Report to the Quality in Health Care Advisory Committee
April 30, 2003

Recommendations for
Best Practices of Medical Care in Connecticut Hospitals

Promotion of Quality and Safe Practices Subcommittee
Working Group IIT T
Best Practices
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Raiionale:

ISO 9000 is a family of standards concerned with management of processes or activities,
The ISO 9000 auditing system is one means, but not the only means, of hospitals meeting
the new JCAHO and CMS requirements for quality assurance, quality improvement, and
patient safety, All Connecticut acute-care hospitals are certified by JCAHO, while
nationally only 9 hospitals use ISO 9000.

Resources:
Many quality assurance or quality improvement programs are available, or may be

devised in-house.

Information Technolozy S

Organizational Steps. ( \
Form a group reporting to the Advisory Committee to develop an Wnn

and a plan for its tmplementation.

report (W-10) form for patient transfers

Standardize the W-10 form using the core elements identified by the Qualidietn
INFObridge Project and recommend that electronje data, verified by the physician, are
the ideal way to minimize errors during patient transfers. '

Recommendation: develop a standardized electronic inter-agency patient referral ;

Rationale: .
Current Department of Public Health (DPH) regulations stipulate that the physician rieeds »
to transcribe medications directly onto the W-10, not just sign the form. This policy adds =
1o the risk of error in transcription. Variability in the W-10 form, depending on the
facility to which the patient will be transferred, also Increases opportunities for error,
However, hospitals with Computerized Physician Order Entry have forms with
medications and doses already transcribed.

= e e

Resources! i
The Continuurn of Care Subcommittee considers developing an electronic W-10 i
important but does not have the resources to do so. A considerable barrier to the ;
development of an electronic W-10 is the lack of information technology resources in !
nursing homes and home health care agencies. 3

|

Recommendation: computerization i

i

* The State and hospitals should keep abreast of demnonstration projects that test the t":
efficacy of Information Technology (IT) standards and of federal legislation 9

establishing standards.

* Hospitals should build computer user loyalty with successes in smaller projects &
such as results reporting, ambulatory prescribing, and reference information - F

delivery.
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INTER-AGENGY PATIENT REFERRAL REPORT
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Overview

theINFObridge Project: A Provider Needs Assessment
June 22, 2001

In January of 1997, approximately 150 nursing Jeaders met to consider patient care issues
that needed 1o be addressed. They decided that communication of patient information
across levels of care should be improved. Recognizing the W-10 as the basic transfer
form in the state, these leaders were concerned with the lack of standardization in the
information and format, a documented barrier to effective comrunication when patients
are transferred between hospitals, nursing homes or home care agencies. From this initial
identification of the issues, theINFObridge project was launched. A Planning
Committee, representing a cross-section of all levels of care and nursing education
throughout the state, focused on developing an intervention to improve patient-focused
communication acToss the continuum of care. A Professional Council was formed to
provide advice for the project from a multidisciplinary perspective (i.e. physicians,
nurses, dieticians, pharmacists, physical therapists, respiratory therapists, and case
[NAanagers).

Based on review of reievant literature, forms used in other states and activities of local
health care facilities, the Planning Committee decided to undertake a “provider needs
assessment” to obtain input from various disciplines involved in patient care and
transfers. This needs assessment was viewed as a necessary first step in the development
of a new communications vehicle. Qualidigm helped develop the questicnnaire, which
was sent to professionals throughout the state representing a wide range of facilities,
professional organizations and levels of care. Providers were asked to rate the
importance and availability of over 150 items of information when receiving a transferred
patient. Both clinical and demographic items were included. Nearly 250 reSponses were

received.

The analysis of this data set suggests that a core set of items that are considered very
important to have by providers in hospitals, long term care, home care, community care,
and sub-acute/rehabilitation care can be identified. In addition, there are items needed
specifically by providers in one or more, but not all, of these settings. Next steps include
review of these items and consideration of the implications of these findings for the
development of a standard data instrument.

The analysis has identified a core set of patient information elements that are considered
important when receiving a transferred patient by providers in hospitals, long-term care
facilities, home care, community/ambulatory care and sub-acute/rehabilitation care:
Additional elements that are needed by providers in specific settings have been identified
Many items reported to be important are not readily available, highlighting the need for
improved communication of critical patient information. The INFObridge Symposium
provides & forum for discussion of the data elements and consideration of the
implications of these findings for the development of a standard patient information
transfer instrument.

