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Welcome and Introductions

Post-Discharge Phone Calls to Improve Early Follow-Up for Heart Failure Patients
St John Providence Health System

VAAnNn Arbor Healthcare System
HenryFord Macomb Hospital
Closing

Adjournment
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St. John Providence Health
System (SJPHS)

A 6 Hospital System in SE Michigan

A Part of Ascension Health -the
largest Catholic Health System in
USs

A Largest of the Ascension Michigan
Ministries hospitals

A Over 3,000 doctors
A Over 18,000 employees
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Reducing Readmissions

A Concerted effort by the Health System
fo reduce readmissions

A 2010, as a health system, our
readmission rate was 25%

I STAAR Project
I Pharmacy Reconciliation
I Readmission Appointments

N

SUOHN
PROVIDENCE
HEALTH SYSTEM*




Reducing Readmissions

A Utilizing the Call Center
I SJPHS physician referral call center
I System call center

I Database with information on all the
physicians

I Ablility to document and track for quality
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SJPHS Call Center

A Reducing Readmission Pilot

commenced in 2011

I Make appointment for CHF/COPD patients discharged
previous day with physician office

I Receive discharge reports every morning from the
hospital

I Contact patient or caregiver for appointment time

I Call physician office after appointment to see if patient
kept appointment. If did not-reschedule if possible
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SJPHS Call Center

A Pilot results
I Prior to pilot-25% readmission rate

I Readmission for patients Call Center makes
appointment for reduced by 10%

I Patients keeping appointment 84%

I Beginning of pilot-30% of PCPs had
appointments for patients w/in 7 days-now
greater than 70%

I Overall, as part of concerted Initiative by
SJPHS, readmissions reduced as well A
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SJPHS Call Center

A Advantages to Utilizing the Call
Center

| Staff have abillity, training and time it takes to
make the appointments

I Have the database with all the physician
iInformation

I Has the ability from a quality perspective to
capture the data

I Utilizing the call center from a financial
perspective is more cost effective than using
nursing staff A
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SJPHS Call Center

A New Programs added in last year
I CDU at St. John Hospital

I CDU at Providence Hospital (to
commence)

I CDU at Macomb Hospital (to commence)

I Working with Reverence Home Care
(SJPHS HomeCare)
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SJPHS Call Center

A Barriers to date

I Resources allocated for pilot not enough
to capture all the patients

I The lag time between discharge and
appointment made Is 24 hours-patients
do not leave with an appointment
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SJPHS Call Center

A Future State

I Imbed agents with ipad/phone in hospital to
capture appointments same day

I Work with Pediatric Specialties

I Add diabetes, ESRD for all hospitals with
added staff

I Business Proposal for an Ascension Michigan
Ministries call center-greater statewide reach

I Resources provided to expand service
N
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Postdischarge calls within VA

A National mandate

A Based out of PatiepAligned Care Team
(PACT), VA’s wversion

A4 PACT t etaamietd wietalc hs ¢

APACT RN (1.0 FTE mmamlet) calls patient 24
/2 hrspost-discharge, up to 2 callbacks

A 50% calls answered is benchmark, AAVA 62%



&= ¥istA CPRS in use by: Morrish,Wendy 5 (vista.ann-a

File Edit “iew #Ackion Opktions Tools  Help
FAAAYAMC REGISTRATION [OUTPATIENMT] | Yizit Mot Selected Frimary Care Team Unazzigned
00-00-1115 Jan 01,1956 [57] | Current Provider Mot Selected

Addendum to: PRIMARY CARE HURSING
S Mew d st 010343 A4 PACT RNCM-BEAULIED [BLL)

[] Ja

S Aral

E"'FS:: All sigr &) Template: TELEPHONE DISCHARGE F/U NURSING

NIURSING DISCHARGE NOTE:

(" MO DISCHARGE FOLLOW UP CALL NEEDEDL DUE TO:

[ |

(" TMABLE TO COMTACT VETEDRAN ON FIRST CALL ATTEMPT

[ |

= SPOEE WITH:

weteran ;I

If not the Weteran, please specify name and relationship:

DISCHARGE DIAGHNOSIS:
ADMISSION DATE: =
DISCHARGE DATE: =

1. How are wou feeling today? *
) 2ame

[ EBetter
 Worse

Z. Do you hawe any pain? *{ ¥ ) v=- PAIN LEVEL O =

I= the pain controlled?

