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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.
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Allison Spangler, BSN, Sibyl Goodwin, BSN, RN, April Faulkner
RN, RAC-CT,QCP DNS-CT, QCP Communications Specialist
Consulting Manager Senior Quality

Improvement Advisor
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Webinar Objectives

Review the INTERACT® quality
improvement tools

Discuss how to use the INTERACT® QI
tools for review of acute care transfers

Implement QAPI strategies to reduce
the frequency of potentially avoidable
transfers
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e Communication tools

patway I
é’ HEALTH  NTERACT

» Decision support tools: e

. o e . ' HEALTH

Change in condition file
cards and care paths Welcome to INTERACT' I\

Training | Center of Excellence | Consultation | Licensing

« Advanced care plan tools

* Quality improvement tools
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Polling Question

Are you currently using, or have you used in the
past, an INTERACT® QI tool to track acute
care/hospitalization transfers?

A. Yes (Please enter which tool in chat)
B. INTERACT® Acute care transfer log (paper)

C. INTERACT ® Hospitalization Rate Tracker (Excel)
D. No

E. Unsure
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INTERACT® QI Tool Sets

XTracking Hospitalization Rates
« Acute Care Transfer Log-Worksheet
« Calculating Hospitalization Rates
« Hospitalization Rate Tracking Tool 2023

« Tracking Tool Instructions
» Tracking Tool Trouble Shooting

XQuality Improvement Review-Root Cause Analysis

* Quality Improvement Tool for Review of Acute Care Transfers
* Quality Improvement Summary-Worksheet




Quallty Improvement

Hospitalization Rates: Why They Matter **

« Tracking, trending and benchmarking specific quality
measures is fundamental to any quality improvement program

* Clearly and consistently defined measures must be used to
benchmark and compare your measure to others ﬁ

 The Centers for Medicare & Medicaid Services (CMS) is
monitoring readmission and ED rates through various quality
measure initiatives:

— Skilled Nursing Facility Value-Based Purchasing Program
— Five Star Nursing Home Care Compare
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Acute Care Transfer Log

« Paper and pen tool

 Used to record all
acute care transfers
during a month

» Captures basic
information

CENTERS FOR MEDICARE & MEDICAID SERVICES

Acute Care Transfer Log INTERACT

Version 4.5 Tool

‘You can use this tool as a worksheet for recording all acute care transfers during a month. Print more pages as needed. This tool is not necessary if you use
the INTERACT Hospitalization Rate Tracking Tool, which allows you to enter the data directly into an Excel spreadsheet, and calculates rates and
generates reports. A similar tracking tool is available through the National Nursing Home Quality Improvement Campaign at www. nhqualitycampaign.org

SNF/NF Name Meonth/Year /
Date of Most Recent | Admitted toFacility | Statuson Date of Acute Time of Transfer Outcome of
Admission to Facility | from? (c; Admission? (circle} A or P
rot Hop H O |[PAc UoC r o m|® oss e
ro Hsp H © | PAC ITC VA Mlw oss e
rod Hsp H © | PAC LTC Y Mlw oBs e
rod Hesp H © | PAC LTC Y m|® oss
I Hosp H O | PAC LTC YR m|w® oss e
rod Hsp H © | PAC ITC Y mlw oss e
1o Hasp H O | PAC LTC Y m|w® oss e
1o Hesp H O | PAC LTC 1o mw® oss ER
1o Hosp H O |[Pac 1oC T | ® oo E
rod Hsp H © | PAC ITC FA Mlw oss ER
1 Hosp = acute care hospital; H = home; 0 = Other location
2 PAC = post-acute e ) for and/or of medical or post-surgical conditions; LTC = long-term care
3 IP = admitted as an inpatient; OBS = admitted on observation status; ER = emergency room visit only with return to the facility fi i sha die ceorER) 4