Qualidigm® - This report is protected by copyright. Flease do not reproduce without permission.
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) Caore Clinical Elernents

QUALIDIGMV

{ 39 elements [n 16 categories) *

10 LoaRCategary:s,

wuo o [Namé of Elametitshi

Past Medical H:story

Medication allergies

Co-morbid conditions
Psychiatric histary
ETOH/substance abuse history

History of Present iliness

Admission date

Where admitted
What happened/Chief complaint

Prognosis

Current Medicationst, . -

6setaw

. gvan=r
Parenteral/Enteral

Bigcharge Plans

Treatment/cars plan
Specific orders

Levef of‘aie:’rn ss

Communication/Hearing Hearing impairment
Ability to speal
Ability to make self understood
Abillty to understand
Communication devices
Visual impairment
Cardiac/PV Vital signs
.. ADL/Activity/Orihopedict., . |FiindtiohaliStatisidnin /A ke 7= e
Respiratory Oxygen requirements
Skin Pressure ulcer presence

Pressure ulcer size
Wound presence
Wound location

Wound size

O Swaf[ow:ng ‘difficultie

| Fabding e smitainl

Incontinence

Fall risk et 4 ler

A
N

<5 | Intensity %

T

F’robtems

Current llst of problems

* Criteria for inclusion:

1. Ranked in the TOP.50

2. At least 70% endorsed item
3. Agreement by 4 settings
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Second Tier Clinicai Elements

{ 25 slements in 18 categories ) *

ategory

|Nama of Elsment 3. 0 T

A

2k

Past Medical sttéry

Qther allergies

Histary of Present lliness

Current Medications

Usage concems
Recent changes-in drug iraatment
Reason changes i m dfug trealment

‘ Other pain control methods . "5
Dietary Fluid restricticns
Type of diet
Test Results Most recant Iabfrad:ology data

- Dischargg, Plang':.. -

N

Services Needed Physician
Nursing
Cognitive/Neuro/Behavioral |Abusive
Anxiety
Memoryfrecall
Refuses medsftrea{ment
Communication/Hearing,” |Hearingaig, ..» -~ @ 23
Cardiac/PV Edema
ADL/Activity/Orthopedic  |Eating ability
General rmohbility status
Ambu!atson
RESpiratdi’yF; PRGN ) ;‘,_" T T -;, EYIE ‘.‘; T RS
Skin- Pressure uicer location
Pressure ulcer color
Gasfrointestinal
- Genitg-uriparny:; pathete‘ e TR T b T
o T Applfances
Safety Restraints .
Pain Percaptlcn
o F ProblemEl e Tl e e ) & R

* Criteria for inculsion:
1. Ranked in the TOP-50

2. At least T0% endorsed itom

3. Agreement by 3 settings

Qualidigm INFObridge Project
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Cora Demoaraphics Elements
(22 elernents) *

“Category |N&me of Element: = ‘" 7 -

Demographic [Name

Address

Home telephonea

Gender

Birthdate

SSN

Medicare number

Medicaid number
Commercial number

Name of primary payer
Name of secand payor
Name of PCP

PCP address/phone
Specialist

Referral sourca

DNR status

Name of legal guardian
Address/phone of guardian
Relatlonship of guardian
Name of amergency contact
Address/phone of emergency cantact
Relationship of emergency contact

Qualidigm INFObridge Project

ot B Ly ]

*Critaria for inculsion:

1. Ranked in the TOP-25

2. At least 70% endorsed item
3. Agreement by 4 ssttings
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theINFObridge Project

Jor beteer healeh cory

We need your help to improve the patient transfer process. Help patients move to the
next level of care!

- L R
&\ . thelNFObridge )
d-&n .&f Patientis  for better kealth .E.Eﬁcnmm:o:
nu.ﬁ. Awﬂ.mu transferred toa care form is mussing - move
< -W new level of completed - pass back 2 spaces
care. go, begin care. e

No Advatioed
Diirective info -
call refative, go
hack ! space

ADL mloma-
tion missing -
call SNF, move
back 3 spaces

t

Allergies not
knawn, delay
coursc of
antibiotics &
moveback 2
spaces.

Your input as a health professional will help us design a more

effective patient information transfer form to enhance patient care
across the health care continuum.
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