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Objectives:

» List three organizational bodies focusing on
hospital readmissions

* Discuss the significance of the SBAR and its
use in clinical practice

* Identify two risk factors for potential re-
hospitalizations
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Background and
What Are We payment reform

Going To Talk

About? Compromising Quality

Overview INTERACT
TOOLS

INTERACT - A Quality
Improvement
Program

g

Goal of INTERACT Program

* Reduce frequency of transfers to the acute
hospital

¢ In the plans for health care reform, Medicare
may financially reward facilities with lower
hospitalization rates for certain conditions
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Health Care Reform

* The goal of the Affordable Care Act is:

— Improving care
CA7s,

CENTERSfo MEOIGARE 8 MEBKGAD SERVCES

— Improving health

— Making care affordable

* Tremendous opportunities to improve care

Background

Changes in Medicare and

Health Care Financing

* Pay-for-Performance
— No payment for certain complications
* Bundling of Payments for episodes of care

* Accountable Care Organizations

 State Duals Programs and Medicaid Managed
Care

Background Continued...

* Hospital transfers are common and can result
in complications in older nursing home
residents

* Many hospital transfers are preventable

* Care can be improved resulting in fewer
hospitalizations and lower costs

* Financial and regulatory incentives are
changing




1in 4 reside are re-admitted to acute care in 30 days

A CMS Special Study revealed up to
68% of SNF hospital re-admissions
were avoidable!

Dr. Joseph Ouslander
or
Dr. “O” or “Joe”

Ouslander et al: J Amer Ger Soc 58: 627-635,
2010

CMS Pilot
Study

3 Nursing

Ouslander et al: J Amer Med Dir Assoc 9:644- Homes
652, 2009
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ignifican
reduction in
hospitalizations

Significant
reduction in

-

- transfers rated as
{-q_ avoidable

i

Ouslander et al: J Amer Med Dir Assoc 9:644-
652, 2009

Compromising Quality

» Traumatic to the resident and his or her family
+ Can contribute to further complications

— Delirium

— Polypharmacy

— Deconditioning

— Falls

— Immobility

— Hospital Acquired Infections

— Pressure Ulcers

Environmental Changes

* Hospitals are feeling the effects of payment
reforms (readmission penalties)

* Hospitals are putting pressure on nursing
homes to reduce hospitalizations and basing
referral patterns on readmission rates

* ACO’s —financially incentivized to reduce
hospital transfers
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What’s Coming...

¢ Quality Measure for acute care transfers
— 30 day readmissions for expanded diagnoses
« d/c to hospital
* d/c snf >home > hospital
* Observation Status
* ER visits without admission

Interventions To Reduce
Acute Care Transfers

* Quality improvement program designed to
improve
— Identification
— Evaluation
— Communication
of nursing home residents with acute changes in
condition
* Project supported by CMS and funded by a
grant from the Commonwealth Fund

INTERACT Quality Improvement Program

* Was a toolkit

* Version 3.0 Tool Nursing Homes
Version 4.0 Nursing Homes (New)
Version 1.0 Assisted Living
Version 1.0 Home Health
http://interact2.net



http://interact2.net/
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Overview of INTERACT Quality
Improvement Program

INTERACT

* Includes evidence and expert-recommended
clinical practice tools, strategies to implement
them, and related educational resources

Overview of the INTERACT Quality
Improvement Program

Quality Improvement Tools

Communication Tools

Decision Support Tools

Advance Care Planning Tools

Acknowledgement

« The INTERACT Program and Tools were initially developed by
Joseph G. Ouslander, MD and Mary Perloe, MS, GNP at the
Georgia Medical Care Foundation with the support of a contract
from the Center for Medicare and Medicaid Services.

« The current version of the INTERACT Program was developed by
members of the INTERACT Team with input from many direct care
providers and national experts in projects based at Florida Atlantic
University (FAU) supported by The Commonwealth Fund
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INTERACT Interventions to Reduce Acute Care Transfers

Hae s Ao INTERACT

PepdTean + Conals

INTERACT® LICENSE AGREEMENT

[ - O]

v ead the termsofthe areesment below and agree o use INTERACT® Licensed Materals s descrbee i th terms beseath, Click the green
o l dfres, without e, or clnical use.

v e the e o the g o, bt | o nt g 10 the s of INTERACT® cessed atils s detaled B, We 1 sy but
oull not b bl 0 access these mteril. Clingth e | Disgree bt above wil ke you backt the INTERACT® e page.