Examples of options on the above referenced Tracking Took: Bleeding, Cellulitis, Chest Pain, HF, COPD, Dehydration /Electrolyte Imbalance, Fall, Gl (vomiting, diarrhea, pain),
Pneumonia/Respiratory Infection, Seizure, Sepsis, Shortness of Breath, UTI, Other

I right A This e fer wit may not be resaid or

Acute Care Transfer Log
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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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The Hospitalization Rate Tracking Tool ™ **

 Excel workbook with embedded
formulas that calculate and trend
rates for key measures

» Allows entry of census data and
information on transfers to
generate a variety of summary
reports

Hospitalization Rate Tracking Tool H(‘\fiN

Health Cuality Innovaticn Network
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https://pathway-interact.com/wp-content/uploads/2022/12/INTERACT-HospitalRateTrackingTool-2023.xlsx

Welcome Page

(@ INTERACTHospitalRateTrackingTool 2013 1-1-13.s [Compatibility Mode] - Microsoft Excel
~ Home  [nsert  Pagelayout  Formulas  Data  Review  View  Developer
d9-c & -

¢

mrgm Welcome

-

INTERACT Hospital Rate Tracking Tool v1.0
January 1, 2013 /

Website address: Click to
access the INTERACT
website and additional

tools and resources.

Confidentiality is important. Flease do not transmit this form with resident-idepa information
Instructions for de- this tool are provi in the Cal s & As tab

hitp:(fusww. pathway-interact. com/ 4
This workbook contains twenty [22] worksheets to assistin
tracking and evaluating hospital transfers in your home.
Each work: otiom of this workbook

Common Q&As

Welcame Table of content:

Instructions Step-by-step guide for using this tool is prowded in a separate ward document. Print for easy refarence

Common Qg & As Answers 1o commonly asked questiofy P

DropDaownlists Step 1: Create lists of your residents, o 4 Data entry Worksheets

Census Step 2: Record your average daily cenfiis

AdmittedvithRecentDischage Step 3: List admissions to your nursiry h

Tiansferlog Step 4: Track each transier to the hospital in this shget. Reco

HospitalizationMeasuresTracking Trend charts of your monthly outcames 2 sheets of charts and graphs track your
ftemSummaries Summaries of selected items are provided to help youlgentify

CustomizedTracking Custamize for a specific hospital OR health plan aggregate information

Custamizs for a specific hospital OR health plan

2 more sheets allow you to customize reports for
a specific hospital or health plan.

Click on the named tabs to move Monthly outcome
between worksheets. summaries for website
entry.
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‘E;\ INTERACTHaspitalRate TrackingTool 2013 1-1-13.xls [Compatibilty Mode] - Microsoft Excel - = X
- il'.ul -

2= Kote: S Wt S P Lo RN DU B At S even: N WY Dteer e = e
= L R

Step 1 -
In the columns below, type or pasta lists of:

A Hospaals from whic recae Sdmessions

B Clirecians wha arde ta ha
C Mames of residents n your nursing heme

D Your ressdents’ health care plans

These Lats w ade dropdown hats in subsequent sheets
You may add to these lists at any time.

Read Instructions.

Enter your hospitals.

Enter your clinicians.

Enter your residents/patients.

Enter residents’/patients' health plans.

fram yaur nursing hame:

W N

Instructons an Cocring & Pasting bHames fram ancher
Erpsl workbook, Word or olhes Gomiment

Admitted from Residents Health Plans

In the spaces below. list your
pesidents” health plans. This wil
anure that ther names appear

the spaces below, kst the regfidents
in your nursing home. This wijfensure
that thew names appase conflistently
throwghaout this wark

ve, kst the clinicians
ransfars to hospal fram
your nursing home

Beginning at row a5 add the names af
acute care hespitals from which pou
raceive sdmissions

consistently
throughout this warkboak

<1

ing 2
ing Home o3
ol

L[ enter Hospital Pame
Enclude only acute medical
surgical amd paychiatric
nospfals by name.

