Care Coordination Quickinar Series:
Strategies to Prevent
Urinary Tract Infection (UTI) and
Pneumonia-Related Hospitalizations
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OBJECTH

* Review the elements of the HSAG UTI
and pneumonia assessments and toolkits.

e Discuss how to use the assessment as a
tool to implement and drive change at
your facility.

* Discover how to register and access the
Quality Improvement and Innovation
Portal (QlIP) data application.
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Care coordination is a key priority for the Centers for Medicare & Medicaid (CMS) to improve quality and achieve safer and more
effective care. However, gaps in care, such as poor communication and ineffective discharge processes, remain a challenge.To address
these gaps, HSAG provides evidence-based tools, strategies, resources, and training needed to improve care coordination.
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é Care Coordination Assessments

Download PDF versions:

« Acute Care Transitions
Assessment

« ED Care Transitions
Assessment

« SNF Care Transitions
Assessment

Care Coordination
Quickinars

— M —

T 2
o oo~
e )
v )

www.hsag.com/cc-resources

) Care Coordination

Hospital Care Coordination
Toolkit

Emergency Preparedness
Infection Prevention
Opioid Stewardship

QIO Events
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Quality Improvement and Innovation Portal (QIIP)

. ) Medicare Quality
Customized Data for Nursing Home Improvement (QIO)

Quality Improvement

Hospitals
Get started in your quality improvement journey!
Nursing Homes

omeR0zz a0z 100z Leam More Physician Practices
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. . COVID-19 Events

The QIIP is a data application with information to support your quality initiatives. You can QIO Events
complete assessments to enhance your guality improvement efforts, track interventions, view

|
your performance dashboards, and access reports and COVID-19 data run charts.

To ensure current data on your COVID-19 Trend Reports, please join the HSAG group in NHSN. This also allows HSAG to provide real
time technical assistance for any NHSN errors.

= Arizona Nursing Home Steps for Conferring Rights
= California Nursing Home Steps for Conferring Rights

Create an Account

Download, complete, and email the
Administrator Form to giip@hsag.co

QlIP Login

eoe : e
4 www.hsag.com/qiip-start HSAG




e Assesses the
current status of
care transition
Initiatives.

* |dentifies
actionable
Improvement
opportunities.

* Measures
progress.
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Care Transitions
Acute Care Provider Care Transitions Assessment

Facility Name: CCN: Assessment Date: Completed by:
Work with your department leadership team to complete the following assessment. Each item relates to care transition elements that should be in place for a
program to improve care transitions within your facility. This Care Transitions Impl. ation A is supported by published evidence and best practices

including, but not limited to, the Joint Commission (TIC), National Quality Forum {NQF), Project RED (Re-Engineered Discharge from the Agency for Healthcare
Research and Quality [AHRQ]), Project BOOST (Better Outcomes to Optimize Safe Transitions from the Society of Hospital Medicine), and the Care Transitions
Model ([CTM®] also known as the Coleman Model). Select the level of implementation status on the right for each assessment item. Once this form is complete,
please go online and enter your answers.

Not Plan to Planto In place In place
Assessment [tems impl ted/ | impl ) imple it! less than | 6 months or
noplan | start date set | start date set | 6 months more
A. Medication Management
1. Your facility has a pharmacy representative verifying the patient’s pre-admission
(current) medication list upon admission.’ |:| I:‘ |:| l:‘ |:|

2. For high-risk medications (anticoagulants, opioids, and diabetic agents), your facility

utilizes pharmacists to educate patients, verifying patient comprehension using an |:| D I:‘ [I |:|

evidence-based methodology.”

3. Your facility has a process in place to ensure patients can both access and afford

prescribed medications prior to discharge (e.g., Meds-to-Beds, home delivery of meds, |:| D |:| D |:|
for affordability verification).”

B. Discharge Planning

4. When patients meet high readmission-risk criteria, your facility focuses customized
care coordination efforts for:"
a. Social determinants of health (e.g., financial barriers, transportation, food
insecurities, social isalation, housing, safety, etc.).

]
]
]
]
]

b. Patient-centered care planning addressing potential transitional barriers
{continual process customized for each unigue patient focusing on optimal
outcomes while including the patient and caregivers in decision making).*

]
]
]
]
]
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Assessments have been

setting's specific needs.