H ['ugrzement| ke licensing these cepyrih
[inkersty") located at 777 Blades Raad i Boca Raton Fiorda 33431, Tis Agreement detas
INTERACT the incdescertein eecioric o wrthe rsteias such i o, xcel ind

(TERACT® mateils, o
the use of 2 groupof mate nas
ests it o0 8 web pege. Ths

s
defined bekow, BY CUCKING ON THE *| ASREE” BUTTON ABOVE &ND PAESS

Overview of the INTERACT Quality
Improvement Program

* Tools and resources are available on the
internet and free of charge

* Documents may not be altered and labeled
“INTERACT”

* The tools have a copyright statement at the
bottom of the first page

Quality Improvement

* Opportunity to:
— Review transfers for trends

— Identify patterns of assessment and/or needs
for training and education

— Evaluate and establish goals for improvement
to decrease avoidable transfers

— Improve overall resident and staff satisfaction
leading to quality of care
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Who is involved?

¢ Interdisciplinary Team
o Administrator
o DON

o Nursing Leadership (i.e. Supervisor, Charge Nurse
etc.)

o Activities, Social Services, Dietary
o Medical Director

o Nursing Assistants

o Others as appropriate

Using the INTERACT Tools
In Every Day Care INTERACT

e s domt Admission
Aeskdent R Rasessment

The INTERACT Version

3.0 Tools are meant to be
used together in everyday
care

Care Paths

Aane |
Candnion e Cards.

,,I [P—

Hospital
Comenunication Tosis

Hospitalization  |__, |
Rate Tacking Toal [

sty Inmprovement
Program

gply laarning 1o
I care protasses
and skasaton

Beginning Steps of Implementation




Using the INTERACT Tools
In Every Day Care NTERACT

Advance Care
Plarning Tools

Ot i
g W
The INTERACT Version
3.0 Tools are meant to be -
. [ET——
used together in everyday ":
care in the nursing home H
nachangein | §
Candirion Fle Cards WOMPPA Notifad

v
! .
L W

[PV [ S —
Rure Tracking Toet [T rogram
Y[ wepiyleaming
impre care proceses
and scution

i

Advanced Care Planning

Advance Care Planning

A process of communication about anticipated
medical choices throughout the adult lifespan,
focused on patient goals and values

Advanced Care Planning

* Should occur shortly after admission

* Decisions should be reviewed regularly and at
times of acute changes in condition
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About Palliative Care

Palliative care is specialized medical care for people with
serious illnesses.

It is focused on providing residents with relief from the
symptoms, pain, and stress of a serious illness—whatever the
diagnosis.

The goal is to improve quality of life for both the resident and
the family.

Beginning

Identification

Any resident who has a serious and perhaps terminal
illness and wishes not to pursue curative treatments or
efforts

Communication

Starting the conversation can be tricky and requires
language that is resident-centered

Establishing a relationship of mutual trust and respect is
a must

Family is an integral part of this process

Advanced Care Planning Tools

ACP Tracking Tool
ACP Communication Guide

Identifying Residents Who May be Appropriate
for Hospice or Palliative/Comfort Care Orders

Comfort Care Order Set

Deciding About Going To the Hospital
Education On CPR

Education On Tube Feeding

3/30/2015
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Using the INTERACT Tools
In Every Day Care INTERACT

Mesication
- - Beconcilation
Workshest
Change in Resident
Statun Nated

A, Otver D
Cane Statl, o Family

ert Lo
The INTERACT Version JE—
3.0 Tools are meant to be
used together in everyday Corepuits [
care in the nursing home H
cute changein ||
Condrion Fik Cords. WOMPPA Notifad
P — | —
ESiE=a
I k]

Hespializaion ||
Bare TrackingToal [}

Qualty improvement
Tool for Beview of
At Care Transters

sty Impraverment
Program

Apply learming s
Improwe care processes
‘and education

Medication Reconciliation

Why does this matter?