Othar hospitat, ncudng
scute rehsh hospitals,
should be listed a3 *Cthes

Notice the combination letter and number codes that

First: Go to the appear next to each name.

DropDownlLists sheet. These codes will follow the names throughout the
workbook, no matter what order the names are listed in
other sheets. They may be used to de-identify this workbook
for sharing. Detailed instructions are provided in Common
Q&As.

Health Cuality Innovaticn Network
14



Admitted with Recent Discharge

{:@
= Home Insert Page Layout Farmulas Data R

INTERACTHospitalRateTrackingTool 2013 1-1-13.xls [Co

atibility Mode] - Microsoft Excel

¢

FER o Check today’s date. It is
e E— ’ — : : important that this is -
correct.

" gi. RS

&3

5T —
] i
P ¥
#H 4
7 ¥
¥ L)
Al
=il
el
a1l
HER
2 e
el
o
2
o B 'y
il
£l W
B "
Fil b
o n
R
)
B k)

Type resident’s/patient's
name here. Tab across the
row to complete other
information.

HoAb M| Welcome - Common QshAs

You may check admissions from
hospital by month and status here.
Verify that your data entry is
correct.

REChEC Ut Y HosDRakatoneasures Tracking — J Tl TL e CUSLOTizad Trackiin 4l
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NTERAC Transfer Log

Verson 4 5 Too

Step 4: Complete the detail for each resident/patient Highlight indicates resident had an unplanned admission

transferred from your acility or program to hospial in the |0 the hospital within 30 days of cischarge from hospital.
grid below. Mot all transfers result in admission.

Include ONLY transfers to acute care hospitals or critical dccess hospitals
"Red asterisk indicates required field.

About this Resident ‘ About this Transfer

Automatic Paym'e:rt Staftus'atﬁme Date of Transfer A(;an_atic Primary
) ) . of Transfer from ; - - inician
tod(e:-?ddeﬁw RESIHZ?::E::;::&"IE Purpose of Nursing Home Stay” Nursing Home to to Hospital’* T"""zi-mmilolnay Cllnlt;llra:ncs)'r::""“ Code  Primary Sign/Symptom Leading to Transfer - Diagnosis/Presumed Dia
yourfile Hospital example: 212 to de-identify Leading to Transfe
Post-acute Type Care { Chronic Long Term Care seleet from st yourfile
1
2
3
4
5
6
7
8
9
10
11
< Welcome ~ CommonQs&As  DropDownlists  Census | AdmitiedwithRecentDischarge | Transferlog [ = 4+ ¢« comm— )

Health Cuality Innovaticn Network
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Step 2
& At the end of each month, enter vour average daily census
[A0C] For the month.

# |IF vou are tracking transfers For onlu part of wvour Faciltiv or
prograrm ardlor do ot have vour ADC by staw tupe, vou mnaw use
vour census on the 15tk daw of the month.

MOTE: “»hether vou use ADC or census, this number should
reflect the number of residents in the specified tupe of care during
the month. Itis not the =ame as 'paid beds.'

Enter Average Daily
Enter Average Census For Combined Average Days in this Resident Days this
Daily Census ‘0: Chronic LTC —type Daily Census for the Month Month
PAC—ype Care Care* Month ADC x The Mumber of Days
in the MMlonth

January 2023 o0 oo oo 31 o.0
February 2023 0.0 0.0 0.0 28 0.0
March 2023 0.0 0.0 0.0 31 0.0
April 2023 0.0 0.0 0.0 30 0.0
Maw 2023 0.0 0.0 0.0 31 0.0
June Z023 0.0 0.0 0.0 30 0.0
Julw 2023 0.0 0.0 0.0 31 0.0
August 2023 0.0 0.0 0.0 31 0.0
September 2023 0.0 0.0 0.0 30 0.0
Ocrober 2023 0.0 0.0 0.0 31 0.0
Movember 2023 0.0 0.0 0.0 30 0.0
December 2023 0.0 0.0 0.0 31 0.0

