
IN NURSING FAC

For assistance, submit a request at
nursinghomebehavioralhealth.org

Contact us:
National Call Center; 1-844-314-1433

Email: coeinfo@allianthealth.org

CENTER OF

I EXCELLENCE

-‘v EE w



mailto:coeinfo@allianthealth.org?subject=COE%20Inquiry

Center of Excellence for Behavioral Health In Nursing Facilities

® 4 CENTER OF
SCAN ME @;@g(egﬂ.ggggc:

Visit the COE-NF website & Online Resource Hub:
nursinghomebehavioralhealth.org

National Call Center: 1-844-314-1433
For more information or to request assistance.

Subscribe to receive email updates from COE-NF!
Scan the QR code or visit
https://engage.allianthealth.org/coenf-newsletter-

Scan QR code to sign Y T - -
up for the COE-NF subscription to stay up-to-date on COE-NF services
and news.

newsletter, AR e
I QEXCELLENCE

may mm w



https://engage.allianthealth.org/coenf-newsletter-subscription
https://engage.allianthealth.org/coenf-newsletter-subscription

FOR MORE INFORMATION

Call 877.731.4746 or visit www.hgin.org

LTC@hgin.solutions
Kansas Virginia and Missouri
_ Brenda Groves Allison Spangler
Quality Improvement Advisor Quality Improvement Advisor
bgroves@kfmc.org aspangler@hgi.solutions
el >0 804.289.5342
South Carolina
Kristine Williamson
Quality Improvement Specialist
kwilliamson@constellationgh.org
919.461.5525
N T s e et e L CHEN
CENTERS FOR MEDICARE & MEDICAD SeCes product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 12SOW/HQI/QIN-QIO-0635-09/29/23
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http://www.hqin.org/
mailto:bgroves@kfmc.org
mailto:kwilliamson@constellationqh.org
mailto:aspangler@hqi.solutions

CONNECT WITH US

Call 877.731.4746 or visit www.hgin.org

Yy f in O

@HQINetwork

Health Quality Innovation Network
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