3. Do you have anhy gquestions about ywour discharge instructions?
= 4o € ves ireview as needed)

4. Did you receiwve a copy of your medication lise2?*(" vez 0 o O My tif MAA, skip

questions 5-7)

E. Did wou get your prescriptions filled?

rI-Icu

Jan 07,201 36=14: 29




&=l ¥istA CPRS in use by: Morrish,Wendy 5 (vista
File Edit “iew #Ackion Opktions Tools  Help

FAAAYAMC REGISTRATION [OUTPATIENMT] | Yizit Mot Selected Frimary Care Team Unazzigned
00-00-1115 Jan 01,1956 [57] | Current Provider Mot Selected
Addendum to: PRIMARY CARE NURSING Jan 07,201 36=14:29

st 010343 A4 PACT RNCM-BEAULIED [BLL)

2 New 2

[] Ja

sz All sigr &S] Template: TELEPHONE DISCHARGE F/U NURSING
B Ar

7. Can ywou tell me how you are taking your ? inew andSor chatnged
mnedications)

e Tes
i N

Additional information:

8. Do ywou have a follow-up appointment scheduled?

No S2cheduled Appointments at this time.

=0 1o 0 ves

9. Do you hawe diabetes?*( 1 O ves

If wes, are ywou taking insulin®l™ ves O mo ) woc applicable (review as needed)

= T 10. Do you drink alechol?*( 5o & ves

Do wou use illicit drugs?* o € ves

EE? '&'FAI If wes, are you interested in substance abuse clinic?
O ves 0 10 ) Mo applicable {consult placed to PCHH-I or SW as needed)

11. Do ou wase tobacco prn:\ducts?*r No O Tes

If wes, are you interested in tobacco cessation classes?
) vez 0 1o O Hor appliceble (supplied information or placed referral as needed)

1Z. Do wou khnow who to contact for any questions or concerns? (see specialty

discharge for care manager names and contact information)

) 110 7 ves




&=l ¥istA CPRS in use by: Morrish,Wendy 5 (vista

File Edit “iew #Ackion Opktions Tools  Help
FAAAYAMC REGISTRATION [OUTPATIENMT] | Yizit Mot Selected Frimary Care Team Unazzigned
00-00-1115 Jan 01,1956 [57] | Current Provider Mot Selected
Addendum to: PRIMARY CARE NURSING Jan 07,201 36=14:29
- zh 01/03/13 A4 PACT RNCHM-BEAULIEL [BLL)
El-fE: Mew i«
. e
SR & Template: TELEPHONE DISCHARGE F/Ul NURSING

S Aral

GEMEPAL MEDICINE QUESTIONS - PLEASE SELECT PERTINENT SERVICES/DIAGNOSES

{ CHF:

Select to answer the following oquestions related to CHF

1. Did wou weigh yourself the first day you were home or the next morning?

! He
i Tes

If wes, have you gained any weight or noticed any swelling in your legs

or abdomen since leaving the hospital?

r.ND

) ve- (rewiew as nesded)
(reinforce importance of daily weights)

How i= your breathing now compared to when you left the hospital:

Zame

Eetter

i i e IR

TMorse (explain)

Ll

Can you do your normal daily activities without getting short of breath?

Tes

i e

o f(explain)

4. Do you hawve to sleep propped up on pillows or in a recliner?

0 ves
) o (explain)



&1 ¥isthA CPRS in use by: Morrish,Wendy § (vista.ann-arbor.m

File Edit “iew #Ackion Opktions Tools  Help

ZAAAYAMC REGISTRATION [OUTPATIENT]
000-00-1115 Jan 01,1956 [57)

Yizit Mot Selected

Current Provider Mot Selected

Frimary Care Team Unazzigned

Addendum to: PRIMARY CARE HURSING

st 010343 A4 PACT RNCM-BEAULIED [BLL)

Jan 07,201 36=14: 29

[ Nio
0 ves

If No, explain:

ENT

Neuraology ...

""" Oncolooy

Benal ...

Trolaogy

Mental Health

PV Burgery

S Aral

Cardiac

A e e o A i i o i A

Neurosurgery

*) o 0 ves

Aotion/Plan: *

& Template: TELEPHONE DISCHARGE F/LI NURSING

If Yes, what dose and how often:

Bespiratory (Prneumonia, COPD)

General Surgery ...

[ UNIVERSAL QUESTIONS (regquired for all)

E_ Are wou taking your diuretics (water pills)?

Are ywou having anhy issues we hawven't cowvered?




