MaineHealth
MaineHealth Knowledge Connection

Operational Excellence

10-2018

Strategies to Increase Early Discharges to Reduce
Avoidable Patient Days and Improve Patient Flow

Cathy Palleschi
Maine Medical Center

Cecilia Inman
Maine Medical Center

Erica Weightman
Maine Medical Center

James B. Powers
Maine Medical Center

Stephen Tyzik
Maine Medical Center

See next page for additional authors

Follow this and additional works at: https://knowledgeconnection.mainehealth.org/opex

b Part of the Cardiology Commons, Critical Care Nursing Commons, Health and Medical
Administration Commons, Nursing Administration Commons, Other Nursing Commons, and the

Patient Safety Commons

Recommended Citation

Palleschi, Cathy; Inman, Cecilia; Weightman, Erica; Powers, James B.; Tyzik, Stephen; Moody, Joy; Parker, Mark; Nayak, Suneela;
Hanselman, Ruth; and Sparks, Amy, "Strategies to Increase Early Discharges to Reduce Avoidable Patient Days and Improve Patient
Flow" (2018). Operational Excellence. 14.

https://knowledgeconnection.mainehealth.org/opex/14

This Article is brought to you for free and open access by MaineHealth Knowledge Connection. It has been accepted for inclusion in Operational

Excellence by an authorized administrator of MaineHealth Knowledge Connection. For more information, please contact mckeld1 @mmc.org.


https://knowledgeconnection.mainehealth.org?utm_source=knowledgeconnection.mainehealth.org%2Fopex%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
https://knowledgeconnection.mainehealth.org/opex?utm_source=knowledgeconnection.mainehealth.org%2Fopex%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
https://knowledgeconnection.mainehealth.org/opex?utm_source=knowledgeconnection.mainehealth.org%2Fopex%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/683?utm_source=knowledgeconnection.mainehealth.org%2Fopex%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/727?utm_source=knowledgeconnection.mainehealth.org%2Fopex%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/663?utm_source=knowledgeconnection.mainehealth.org%2Fopex%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/663?utm_source=knowledgeconnection.mainehealth.org%2Fopex%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/719?utm_source=knowledgeconnection.mainehealth.org%2Fopex%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/729?utm_source=knowledgeconnection.mainehealth.org%2Fopex%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/1410?utm_source=knowledgeconnection.mainehealth.org%2Fopex%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
https://knowledgeconnection.mainehealth.org/opex/14?utm_source=knowledgeconnection.mainehealth.org%2Fopex%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:mckeld1@mmc.org

Authors
Cathy Palleschi, Cecilia Inman, Erica Weightman, James B. Powers, Stephen Tyzik, Joy Moody, Mark Parker,
Suneela Nayak, Ruth Hanselman, and Amy Sparks

This article is available at MaineHealth Knowledge Connection: https://knowledgeconnection.mainehealth.org/opex/14


https://knowledgeconnection.mainehealth.org/opex/14?utm_source=knowledgeconnection.mainehealth.org%2Fopex%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages

Strategies to Increase Early Discharges to Reduce Avoidable Patient Days and Improve Patient Flow PN

Last Updated: 6/27/2018 Maine Medical Center
MaineHealth

Executive Sponsor: Joy Moody, RN, Matk Parker, MD Facilitator: Catherine Palleschi, RN, Suneela Nayak, RN, Stephen Tyzik, Ruth Hanselman, Amy Sparks

Team Members: Erica Weightman, RN, Cecilia Inman, RN, James Powers, MD, Marcia Andrews (Cate Management), Bill Hewitt (Pharmacy),
Mary McNulty (Care Management),Joe East (Patient Access and Flow), Tom Santeusanio (Laboratory), Alyssa Stiles (Pharmacy) and Patricia Johnson, NP

Problem/Impact Statement: Countermeasures
Discharging a percentage of patients early in the day has many advantages: It helps reduce congestion in the Action Owner Due Date Status
Emergency Department, smoothens out the patient churn (admissions, discharges and transfers) within the Deployment of visual display board RIOW multi-disciplinary team October 2017
unit throughout the day and has very important patient safety implications. ROW, like many other KPI #1: 100% of the time pending D/C will be entered in ROW Nurses October 2017
Medical/Surgical patient catre units, experiences peaks in patient churn in the eatly to late afternoon which TeleTracking
causes a myriad of challenges to patients and staff. As a result, ROW aims to increase the number of discharges Conduct a root _cause analysis with a mult-disciplinary Catchy Palleschi & Stephen Tyzik 12/19/17
by 11am and streamline key discharge planning activities. team to include MDs, APPs, RNs, SWs, Rehab, Pharmacy,