Acute Care

Care Transitions

Quality Improvement
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Skilled Nursing

Acute Care Provider Care Transitions A

Facility Name: CCN: Ass
Work with your department leadership team to complete the following assessment.
program to improve care transitions within your facility. This Care Transitions Impler]
including, but not limited to, the Joint Commission (TIC), National Quality Forum (NQ)
Research and Quality [AHRQY]), Project BOOST (Better Outcomes to Optimize Safe Trd
Model ([CTM®] also known as the Coleman Model). Select the level of implementati]
please go online and enter your answers.

Assessment Items

A. Medication Management

Care Transitions

Emergency Department Care Transi

Facility Name:
Work with your department leadership team to complete the following assessment. Each item relates to care transiti
program to improve care transitions within your facility. This Care Transitions Implementation Assessment is supporte
including, but not limited to, the Joint Commission (TIC), National Quality Forum (NQF), Project RED (Re-Engineered D\
Research and Quality [AHRQY), Project BOOST {Better Outcomes to Optimize Safe Transitions from the Society of Hosp)
Model ([CTM®] also known as the Coleman Model). Select the level of implementation status on the right for each ass|

ons Assessment
CeN:

Date: Con

please go online and enter your answers.

o

iti Quality Improvement | ==
Care Transitions Q m.--ﬂ’u mpro HSAD =
Skilled Nursing Facility (SNF) Care Transitions Assessment S
Facility Name: CCN: Date: C by:
Work with your department leadership team to complete the following assessment. Each item relates to care transition elements that should be in place for a
program to improve care transitions within your facility. This Care iti is by published evidence and best practices

P
including, but not limited to, the Joint Commission (TIC), National Quality Forum (NQF), Project RED (Re-Engineered Discharge from the Agency for Healthcare
Research ond Quality [AHRQJ), Project BOOST (Better Outcomes to Optimize Safe Transitions from the Society of Hospital Medicine), and the Care Transitions
Model ([CTM®] also known as the Coleman Model). Select the level of implementation status on the right for each assessment item. Once this form is complete,

1. Your facility has a pharmacy representative verifying the patient’s pre-admi N Not ‘ Plan{  lease go online and enter your answers.
(current) medication list upon admission." Assess opin | srtda
start Plan to Plan to Inplace | Inplace
2. For high-risk medications (anticoagulants, opioids, and diabetic agems). you| A ‘Assessment Items mmluurmdl implementino| implement/ | lessthan | 6 months or
utilizes pharmacists to educate patients, verifying patient u: o noplan | start date set | start date set | 6 months. more
evidence-based methodology.” 1. Your emergency department (ED) conducts audits at least quarterly to verify the A. Care Continuum
accuracy of medication histories for patients on high-risk medications (anticoagulants, |:| ]
3. Your facility has a process in place to ensure patients can both access and aff opioids, and diabetic agents). 1. Your facility uses a mechanism for bi-directional feedback with acute care partners to
prescribed medications prior to discharge (e.g., Meds-to-Beds, home deli - - address transition communication gaps of key clinical information during resident
for affordability verification).® 2. Your department has a monthly dashboard that tracks:" I:‘ D transfers (e.g., discharge summary, outstanding tests/lab results, medication list
a ge of patients opioids per physician prescriber. ; tesh
h (GG b. Percentage of patients prescribed naloxone with opioid prescriptions. O 2. Your facilty regularly meets with acute care partners to identify and review care
- - P, ” transition plans of: ©
4. When patients meet high readmission-risk criteria, your facility focuses cust - -
core E:,rdi““n“ eﬁmfj for: v v 3. Your department has a process in place to ensure patients can both access and afford |:| D a. Super-utilizers (resicents with four admissions in one year—or—six emergency D I:l D I:l I:l
2. Sosal determinants of hslth (g, fnanca barrers, transgertation, essential prescribed medications prior to discharge (i.e., affordability verification). ® department visits within one year).
ities, social isolation, housing, safety, etc.). b. 30-day acute care readmissions of residents on high-risk medications
) ) B. Planning opioids, antidi and anti D |:| D |:| |:|
b. Patient-centered care planning potential barries - N m 3 Taail h 0 — dical dh 5
(continual pracess custornized For each urigue patient focusing on opt 4. Your department uses electronic health record (EHR) best-practice alerts to: . Your facility monitors the timeliness of provider [me ical director, SNFist, etc.) D D D D D
outcomes while including the patient and caregivers in decision makin a. Identify patients that are taking or are newly prescribed high-risk medications i O response for resident change-of-condition events.”
ics, and opioids). 4. Your facility uses a risk stratification tool to identify residents who are high risk for D I:l D I:l I:l
ol
b. Identify patients who are prescribed both benzodiaze pines and opioids. ] ] to the hospital.
B. Planning
c. Notify case management of high-risk/high-need patients (e.g., homelessness, — — ——
financial need, access to care, food insecurities, transportation needs, etc.)." U L 5. Your facility ":"‘“d“ focused case management for residents at high risk for
0 care — — — — —
a. Ability to pay for L L L
b. ing of physician follow-up visits.