22023 Florida Atlantic Uniwversituy

HGIN

1 7 Health Cuality Innovaticn Network




Quality Improvement
Organizations

Sharing Knowledge. Improving Health Care,

'v— >,
Hospitalization Measures Tracking

@ TEST w SD Data INTERACTHospitalRateTrackingTool 2013 12-23-12.xs [Compatibility Mode] - Microsoft Excel - = X
el

= Home Insert Page Layout Formulas Data Review View Developer I

Hd9-c A i

[ O JE] F G H 1 | J | K| L | Mo M 0O P [r] R_|.s |u You may COpvJUSt the graphs by

| INTERACT Hospitalization Measures Tracking

=]
EE
6
i

clicking once on a graph to select
it, and then right click and choose

‘copy.’

30-Day Readmission Rates

To print just a graph: click a graph
once to select it. Then, when you
select ‘Print’ from the menu, the
‘Print what’ option ‘Selected
graph’ will be chosen.

30-Day Readmission Rates

Status on Admission
to Jan-13  Feb-12 Mar-13 Apr-13 May-13 Jun-13  Jul-13  Aug-13 Sep-13 Oct-13 Mow-13 Dee-13
Nursing Home

FPost-Acute Care 200 385x  385% 333 308N

Chronic Long Term Care
[non-Medicare)

T4 4+ M| Welcome - Common Qs&As . DropDownlists - Cansus <. AdmittedwithRecentDischarg oo _HospitalizationMeasuresTracking .~ IremSummaries _smeii=asy iemiria s iime ||

20 235k whn i EA

HGIN

Health Cuality Innovaticn Network
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@ For Sanya INTERACTHospatalRateTrackingTool 2013 12-23-12x1s [Compatibility Mode] - Microsoft Excel - " x
- Hamie insert Page Layout Formulas Data Raview Wiew Developer B - = x

A9 &=

INTERACT Item Summaries

Admissions Detail

Year-to-Date
Admissions by Day of Week Source of Admissions Admissions by Health Plan
w0 The 5 places from which our nursing home most forthe & plans for
e frequently admits residents which you admit the most residents |
- with recent hospital stay 1008
4054 e e

(-]
LSS == el B B

Bose St.joe's Moy Home Mational  Not recorded
Juwish

Ewser  Pacifice Artry United  Humans Mt
Heans Care recordad

Source of Admissions Admissions by Health Plan
Admissicns by Day of Week for the five places from which owr nursing bome most frequently admits residents for the Five plans for which car nursing home most
with recent hespital stay frequently admits residents
Humber of Percent of all Parcent of all Agmiaskons Admissions
Admissions | Aomisgions | Number of Admissions | Admissions | | ) |

Manday [ 24 | 13.5% | |Rose | [ I 45.3% | [Kaizer | i | 30.7%
Tugsday [ 32 [ 18.0% |5t. Joe's iz 28.0% | |Pacifica [ 4 | TN
ttedne sday . 36 [ 2w | [terey I ) Y Actna . ETI
Thursaay | 17 | 9.6% |Homa 1% 10.7 :Unlled Health Care | 36 | 24.0% |
Friday | 16 | B0 1 | Rational Jewish 1 1% | 10.7% | | Hurmiana | 12 |5 &.0%
Saturday 6 14.6% Kot recorded 1] | 005 | Nt recorded | o | 0.0%
Sunday 25 | .0

= Transfer Detail
MoA koW Weicoma & Common QsSAs | DropDownliets < Cansue -

Health Cuality Innovaticn Network
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Customized Reports

(@ For Sanya INTERACTHospitalRateTrackingTool 2013 12-23-12xs [Compatibility Made] - Microsoft Excel .o o
= Hame Insert Fage Layout Formulas Data Faview Wiew Developer i - = X
H9-e & s