 Patients admitted to the hospital receive new
medications

» Poor access to complete medication list

» Upon discharge needed medications may be
omitted

» Medication discrepancies occur in nearly 1/3 of
patients admitted to the hospital

*+ F-329
5
iliati heet - ,

Nedication Reconciliation Works! :

’ .
oer Post—HospKal Care
- _lhll“-u‘-"

Wueknm‘wmct,w!(m e

a1 Hospital Recom

p——
(o anor e s

ezt
s sl Ao

| oo mpetn e
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Medication Reconciliation Example
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Medications Recommended by Hospital
at Discharge for which Clarification is
Needed

Clarification

Cipro 500 mg BID

Need route and stop date

Coumadin 2 mg BID

Need route and PT/INR date

Lisinopril 10 mg BID

Need route and BP hold parameters

Lasix 20 mg daily

Need route and next BMP

Aricept 10 mg BID

Need route

Metoprolol 25 mg BID

Need route and BP hold parameters

Using the INTERACT Tools
In Every Day Care

The INTERACT Version

3.0 Tools are meant to be
used together in everyday

Change in Besident
Statun Nated

Cane Statl, o Family
“lerts LPH/BN

care in the nursing home =
acute Change in
CandrionFi cads [rom—

Checkat Emelope
CommricmionToch [~+] e fer

S8 Form ard
Progress Note

Transter

T semtefo

S
fleoc i

o eply leaming >
mprovscareproesses

Early Warning Signs

+ ldentifying clinical changes in a resident’s
condition early allows for assessment and
interventions that can prevent a transfer

— ldentify changes in residents

— Communicate changes to other staff members

— Consider interventions to improve the change leading
to quality care for residents

13
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Stop and Watch

Early Warning Tool InTERAL

i ve Identified a change while caring for or observing a
1 irche the change and natify a nurse. Eith iwe the: H
et e oo it o o o * Changes in mental status
Seems diffrent than usual * Changes in physical status
Talks or communicates less . Changes in function

Overall needs more help

Pain - new or worsening: Participated less in activities

Changes in behavior
Changes in pain level

Ate less
No bowel movement in 3 days; or dianhea

Drank less

Weight change

Agitated or nervous more than usual

Tired, weak, confused, or drawsy H f . |
When in doubt, fill it out!
Help with walking, transferring, taileting more than usual

[zna»= ass voaw]i

Close the Loop

~ N
/ CNAReports

toUnit
Nurse

Feedback | Resident © ! miree

| foNA 1\ Change | Supervisor

\ /N SN
! Response
(SBAR)

INTERACT 4.0 Changes

* The Stop and Watch early warning tool has
been revised to facilitate its use in routine
monitoring of high risk residents by adding a
checkbox for "no change".
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SBAR

Using the INTERACT Tools
In Every Day Care

INTERACT

A, Ot DI
vt s oy

o e
The INTERACT Version _.

3.0 Tools are meant to be
! [ET—
used together in everyday
S8R Form and
Progressote

care in the nursing home
vt MD.N. P Natfed

- -1 Tanstor
ChackhstEmelope
ComeveniationTockd ‘| Acate Care Transler H
‘and Sampie Forms

B kg ot

Cnaey mprermen

ooy lesmng s
care processes
" and edcaion

Suy e
forevewol

SBAR and Progress Note
S — Situation
B — Background
A — Assessment

R — Request

3/30/2015
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SBAR: Change in Condition Too

Change in Condition Process
* CNA/staff concern about resident
status
* RN assess resident
* Take Action
— Monitor
— Nursing interventions
— Contact Practitioner to review and
develop plan
— Send resident to ER/hospital

SBAR
[Physician/NP/PA Communication and Progress Note INTERACT"

IS srruance
3 ek )
e e R e e ey o G 508 o
S S e oo (1 e ety 7oy, .
e e T S

—

prere s
sy

o by W o o 0 s gy o5 S 2 o R S A S

-on

o Loy Toe pakers s 103 508, pum s sehand

|8 accursr
e
e oa B )

s e G, e

ey

SBAR is More...

Communication Tool

— Script for contacting MD/NP

— Change of shift report

— Morning Stand-Up

— Warm hand off between settings
Documentation Tool

— Progress note

— Transfer note to send to ER
Education Tool

3/30/2015
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INTERACT 4.0 Changes

* The SBAR Communication Form and Progress Note
has been substantially revised to make it a more
comprehensive and user-friendly nursing evaluation
that helps guide and document critical thinking in an
efficient way. Changes have been made to several
areas of terminology in response to user concerns
and suggestions.

Hospital Communication

Using the INTERACT Tools
In Every Day Care

s e Al
Viedication
Advance Cars
Planming Tools | e v

CNA, Othrer Direct

Care Staf, o Family
Alarts LEN/AN

The INTERACT Version

3.0 Tools are meant to be
used together in everyday
care in the nursing home

= ==
=]
Progress Note.

