











Improving the Discharge
Procedure & Reducing Hospital
Readmissions

* CMS: Lessons Learned

— Community recruitment & engagement can take
longer than anticipated

— Community meetings are a catalytic point in the
process

— Increased time & resources are required to
engage outpatient physicians & specialists

— Each patient should be assigned a co&qweam
member before discharge EAD
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Re-Engineered Discharge
(RED)

Delineation of roles & responsibilities

Patient education throughout hospital stay
Seamless information flow

Written discharge plan

All info organized & communicated to PCP

Patient access to discharge info in their language
Reinforcement of discharge plan for at-risk patients

Discharge process is: benchmarked, measured &
subject to continuous quality improvement programs

FAP
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. Written discharge plan Practice # 15
. What to do if problem arises

©®ND oA ONE

RED Checklist

Medication reconciliation
Reconciled discharge plan with National Guidelines
Follow-up appointments

f Adopted by National Quality
Outsta_ndlng tests X Forum as one of 2009's
Post-discharge services 34 U.S. Safe Practices - Safe

Patient education

. Assess patient understanding

10. Discharge summary to PCP
11. Telephone reinforcement

FAP
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Why Use HFAP RED
Standards

e Improves community image

* Meets safety standards
« Endorsed by NQF, IHI, Leapfrog & Others
¢ Improve clinical outcomes
— Decrease readmissions from 20% to 15%
— Decrease ED use from 24% to 16%
— Improves PCP follow-up

(\\
HFAP
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Why Use HFAP RED
Standards

* Saves money
— Saved $412 per Medicare enrollee,
« (in one pilot study)

— Reduces diversion & creates greater capacity
for higher revenue patients

— Improves market share as ‘preferred provider’
— Improves relationships with PCP

— Prepares for change in CMS rules regarding
readmission reimbursement
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TIFT ASSPSEMTATS ANT PLANS OF EARE
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Improving the Discharge Procedure
& Reducing Hospital Readmissions

¢ Measures suggested by Dr. Rapp (CMS):
— Exchanging quality data routinely

— Creating a collaborative forum that includes
patients and families

— Identifying the sickest patients & reviewing the
way they get care, and

— Implementing personal health records

HFAP
Acredtatar Fagram.
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Improving the Discharge Procedure
& Reducing Hospital Readmissions

* Keep the process simple by developing a
hospital-wide process using:
— Discharge checklist for outpatient discharges
— Discharge medication reconciliation forms or
print-outs
— Discharge/Transfer order forms for long-term
care and Rehab transfers

— Transfer order forms for hospital-to-hospital
transfers

AP
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Barriers to Implementation

Unclear responsibilities for all elements of
discharge

Process receives low priority
Medication plan regularly changed
Financial pressure to fill beds ASAP

HFAP
Acredtatar Fagram.

MeaFary (gt