All Hospitals and Plans

INTERACT

am 00 Tosl

Select the hospital OR health
plan you would like the report

30-Day Readmission Rates

created for:

45% |
I All Hospitals |

40%

o i /\\
e e
&l Plars -
fnira 30%

Kaisar
LUrited Heakh Care
25%
Humara
b 0%

"allHospitals."

i R

10% \\

5%
o%
% 2% ! o el a Pt ™ a™
M4k M| Waicoma o Common DrapDownbiets - Cansus < AdmittedwithRacentDischarga - Transheriog 8 soa el eriILEF T CANETS i ftam5ummarnes

Health Cuality Innovaticn Network
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Monthly Summary Sheets ‘

Hame Insert Page Layout Formulas Data Raview View Developer

d9-c & =

|
,NTgm April 2013 No data entry is required on

this page. The dates on this

Monthly Summa
¥ - page, including the calculation

You may use this sheet to view your monthly transfer rates as soon

as you've entered all of your infarmation through the end of the for the 30_d ay W|n dOW for
manth
IMPORTANT: Your 30-Day Readmission Rates for readmiSSionS, are pdeUCEd

April 2013
will ot b final Nt o i

dugoyr Transter Log through automatica”y_
Friday, May 31, 2013

This worksheet is set to print

Post-Acute Care O on a single page for an easy
Number Acmtted o = monthly snapshot.

With Recent Hospital Dischange This Month

A-Day Readmission Rate
percent of those readmitted to hospital within 30 333% 1.1%
days of the date of discharge from hospital

Purpose of Stay at Time of Transfer to Hospital

Post-Acute Cara Chronic Long Term Care All Residents
Resident Days This Month =
Vour ADC % e number of days in the month 1200 3300 4500
Hospital Admission Rate 08 03 £

per 1000 resident days

Rate of Transfers to

Emergency Depatment Only i3 09 27
per 1000 resident days

Rate of Transfers Resulting in

Observation Stay i 0.8 0.0 2.0

21
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About the Outcomes [QuickLinks]

A complete and detailed discussion is provided in

30-Day Readmission Rate:
Residents/patients with a hospital discharge
date within the calendar month form the
denominator for this measure.

Among those residents/patients, any who
were then ADMITTED TO THE HOSPITAL within
30 days of the date of discharge are counted as
readmissions (numerator).

Only unplanned transfers that result in
'Admitted, inpatient' or '"Admitted,
status uncertain' in your TransferLog are

counted. ~_

the last tab of your workbook:
“CalculatingHospitalizationRates. “

b Review View Developer

. Readmission rates are
April 2013
calculated separately
based on Status at
Time of Admission

Monthly Summary

Eheet to view your monthly transfer rat
all of your infanmation thraugh the end

fMT: Your 20-Day Readmission G
April 2013

til you have completedeBur Transfer Log thfough

Chronic Long Term Care

Number Admiied \

W¥ith Recent Hospital Discharge This Month

30-Day Readmission Rate
percent of those readmitted to hospital within 30
days of the date of discharge from hospital

Resident Days This Month
Your ADC x the number of days in the month

Care (non-Wedicare) All Residents:
12 18 a0
33.3% 11.1% 23.3%
Purpose of Stay at Time of Transfer to Hospital
Post-Acute Care ‘Chrenic Long Term Care All Residents
1200 3300 4500
0.8 03 38

Hospital Admission Rate
per 1000 resident days

Rate of Transfers o
Emergency Department Only
per 1000 resident days

Rate of Transfers Resulting in

Observation Sta
L L &

Hospital Admission Rate:

When you record the outcome of a transfer as being either 'Admission,
inpatient,’ or 'Admission, uncertain,' it will be counted in the Hospital

Admission rate.