PR11SM DEMO LAB INNOVATION

PATIENT IDENTIFIED FACILITATED SELF-
REGISTRIES PATIENTS MANAGEMENT
A Diabetes ACarePartners: DM;HEFDepressio

A Heart Failure A CarePartners Transitions
A Depression

AHospital & ED NAVIGATOR ENHANCED
Transitions
A Chronic Pain SYSTEM: MANAGEMENT
A Systematic Assessmef A My HealtreVet

A Recommendations A Social Work
Based on Patient ARN Case Management

Priorities ACCHT
AMOVE/TeleMOVE
A Diabetes Classes

PACT REDESIGN

“Like standing on sand - not solid ground”



The Navigator Tool

[ Identification/

Registry

B

<
% Program
Recommendation



nitial Assess Living Situation

SSN: 666123456 ZZ_Adams Mike Patient Notes Schedule Activity or Call Back

Date of Birth  6/12/1950 Saveandclosel

Patientlnformationl Chart Review Initial Assessment |Referra|s| Follow Upl

Assessment Date: 5/1/2011 10:04:48 AM Initial Assessment Complete: Save and Close |

ntro ognitive epression ivi (=F] it. e are alls/Pain elr- ica rograms omputer BCOMMme
Int Cognitive | Depressi Living Status | Health Lit. | Self C ADLs Falls/P Self-Efficacy | Prog Computer | R 4|>

|Who do you currently live with? | | j If Other, enter here:

|wh ere do you currently live? | j If Other, enter here:

|I5thisatemporarysituation? | ‘ & ves % No

During the last 3 months, have you received help from family or friends with health related tasks? For example,
filling prescriptions, managing medicines, arranging medical appointments..... & yos @& No
..... filling out medical forms or making decisions about health care?

Is there anyone who comes with you to your VA medical appointments? & Yes ® No

Can you think of any family or friends who would be interested in learning more about how they can support you & &
in managing your health conditions? This can be someone who lives with you, lives nearby, or lives far away. If Ve hle
can be someone who already gets involved with your health care, or someone who hasn't been involved yet.

Assessment Motes: Go to next page




nitial Assessment Health Priorities

SSN: 666123456 77 _Adams Mike Patient Notes Schedule Activity or Call Back

Date of Birth  |6/12/1950 Save and Close |

Patientlnformationl Chart Review Initial Assessment | Referralsl Follow Upl

Assessment Date: 5/1/201110:04:48 AM Initial Assessment Complete: Save and Close |

Intro | Cognitivel Depressionl Living Statusl Health Lit.l Self Carel ADLs | FallsfPainl Self-Efficacy Programs | Computer | Recomme 1 | }l

I'm looking at your chart and see that you have: |

Diabetes  CHF Pain |I5thi5wmethingyou wouldliketoworkon?| * ves© No

Of all the things going on with your health, what
concerns you the most?

Select from this list to classify patient's response  Managing diabetes j

The VA has over 25 different programs or classes to help you maintain or improve your health. 1 just have a few more questions and then
we can talk about some of the programs that might work for you.

Some of the programs require you to come in to the VA to take part in these sessions. Would you be « ~
interested in coming into the Ann Arbor VA for any programs? Ve Wiz

Are you currently enrolled in another clinical program, for example, telehealth, MOVE or
CarePartner?

[Do you like it?

|what don't you like about it?

Assessment Notes: Go to next page




Initial Assessment Technology Use

Patient Information | Chart Review Initial Assessment |Referra|s | Follow Up |

Assessment Date: 9/13/2011 MNote Initial Assessment Complete: Save | Undao my selection and close form ‘ =

Intro l Cognitivel Depression] Living Status] Health Lit.] Self Care l ADLs l Falls;"Painl Self-Efficacy] Audit-C] Programs Computer ‘I 11

| Nurse to answer: Is patient hard of hearing - having trouble hearing on the ph r:me?|

|Are you comfortable using the phone? | % yes & No

|When you use the phone do you prefer to use your landline, cell phone or either? | j

Would you be interested in a program that uses your phone either to record your health status or to

@ ]
get support with maintaining your health? Yes & No

Would you be interested in hearing about some programs which could help your family members or = =
friends support you in managing your health? Yes No
Do you have a computer that you use regularly? * ves ¢ No
We have a site called My HealtheVet that you can use to manage and refill your prescriptions; and % yos & No
find out important health information. Have you signed up for this?

Would you be interested in any new programs that would use your computer for helping you to be £ ves © No
healthy?

|Do you have access to the internet? | & vas & No

If no internet access, suggest community resources for internet access

|Do your family or friends use the computer or internet on a regular basis? | ® ves © No

Assessment Notes: Go to next page




Initial Assessment Program
Recommendation

SSN: 666123458 Jake

7/9/1943

ZZ_Sanderson

Date of Birth

Patient Notes

Patient Information | Chart Review Initial Assessment | Referrals | Follow Up |

Assessment Date:

9/15/2011 Ngtel

Depressionl Livingstatusl Health Lit. | Self Carel ADLs

Great, now that | have all of your information, le

Qpen Wiki For
Referral Information

Calculate Referral
Recommendations

Schedule Activity or Call Back

Save and Close |

a

Initial Assessment Complete: Save | Undo my selection and close form | H

| Falls/Pain | Self—Ef'ficacvl Audit-C Programs' Computer Recommendations I 4 | >