Transtor
Checkict Emvelope
‘and Sampie Farms

Acate Change in
Condiion F Cards

3/30/2015
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Hospital Communication

* Ask the hospital to be an active partner in your INTERACT
improvements

— Post INTERACT AL Capabilities List in ED department and
Case Management office

— Educate ER and other hospital staff on the INTERACT tools
you are using

— Improve hand-off communication between hospital and AL
using “Warm Hand Offs” (in person communication)

3/30/2015

Nursing Home to Hospital
Transfer Form

INTERACT

sing Home
‘::;,ab jes List

Communication NH-> Hosp re:
capabilities

18



This Transfer Checklist
can be printed or taped
onto an envelope, and is
meant to compliment the
Transfer Form by
indicating which
documents are included
with the Form

Acute Care Transfer

Document Checklist INTERACT

3/30/2015

Documents Recommended to Accompany Resident
Resident TransferForm
Face Sheet

Current Medication st or Curent AR

hangein
‘dvance Ditectives (Durable Powerof Attorny forHeath Cre Living Wi
‘Advance Care rders (POLST, MOLST, POST,others)

Send These Documents findicated:

Most Recent History and Physical
Recent HospitalDischarge Summary
__ Recent MD/NP/PA and Specils Oders
Flow Sheets(eg.diaberc wound care)
— RelevantLab Reslts (o helas 13 months)
__ Relevant XRays and oher Diagnostic Test Resits

Nursing Home Capabiltes Checkls fno aleady at hospita)

Emergency Department:
Please ensure that these documents are forwarded
tothe hospital unit if this resident is admitted.
Thank you.

Decision Support Tools:
Change in Condition File Cards
And Care Paths

Using the INTERACT Tools
In Every Day Care NTERACT

The INTERACT Version

3.0 Tools are meant to be

used together in everyday R
sans Form and
moaress e

care in the nursing home
cute Changein |

Transtor
hocklist Enlupe

gy learming 1o
Improve care processes
‘and miucation
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Change In Condition File Cards and
Care Paths

* The INTERACT Change in
Condition File Cards are
meant to be visible and

Change in Conditi

sit next to the phone for
quick reference

* Originated at the LA JHA,
published in a letter to
JAGS, then in Medical
Care in the Nursing Home

* New version based on
AMDA Clinical Practice
Guideline

Earache Severe ear pain, bieeding or discharge from canal Progressive or persistent ear pain
Edems Abrupt onset uniateral leg edema, picly p
or redness

Eye injunies (foreign bodbes: | Any eye injury
chemnical burns, contusions

Any persistent redness of eyes not associated
with known injury or infection

Fainting nloss of consciousness

Fal With any suspected serious injury feg. frocture) Fall with no o minor injury
any hip sewhere

Fever! Tew onset T > 100.5F regardiess of any other Gradual increase in temperature curve of recusrent
symptoms (uness under treatment already d daily temperature spikes for more than two days
linician aiready awore,

Fractures and Any suspecTs J

discolorations

Gait disturbances Abrupt onset with siurred speech, or other new Significant recent changes in gait without other

focal neurological findings

symptoms or findings

3/30/2015

Vital Signs (report why vital signs were taken)
Report Immediately*

Biaod Pressure - ystolic BP > 200 mrmkg o < 90 mmHg
Puse Diastolic BP > 115 mmHg

Respiratory Rate Resting pulse > 100, <30
Tempesature ~Respirabions > 26, < Wminule

~Oraltemp > 1005 F
-Oxygen saturation < 0%

Report on Next Work Day

« Diastolic BP > 90 manHg
-Newireguiar puise

Weight Loss - Hew onsetof anorexia with o without weight loss
5% or more within 30 days
+10% or more within & months

‘Weight Gain

+> 5 Ibsin one week in resident with
OF

~chronic renal failure:

~other volume overioad state

i thesvahss e sable ko by tha priary s chrician

20



Laboratory Tests/Diagnostic Procedures
(report why the test or procedure was done)