3 09 Transfer rates are calculated

separately based on Type of
Care at Time of Transfer to
Hospital

¢

22
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QI Reviews-Root Cause Analysis

Quality Improvement Tool e Quality ImprovementTool
For Review of Acute Care Transfers (contd) \ersonas g . , INTERACT
For Review of Acute Care Transfers (contd) Ve 42 Tt
d. Check gllthat apply .
Quality ImprovementTC  eworvwarsrios smtoms orsns woma,  Quality ImprovementTool INT*EH CT SECTION 4: Describe the Hospital Transfer
. 1 Abdominal distentiony/ 51 Gl bleeding, blood in staol © Blood sugd . 5 2. Diste of trasster, Day,
ForReview of Acute Care Transfe, Sspeted bowelcusrcton 1 emaoma 5 soadsg For Review of Acute Care Transfers (cont'd) it
0 st oo 3 Hypertension (uncontrolles) 3 €OVID (Po) r—— L OlCoveringptysician CINP arPi DI 0tharfspecity)
o oo
flow/high 87, highylow O Enwis oaty D Hestorcbsenation T Admittad to hospital as ingatiant
Loy oF ) Lo ofconssousness (e, ) Bemoshe] SECTION 3: Describe Action(s) Taken to Evaluate and Manage the & bcommofianciec
cra i y a o © R bigh) Change in Condition Prior to Transfer
and admissions)and identify opportunities to reduce transf ° ‘j:;";‘;mmm, 0 pain (uncontrolled) 0 Kidney furl a it d. Residom died in ambulance or haspitat =T Dves ClUrknown
each or a representative sample of hospital transfersin o © sieeding(other than 1) [ o
common reasons for transfers. Examining trends in these | €1 Cardiac arrest (onanchits, preumonia) low o 0 Avance ginsctvo notingiaos 3 Family members/reprasantative praferred ar insisted on transfer
you focus educational and care process i i g E:z‘ﬁ:'"m O shortnessof reath gwﬁ: ﬂl i i S:m:" mieizton gl gy ey
o o wevo| b checkallthatapely o thefacity et pratested o nsisted on ean
O Cough 1 Skin wound or pressure o O Resourcos uzilable
Tools Used Miedical Evaluation resting Interventions
o Do demiviry 0 Other ae Stop and Watch, O Telephoneonly. O Bloodtests O Newor change inmedicatonls) I Discharged fram the hesaial toa soon
O stroke /TIA /CVA O sBAR. O NP or PAvisit O &6 O IV or subcutaneous fluids
o 1 o N a Diagnosis o1 I Care Pathis O wrinalysis and/or O Increase oral fluids
- . 5 o 01 Edema (new or worsening) 1 Unresponsive Diagnosis O Changein Condition File culture. O Oxygen (ifavailable)
Primary goal of admission: [ Post-acute care [ Long-stay [ Others:__{ ol O Urinary incontinence O Acute rend Is o (descrit SECTION 5: identify Opportunities for Improvement
o Fever O weightoss © anemia (o 0 Transfer Checkist Oxeay o
SECTION 1: Risk Factors for Hospitallzath 5 s nasie e ) [ Oaeteairtomie Epvam— = IneRrospect, does your Geam hink s tanster might Kave bean prevari Tl Clfes escrite)
‘at ond/or drink adequate —— el electronic version)
- ‘@mounts) 0 coro e O Advance Care Planning Tools.
& Funcion decine worseing = nfection o Seps Gudance 1 yes, chack se or mors mat appy
[l€ancer, on active chemo or radiation therapy O infection w function and/or mobility) 0 covio O Other Structured Tool or Form other
O Heart Fallure (HF) ClHigh Risk N © VT (Deeg) (describe)
] Congestie Ofbstuctive Pulmonary Disese (€OPD] 01 pntico © Fracure s : arother
S et o e tean bl care providers
U Diabetes leg.HF.COP) O Pneumond
Diend stage Rensl Disease polyptarm] © Sepss B o
O Fracture (Hig) O surgicalco © Ui {urina) € i i DoNot feheck ol thar apol)
O Other deq Do Cives Clon sro primany cars descan Clsarmng 1Lt o other diagnostic tasts
B u] is o
cediore
(otertnontheanebeingreviewcsin histon) O weedtord e, o . o -
s 5 Aeadyinplace andocumented? : -
= cutr o 1 Dicharpod o the hesgetal 100 soan
c 12m b O cner (aescrive)
(Other thanthe ane being reviewedinthistoal) 0 Transy Describe
5 omer
B b e, e your A thiek his st mi e o )
SECTION 2: Describe the Acute Change in Cor|
Non-Clinical Factors that Contributed to the
€ At i af o s changa incondizion vas f— provement?
e e
.
Name. PR——
< Vital signsat time of transfer
Tems s [ — % o Creomar Do,
Respirataryrate_ BP_ / Ghucose (diabetics)