FACILITATED SELF MANAGEMENT

Tobacco Cessation®| + Does not apply
Diabetes Classes | £ Mot Appropriate
MOVE |+ Mot Appropriate
Cardiac Risk Reduct. | Does notapply

DEPARTMENTS

Geriatric| + Recommended
PCP Referrall Recommended
Social Work|+ Recommended
+Does not apply
HBPC|+ Recommended

OEF/OIF|  Does not apply

Mot Appropriate

1E:1

My Healthe Vet

Care Partners CHF

Care Partners Diabetes

Tele- MOVE

CCHT - Teleheaith

+ Not Appropriate
4+ Recommended
4+ Recommended
=

Recommended

4
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Presented by
Simbiat Monsur PA
Quality— Cardiovascular

Henry Ford Macomb Hospital, Clinton
ownship, Michigan




Post discharge phone calls

AHENRY FORD MACOMB HOSPITAL

A All patients discharged home or to
Assisted Living Facilities



'roud recipient of the

Post Discharge phone calls

A Shared File updated MondayFriday
A Process started on 12/12/2012

A Patients that were identified prior to
discharge.

A Simple Questionnaire
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Proud recipient of the 2001 Malcolm Baldrige Mational Quality Award

fesr performance excellence amd ””T‘ITENRY FORD MACOMB HEART AND VASCULAR |NST|TUTE

Patient Name:

Today

Date of 24Hr Call:

POST ACUTE CARE FOLLOW UP CALL QUESTIONNAIRE FOR HEART FAILURE PATIENTS
Admission/Discharge Dates:
Call made by
Date of call after PCP Visit:

Question

Response

Follow up

How do you feel today?

Do you have a follow up appointment
scheduled?

Goal is 37 days after discharge
5862031194 if Physician cannot accommoda
patient.

313972900+HFH home physicianf
homebound

\te

Do you weigh yourself daily?

Do you observe a 2g sodium /day dief

Would you be interested in informatior
about a low sodium diet?

?

Call your PCP if you gain 2Ibs in a 24 hr peri
or 5 Ibs within a week.
Call 5864126660

od

Do you have all your medications as
prescribed?

Do you have questions about your
Medications?

Reinforce importance of filling Rx and taking
meds.

Forward medication questions to A
5862031194

Do you have home care?

If yes, have they visited?

If no, would you like to have home
care?

Forward home care referral to 862031194

Any other questions? Thank you
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recipient of the 2001 Malcolm Baldrige National Quality Aware
iance excellence and innovation

Post Discharge Phone Call
Spreadsheet

Name

MRN

Discharge
date

Call
date

Phone
Number

Follow up
with PCP

Needs
home
care

Needs
dietary
education

Initials/
Notes




Analysis

A Identify patients that were finally coded out
with a diagnosis of CHF from our list

A Determine rates of follow up visit to PCP
within 7 days

A Determine rate of readmission within 30
days.
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FProud recipient of the 2011 Malcolm Baldrige National Quality Aware

lor performance exc llence amd innovaten ( ; Oal

A Share findings with all members of the
team.

A Evaluate further areas of improvement



Proud recipient of the 2011 Malcolm Baldrige National Quality Award
for performance excellence and innovation




Greater Detroit Area

Michigan

CHAPTER

Health Council, INC.




Greater Detroit Area

T

Health Council, INC.

Michigan

CHAPTER

Next Session:
Session 16 In-Person
Thursday, Jan. 17 at 8:6M:30 amat AIAG

Reminder: Document F — Quarterly Progress Report
Next Assignment Due March 4, 2013 (NOTE CORRECTED DATE) - Post-Intervention
Data Request (DOC C)



Southeast Michigan "See You in 7" Hospital Collaborative Data Request

Please complete the data request for the relevant time period and e-mail it to Annie Ervin at aervin@gdahc.org
by Aug. 10, 2012 for the pre-intervention data and by March 4, 2013 for the post-intervention data.

May - July (Pre- Feb. - April (Post-

Process Measure Metric Intervention Intervention)
N/A - Denominator # of heart failure patients 30 30
|dentify all heart failure patients |# of heart failure patients

1 |prior to discharge identified prior to discharge

Prior to discharge, # of heart
Scheduling and documenting a |failure patients with a

follow-up visit with a scheduled follow-up visit with a
cardiologist or primary care cardiologist or PCP. This visit
practitioner that takes place must be scheduled to take place
2 |within 7 days within 7 days of discharge.
Providing patient with # of heart failure patients given

documentation of the scheduled |documentation of the scheduled
3 |appointment appointment prior to discharge