INTERACT

Test /Procedure Report immediately* Report on Next Work Day
Complete Blood Court “WEC> 14000 +Hematoarit < 24 WBC > 10,000 without symptoms of fever
«Hemogiobin(Hb) <8 «Platelets < 50,000
Chemistry ~Blood/urea/nitrogen (BUN) > 60 mg/dl - Glucose consistently - Cholesterol famy value)
«Cacium (Ca) > 125 ma /. > 200mg/di Trighcerides (any valve)
+Potassium () < 30,> 60mg/dl <Hb Alc (any voue) +Other chemistry values
+Sodium (Na) < 125,> 155 mg I Abumin (any valoe)
+Blood glucose > 300 mg/dl or < 70 mg/d (diabetic) | -Bilubin (any value)
ConsultReports
o changes in management action or changesin patient's management
Drug Levels Levels above therapeutic range of any drug Any therapeutic orlow level
(hold next dose)
INA (itermational +INR > 61Us (hold warkarin) «INR 3.6 s (holdwarforin)
Nomaized Ratio) - PT (i seconds) 2x control (hold warfarin)
Urinalysss
possiblyrelated to rinary tractnfection or rosepsss (&g
fever, burning sensation pain in suprapubic o flank area)
Wine Cutture
with symptoms
Xeay New ox unsuspected finding (Old orlong:standing finding, no change
e frocture poeumonia, CHF)

Ui these vahos 5 1l andnown by he rmary e Bikian

3/30/2015

Using the INTERACT Tools

In Every Day Care

| Advamce Care |
Plarning Tools

The INTERACT Version

—
3.0 Tools are meant to be
used together in everyday |

Care Paths

care in the nursing home

CARE PATH

[T p—

21



CARE PATH »a
! (G1) 5) s RACT

Care Paths

Also...

Acute Mental Status Change

Change in Behavior: New or Worsening
Behavioral Symptoms

Dehydration

Shortness of Breath

Symptoms of CHF

Symptoms of Lower Respiratory lliness
Symptoms of UTI

INTERACT 4.0 Changes

The criteria for notifying the clinician have
been made more consistent between the
Decision Support Tools (Change in Condition
File Cards and Care Paths), and these criteria
are now included in the revised SBAR.

3/30/2015
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Quality Improvement Through Root-
Cause Analysis

RCA Using INTERACT Quality Improvement
Tool

¢ Track and trend transfer data

* Look for common causes and patterns in
transfers

* Focus on improvement opportunities

Quality Impvuvemenl T‘ool

23



Quality Improvement Tool
For Review of Acute Care Transfers (contd) \NTEF{N}T

o0 sigm OnbarFactors \
5 Rorormal veal 997 2 Advance doecthe \
Coetugh 7, hgh sy aotinplace \
= Babavions TP O ramy s st |

prebeese |

eespomteres

SECTION 3: Describe Action(s) Taken to Evaluate and Manage the
Change in Condition prior to Transfer

o ety descrbe how the 3= 1 Saction 2 were evausied 304 naagad snd chack exch em 28 appes

meeventions \
e w adcaton \
e sobcutaneoas fus |

©Onygen \
5 Cthen (descrbe)
File Cards

SECTION & Describe the Hospital Transfer
o Oute of arsber ony

1 Cricin authoriing Vet jrmaryMD O Coverng MO

< Outcome ol ranster S e only el forcbaenatn
ononal agnoseles (f vadoble

& Ressdert e n ED O PP o ove

SECTION 5: Identify opportunities for |mprovement

o rerospect, does oI R prevertad] DM SV seck althotapplyand descbe b

G have bean common St o N sl R O @ PA orwith ER 3t

ecimely
o « Gagnostic 1St

vk oll ot 950

onsne prinaty care dincian

2]
i (descrive)

by prlesencesfor PP might have been dscussed
L f».Wu.—mwm.umw.mrl..
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e earber \

1 etrospect, 4o YO m hink s dent gt een transbered soores! SN 5 You iy, desrbe

Ao vl how s b2 O eddeion was evakted 204 noged, hatyourteom SerC Y cpponunties forimerovemers

o o m.,«@wnm,mmm;r— e cave poceses o reked 325 v a resultof ths v’
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i INT
Quality lmpro@m‘eﬂn
)mmary WOrKsheet

© sy

Quality Improvement
summary Worksheet foontdl INTERACT

Quality Improvement

* Opportunities to improve care and decrease
potentially avoidable hospital transfers

— Population level —look at trends and patterns in
order to improve performance

— Individual case level — more reactive and aimed at
identifying specific system/process breakdowns in
order to improve performance
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Hospitalization Rate Tracking Tool

Supports QAPI

Easy view of individual records allows
resident-level RCA of events

Matrix of individual data allows analysis of
patterns

Summary information helps identify
opportunities to improve communication and
optimize processes at the system level

Hospitalization Rate Tracking Tool

Same as Advancing Excellence Safely Reduce
Hospitalizations Tracking Tool except:

— AE has high-level process measures captured in
the same tool as associated outcomes

— INTERACT has detailed process information
recorded separately in the companion QI Tool