Quality Improvement Tool for Review of Acute Care Transfers

Health Cuality Innovaticn Network
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https://pathway-interact.com/wp-content/uploads/2021/08/10-INTERACT-Quality-Improvement-Tool-for-Review-Acute-Care-Transfers-2021_082021.pdf
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Ql Summary Worksheet

. Quality Improvement
Summary Worksheet (contd) INTERACT

&

Quality Improvement
Summary Worksheet INTERACT

Version 45 Tool

D. Hospital transfer and contributing factars

1. Day of the week of hospital transfer? Yes
This Worksheet is a guide to learning from individual root cause analyses of hospital transfers. It can be used 2. Time af day of hospital ransfer? Yes
to summarize findings documented on INTERACT Quality Improvement (Ql) Tools to determine if there 3. MD/NP/PA autharizing the transfer? Yes
are common factors involved in your hospital transfers. Identifying these common factors will help focus 4. Non-dlinical factors that contributed to the hospital transfer?
your education and care process changes in order to further improve care and reduce potentially preventable a. MDV/NP/PA insisted on transfer? Ves
hospital transfers. An Excel template QI Summary Worksheet is also available on the INTERACT website. b. Resident/Patient preferred ar insisted on transfers? s
There are several steps involved, which are outlined below. < Relclent: v cx Exlly esdsted on transfier? Ve
d. Resources needed to provide care in NH not available? Yes
e. Facility policies do not support providing care in NH? Yes
STEP 1: Document the number and timeframe of completed QI Tools included in this summary Findings
1. Number of al included in thi
2. Time frame of completed QI Review Forms: From To e
1. Factors related to transfers rated as preventable? Yes
STEP 2: Compare the answers across each section of the QI Review Tools. Circle ‘Yes' for the same 2. Reasons provided for preventable transfers? Yes
or similar answers across a majority of the completed QI Tools Findings
A. Resident/Patient characteristics
1. Age of to aremast over §57) Yes
2. Length of stay prior to hospital transfers? (e, less than 7 days) Yes STEP 3: Summarize Common Factors Across
3. Risk factors for hospltalizations? .. e S e Yes
1. What factors were most commaon and similar across Ol Tools?
(note which ones
4. Diagnoses associated with hospitalizations? _._...... S e Yes
(Notewhichones) ... e S

B. Changes in condition that lead to transfer

1. Signs or symptoms that led to the transfers? Yes 2. Based on this summary what areas would you target for:
(Note which ones)
2. Staff education:
C. Actions taken prior to the transfers

1. Tools that were used to manage the change i ion prior to the transfer? ... e Yes

2. Tools that might have been used but were not ? Yes b Care process changes: _

3. Type of medical evaluation conducted prior to the transfers? ... I Yes

4. Timing of advance care planning discussions with resident and/or resident representative? Yes

Findings . Other improvement efforts:

Ql Summary Worksheet

Health Cuality Innovaticn Network
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https://pathway-interact.com/wp-content/uploads/2021/08/11-INTERACT-Quality-Improvement-Summany-Worksheet-2021.pdf

vyv-- : ~Ac: 5T
Tips for QAP “

QAPI At a Glance: A Step by Step Guide to Implementing Quality Assurance and Performance Improvement