Patient Experience

Develop a multi-disciplinary swimlane diagram Catchy Palleschi & Stephen Tyzik 1/9/18
In Scope: All patients that will be discharged through R9W to a SNF or home Deployment of IDCR standard work to include discussion RIOW multi-disciplinary team February 2018
Out of Scope: All other patients on the unit that will be transferred to another floor and/or level of care about DRG, anticipated date of discharge and discharge

. appointment time
Goals/Obijectives: KPI #2: 100% of the time the daily discharge and IDCR ROW Nurses March 2018
25% of discharges by 11am by the end of FY18 sheet will be completed by the RN and MD

50% of discharges by 2:00pm by the end of FY18
90% of dischatrges by 6:00pm by the end of FY18 Outcomes
90% pending discharge usage by the end of FY18

Average confirmed D/C to D/C < 2 hours by the end of FY 18 Discharge % By 11:00 on R9W
Baseline Metrics/Current State: 30%
Goal = 25% AL
; ; ; 25% ,
Discharge Metric Baseline MMC Average A N
D/Cby 11am 1% % 20% \/
D/C by 2pm 50% £ 15% ﬂ'é/k
D/C by 6pm 91% @ 0
% Pending D/C Usage 32% 3 10%
Avg. Confirmed D/C to D/C (hours) 2.7
% of Confirmed D/C < 120 min 49.1% 5%
Confirmed D/C by Time of Day : - .
0% 2017 18
17-Sep | 17-Oct 17-Dec | 18-Jan | 18-Feb [ 18-Mar | 18-Apr X 18-Jun | 18-Jul
Nov May
== Discharge % By 11:00| 15% 16% 19% 22% 17% 24% 23% 27% 22% 21% 25%
R e Count of Discharges | 162 | 167 | 171 | 170 | 168 | 156 | 179 | 173 | 197 | 189 | 180

Passive process — patient relies upon health care Lack of communi ication with changes in care
Team for education partnership in learning is missing

Patient and family unaware of the goals for the day

Teaching rounds — D/C start afterwards @ 2pm

Ed..ca::n on ACO model; reimbursement to see D/C process doesn't start upan arrival

tient at discharge Is bess than $75

eroviders rounding st differant times Lacking buy-in that early B/C s possible Discharge Metric Baseline MMC Average Goal Current
and :ii;lrse Brocess confusing n:p::mm and tamily B/C con nl(a:ul‘éjr;l::;tllﬂgln capp Need to improve DfC communication to RNs D/C by 11am _ 1% 25%
Discharge date and time unknown to patient oo ding . the pati e Not geographically based 5 5
oot e e s T
Countermeasure in Progress © e hEEIl"'W“;“;“‘;'n . Lacking ""\‘":;E':':"‘::‘ possible o pamicipation in o6k g/g Ey ipm _ ;;)0;0 ;80;0
- Mot a priority % P d/ln é/l():n’{J 320/0 900/0
o i o pers b Pending D/C Usage 2% 0 0
[ ——————— e Avg. Confirmed D/C to D/C (hours) SN 27 <2
multiple needs is ve en u e care manager is early DfC possible? PT/OT evals before D/C o
Variati - N‘ ; rvdenlr *"r‘ - " Work flow does not allow RNs to rounds on all % of Confirmed D/C < 120 min 68% 49.1%
artation i appineat teom ; : ) o :
B oo e s v o et e it e oot Confitmed D/C by Time of Day 12:30pm
ChEie e & b Sédraceed n dmcumantaton. e
Change "::;‘";":ﬁ;‘::‘;";’”ﬁ"m“h‘“‘ Med Henﬂn:il'\at::;—‘:::iel who expects
tionts may ot always have the manay far madications I [y K R |
’ o e e e 4 pm hwddle. charge furse cals CAPE Transpart nat atways avaitable in timely manner
Lack of officr conmection. identifying patient prior to Pharmacy communication of who need their . . . . 5 . . . P
b mes * Reviewing DRG specific readmission rates to make sure we’re not negatively impacting readmissions and Emergency
Lack of calls post ge to assess Lack of perm ADT RN Man-Friday Follow up discharge appointments variable; some of the ..
o medeatians and e oy duteons patiert may have i wil il pationt 2t horm within 7dayes i cal, Department visit rate

ADT role & Thoraugh
Admission takes 45-90 min Discharge
‘takes 20-30 minutes o i

*. Retail Pharmacy will attend Inter-Disciplinary Care Rounds as a way to improve HCAHPS through bedside teaching
* Coaching change management on four other Nursing units for their early discharge

Lack of follow-up appointments.
Inability to predict accurat ely R-8's capacity and demand

Ancillary Dept./Systems Issues
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