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Improving the Quality of Information sent to Primary Care Physicians for Patients Discharged from Nursing Facilities

Catherine M Glew BM, BS, CMD; Anne M Yawman MD
Lehigh Valley Health Network, Allentown, Pennsylvania

Abstract- Methods: discharge codes billed, for which only 135 DC forms (76%) were  Primary Care Provider
- e . o . o _ received in the office. The individual provider compliance was : 3
ot moe o s T I whios b grous o on S aa hromes. | Development of the Form and Utilization 329 to 85 % and is shown in Table 1. This is only ameasure of | i PIOSSSS IsSues are shown beiaw: The main issue was the
process for a disc_harge comm_unication (DC) to the primary care prgvider (PCP). The providers in our group met to determine what information how many copies of the DC form were received in our office; it PCP offices about our pbroiect before startina to send discharae
: : Proj g g
The six providers in our geriatric group developed a standardized single page should be included on the form. The first draft of our form may be that forms were completed and faxed to the PCP, but not forms. Thus manv of them were unfamiliar with the form which
summary to be sent to the PCP at discharge. This form included Patient name is shown in Figure 1. The providers are able to fax any to our office. Also the form was not in use at two NFs for the first : ny _ :
and Date of birth, NF where the patient received care and discharge destination, th $ ' . . . two months of this proiect due to delav in NH aporoval may have contributed to their evaluation that the forms had not
functional and cognitive status, Home Health Agency and contact numbers, additional documentation they wish. We began using this Pro] y PP ' been received.
details of admission diagnoses and course in the NF, other medical diagnoses, form on August 8 2010.The
medication list, any follow up laboratory or radiology testing and follow up form is combleted before Fiaure 1. Initial Discharae Form :
appointments. Approval had to be given by each NF to allow the DC form to be : P ; : 9 J Provider 99315/ DC Form Found for Compliance - _
dlSCharge by the dlSCharglng 99316 Billed Patient in Office (%) Unfamiliarity with form
used and placed on the NF chart, rovider (Ph sician or CRN P) Inefficient office process /filing
The form was completed by the discharging provider and faxed to the PCP P y - R v TATIENTAAMEDOD 1 26 18 69
and our office for tracking. PCP office is called by staff to ascertain if form was All forms are faxed by the S—— 2 37 12 32 New EMR
received, and if not, form is re-faxed. Comments made by PCP office were also provider to the PCP office . a5 69 a1 Legibility
:;)gged.th initial pilot period of 8 weeks, 75 DC forms were faxed to PCP office. Of and our office. Follow up calls - - = -
uring the initial pi | W , W X : -
these, 30/75 (40%) needed to be re-faxed. 3/75 (4% ) PCP offices never responded g;ﬁcgatgeeﬁguar:ﬁ‘:;e tlltl]eofl:)rrm > - > kd
back as to whether DC form was received despite multiple calls. Multiple process _ , : - s -
issues were identified. Many PCPs were incorrectly identified in our provider has been received; if the form Geriatric Division Office | -
registry and phone and fax numbers were also wrong. Many PCP offices asked for has not been received by the The implementation of this new discharge form had implications
the DC to be re-faxed_, mostly as they were not sure if ’Fh_ey had recelvec_zl it or not. primary care office, it is re- on our office staff as shown below:
As a measure of provider compliance, we compared billing codes for discharged £ d. W | ask if an
patients with forms sent. 77% of patients with a 315/316 code on a bill had a axed. vve alSO ask | y Proce SS ISS Uues:
DC form. 10 additional DC forms were sent for whom no bill with a discharge further information is needed, - Multiole calls to primary provider to assess receipt of form
code was made out. One NF was slow to give approval for the form, and so the and any comments made by Long wait time on telenhone
physician at that NF could not use the form for 6 weeks out of the 8 week pilot the PCP office were recorded Providers (e e s e n
period_ ) . . . . Time looking up primary provider information in network database
Providers found some difficulties with the process; obtaining information about The main provider process issues are shown below. Although it Time to re-fax or mail forms when not received
the Home Health Agency and accurate functional status and contact numbers was recognized as an essential component of a safe transition Network database incomplete and incorrect leading to repeating of work

for the PCP office were the most troublesome. One provider photocopied Re Su ItS-
prescriptions given to the patient instead of listing the medications, and these '
were illegible when received by the PCP. In some cases the handwriting on the DC

back to the primary care provider, completion of the form was

For the five month period from mid August to the end of considerable extra work for the discharging provider.