Evaluate your tracking method/tools and
make changes as needed

Analyze your transfer and hospitalization
data to identify areas of focus

|dentify gaps in the system and areas for
Improvement

Know your hospitalization and ED visit
rate and what factors are driving it

Quality Improvement
Organizations

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

(QAPI) in Your Nursing Home
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/QAPIAtaGlance.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/QAPIAtaGlance.pdf

Quality Improvement

‘ <. Organizations
(] ‘ Sharing Knowledge. Improving Health Care.
| I e p l I R e m I n e r S CENTERS FOR MEDICARE & MEDICAID SERVICES

* Not all ED transfers and rehospitalizations should
be prevented

— Acute care may be medically necessary in many
situations

— Accurate assessment of care needs is critical

« Watch for premature hospital discharges and
ensure your facility can provide the necessary care

« Know your facility’s capabilities and scope of
services

Health Cuality Innovat twark
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CENTERS FOR MEDICARE & MEDICAID SERVICES

“Success is not final, failure is not fatal: it is the
courage to continue that counts.”

-Winston Churchill
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ecognize and Respond Collaborative ™

Quality Improvement

. Organlzatlons
ge. Improving He:

Learning Sessions

Learning Session 1: September 12, 2023

— Advance Care Planning/Resident and Family Engagement

Learning Session 2: September 26, 2023 Ll‘l‘
— Communication Strategies

Learning Session 3: October 10, 2023 %
— INTERACT® Care Paths

Learning Session 4: October 24, 2023

— INTERACT® QI Tools

Collaborative Outcomes: November 14, 2023
— Pulling it all Together and Sustainability
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Questions? Comments? Share What is
Working or What is Difficult for Your Team!

’ Raise your hand to verbally ask a question

. Type a question by clicking the Q&A icon

Don't hesitate to ask a question after the webinar is over.
Email LTC@hgi.solutions or your HQIN Quality Improvement Aavisor.

29
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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 frainings, . .
customized technical assistance and resources at For assistance, submit a request at
no cost nursinghomebehavioralhealth.org
» Services are available to all CMS certified nursing
facilities throughout United States Contact us:
+ Established by the Substance Abuse and Mental National Call Center: 1-844-314-1433

Health Services Administration (SAMHSA) in
collaboration with the Centers for Medicare and

Medicaid Services Email: coeinfo@allionthealth.org

* 4 CENTER OF
<)/ EXCELLENCE
FOR BEKAVIORAL HEALTH
IN MURSING FACILITIES



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

Center of Excellence for Behavioral Health In Nursing Facilities

® CENTER OF
SCAN ME @Q, EXCELLENCE
FOR BEHAVIORAL HEALTH
IMN MURSING FACILITIES

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
Scan QR code to sign https://engage.allianthealth.org/coenf-newsletter-
up for the COE-NF subscription to stay up-to-date on COE-NF services
newsletter.
and news.



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

FOR MORE INFORMATION

Call 877.731.4746 or visit www.hqgin.org
LTC@hgi.solutions

Kansas Virginia and Missouri
Brenda Groves Allison Spangler
Quality Improvement Advisor Quality Improvement Advisor
bgroves@kfmc.org aspangler@hgi.solutions
785.271.4150 804.289.5342

South Carolina
Kristine Williamson
Quality Specialist
kwilliamson@constellationgh.org
919.461.5525

This material was prepared by Health Quality Innovators (HQI), a Quality Innovation Network-Quality Improvement Organization (QIN-QIO)

Quallt.y Ir'r!provement under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services g
Organizations | N o v reflect the official vi licy of " .

D srnaKouiedse improing HealthGare. (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific
CENTERS FOR MEDICARE & MEDICAID SERVICES product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 12SOW/HQI/QIN-QI0-0650-10/17/23
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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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| |
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Sharing Knowledge. Improving Health Care.
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