Acute Care Transfer Log INTERACT

You can e i han econden ol
5 INTERACT Hospitalization Rate Tracking Teol which sliows
PO, A simia aching 1001 vakable PO e AQVaNGA) EXCelence CHmpaon in Ameria's Nursng Homes 3 waw. FPQUSHEYCampain. o

3 during 3 mont. Ths ok i not necessiry I you e

Facility Nama Month Year

1 ‘ o
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1
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30-Day Readmission Rates

R

& ,&“O & &
s & @ & & o «
P o S ¥ & &
FOE W &

Status on Admission
Jani3  Febd3 Mar13 Apri3 May3 Jund3  Jul3  Augl3 Sepd3 Oct13 Nowld Deci3

NursingHome
postacute Care a7 Wak B e B VA WA WA A MVA BVA A
e mmeD Wk max ex 2% e AVA AVA  AWA A WVA  ANA A
Al Residnts ;ex W0k W0k 0% 267%  AVA  MVA VA VA AWA  ANA VA
50
Transfers Resulting in Admission to Hospital
as an Inpatient

70

60 A

s0 LK s

a0

RN e

<
»

““

Number of Transfers Resulting in Inpatient Admission
per 1,000 Resident Days

10
00

> S
& & S s
& o LS B e & &
O W 0

In-patient Stays per 1,000 Resident Days
Statuson Adrmission

.., Joni3 Febi3 Mari3 Aprl3 May3 Wni3 M3 AwI3 Sepl3 Oti3 Nowl3 Decl3
Nursing Home

Post-Acute Care 61 27 51 50 51 25 ANA  ANA  AVA  BVA VA AWA
Chronic Long Term Core
o . 1 p WA A aUA A avA A
(non-Medicare) ° Sl 36 5 | ® i i Z Z Z v
Al Residents s2 a1 38 a0 31 13 WA WA AWA  AVA  AUA WA
51
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Transfers Resulting in Emergency Department Visit Only

N\
//&Z -

per 1,0000 Resident Days

Number of Transfers Resulting in Emergency Department Visit Only

10
0s
0o
& S
& & o & & < ) o) £
R I N S g
PO & e
o K

Emergency Department Visits per 1,000 Resident Days
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Status on Admission
Nursing Home
Post-Acute Care

Chronic Long Term Care
(non-Medicare)

All Residents

ani3 M3 MDD A i3 Aei MDD MGG 3 O3 Newd beci3
Admissions by Day of Week
o
w
o
w
w
wlm W m W N o= -
9 9 Sl o
& @J‘ & s
« h
Source of Admissions
The 5 places from which our nursing home most
frequently admits residents
with recent hospital stay
o
o
Y
b
o
toe sukes e Natorsl s Netrecres
P
o

Transfers by Time of Day

100%

for the 5 doctors who order the most transfers

Transfers by Doctor
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Transfers by Reason

Probing Questions

What patterns do we see in our hospitalizations rates?

Is there a particular day that has a high frequency of
hospitalizations?

What time of day are most of our admissions from the
hospital occurring?

What time of day are most of our discharges to the hospital
occurring?

What day of the week are most of our admissions from the
hospital occurring?

What day of the week are most of our discharges to the
hospital occurring?

s A8
R4

&

Transfers by Primary Reason for Transfer —

s,

g

%

Percent of all

Number of Transfers Transters
Abnormal vital signs a 18%
2 i Delirium?
Blecaing. other than G! 12 53
Celulitis 4 18%
hacoao e
E: = 1 Edema, lungs?
% 2 nt Intakes, labs?
a "
Fever 15 6%
Gl (bleeding diarrhea, pain,vomitting) 2 0.9%
Loss of consciousness 15 66%
Pneumonia 2 0.9%
Respiratory infection 1 0.4%
Seizure ) 0.0%
Shortness of breath 12 5%
uTi 2 9.6%
Other 4 18%
Not recorded 0 0.0%

29



Commonly Overlooked Clinical Changes

Decreased intakes
Slight change in ADLs

Mood and behavior changes dismissed as
dementia

Decreased activity due to pain
Changes in blood pressure (especially systolic)
Shift Huddles Tip Sheet (Pioneer Network)

A Word on leadership

Trickles from the top

“Buy in” is key

Team approach from the beginning
Training

v All key staff — consider small groups

v'New employees
v Periodic “re-training” }
\

Lisa Hohlbein RN, RAC-MT, CDP, CADDCT

AANAC
400 Colorado 2
Denver, CO 80246
lhohlbein@aanac.org
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