form was hard to read. . : il i i
s - - Sy December 2010, there were 135 copies of a DC form received Post Utilization Review . | .
Four revisions were made to the form during the pilot period- the space for : ; 5 _ ; Figure 3. Revised Discharge Form
narrative for the NF stay was enlarged and space for addition of cognitive testing in our office. Follow up calls showed that 79 (58.5%) were Provider buy in: “yet another form” The providers in our group met '
scores was added. We found numbered spaces for diagnoses and medication to identified as “received” by | | | o L o oot Tt [ ool L or re o again to identify issues related
ble tooI short to |W3te sodme data anc;lj S(I)I this was changed tg freg text space. We the PCP office, 39 (28.8%) Figure 2. Receipt of Discharge Form Dotormining who 1o primary rovia to the layout and content of the PATIENT NAMEIDOB: v
also plan to include code status and allergies on a next updated version. - s 3 bv Primarv Care Provider Office SSTIING o 1= Prmety S57e provicer _ _ o N e
One NF adopted the DC form for all short term discharges, though it will be Were Idegtlfled asS nOt y ry Obtaining information on phone and fax numbers for primary care provider fOFm. MOSt were flndlng the fOFm
completed by a case manager and nurse rather than providers. recelved by the PCID, 6 Obtaining name and contact numbers for Home Health Agency adeq Uate for the purpo_se. The _
To evaluate the usefulness of the content of the DC form, we plan to survey PCP (4%)_ were unsure If they were Obtaining accurate functional status at discharge fc?rm was updated and i1s shown In
offices. received and 11 (8%) of PCP “Not enough space” Figure 3. We plan to survey PCP
offices never responded to the D offices to assess their satisfaction
. inquiry. 44 (32.5%) had to be re- with the form in the future.

B aCkg roun d' fa?(edryby Ol(lr officgé. ) -
Lehigh Valley Health Network (LVHN) began an initiative to Nursing Facility
Improve the transfer of information when patients transition The NF process issues are as shown:
between sites of health care. Physicians from the Division of _ _ _ _ _
Geriatrics care for patients in multiple skilled nursing facilities Discharging Provider Compliance with Use This Quality Improvement project was
(SNF), and we determined that there was no discharge form of the Form: Approval for the form to go on the facility chart e Orgaiaaton Who Providod o eal!
to transfer information to the Primary Care Provider (PCP) Approval for the form to fill the facility physician discharge summary requirements stipend for protected time for the physici

: : Ty ! . | ysician
when the patient leaves the SNF to return home. All of the V\{‘e r('jtld n d‘?: Pave the V?SOUVCGSIFO V'S't\;‘\;‘eth' Fs at’,:d pe{‘f%rrtn a Staff education about the form i champion of this project.
purenalelard Jucungd L sane) bifamculon, gud 19 uutess B ?neaaSL?rue I roc\)/izlse?e:osmorliggglepv:/?tmcﬁée gf th%sfgrn?nt:p I%ok?n at
standardized and is inefficient. Our goal was to develop a single it oﬁ‘) g P cgm R BB DA to tl¥e numbger _
page discharge form that would update the PCP about the . . P ’ 0 pElnleie . m Lehigh Valley

ina facili h PREY diti disch d of patients in whom a 99315 or 99316 billing code was billed. A PASSION FOR BETTER MEDICINE.

nursing tacility stay, the patient’s condition at discharge an = A £ 82010 to D ber 31 2010. th 177 Health Network
any follow up required. rom AUgus O pecember , LtNere were
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