c. Transportation to follow-up visits.
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Increased patient acuity

Increased length of
iInpatient stay

Increased device
utilization

Staffing concerns

Bundle compliance
Resource availability
Staff burnout

What must be done
versus what should

be done (drift)
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CLABSI
CAUTI
VAE

SSI: Colon surgery

SI: Abdominal hysterectomy

e aea

2020 Q1 2020 Q2 2020 Q3 2020 Q4

-11.8% ' 27.9% f 46.4% ' 47.0%

213%  Nochange' B 127% 4 18.8%
11.3% t 33.7% ' 29.0% t 44.8%
-9.1%  No Change! ‘ -6.9% ‘ -8.3%
-16.0%  No Change! = No Change! ‘ -13.1%

Laboratory-identified MRSA bacteremia;" -7.2% ' 12.2% ' 22.5% ' 33.8%

Laboratory-identified CDI

&

-17.5% " -10.3% ‘ -8.8% ‘ -5.5%

CAUTI = catheter-associated urinary tract infection
CDI = Clostridioides difficile Infection
CLABSI = central line-associated bloodstream infection

HAI = healthcare-associated infection
SSI = surgical site infection
VAE = ventilator-associated event

CDC, NHSN. The impact of coronavirus disease 2019 (COVID-19) on healthcare-associated infections in 2020. Infection Control & Hospital
Epidemiology. Cambridge Core. https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/impact-of-

HEALTH SERNCES
8  coronavirus-disease-2019-covid19-on-healthcareassociated-infections-in-2020-a-summary-of-data-reported-to-the-national-healthcare-safety- HSA ATESTRY SROP

network/8197F323F4840D233A0C62F4726287E1



https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/impact-of-coronavirus-disease-2019-covid19-on-healthcareassociated-infections-in-2020-a-summary-of-data-reported-to-the-national-healthcare-safety-network/8197F323F4840D233A0C62F4726287E1
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Pneumonia Admissions from Nursing Homes for Pneumonia Admissions from Nursing Homes for

Long Stay (LS) Residents Short Stay Residents
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Affiliation Comparison
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The chain of infection can be broken by:
* Performing hand hygiene per

CDC guidelines. ’
* Cleaning items before/after use. Suﬁ:gg{,.e
* Wearing PPE, when indicated. o

\ 4

 Removing indwelling devices as
soon as they’re no longer needed.

* Monitoring for signs of infection. N
ortal o
e Staying up-to-date with Entry
vaccinations. % >

e Communicating/feedback.

e Confirming through audits.

CDC = Centers for Disease Control and Prevention : e
_ ; : HSAG 5
PPE = personal protective equipment .




Hand Hygiene and PPE

Resident Care Unit/Dept:

HR = Alcohol Hand Rub  HW = Hand Wash Y =Yes N =No (Mark each opportunity observed. If no opportunities observed or NA, leave blank.)

Healthcare Worker Type:

1 = Physician/Provider 3 = Physical/Occupational/Speech Therapy 5 = Dietary = EWS
2 = Respiratory Therapist 4 = Mursing 5=i§§§ 8 = Other
= = [ =
T - 2
£ & = B2 t ; w
e e g|l% =] & S g
g Hearn- | E| 2 35| & & gz
& care E 512 5=l £ B = <
S worker | 2 B = wgE] B % T E
* Day Time Type s 212 =& £ F £ £ Comments
Month, Day, Sea Key
Day, Year | Ewening, = &=
i g g = 1 ¥ F %
== E = E .‘E = 5 = = E
1
2
3
4
5
&
7
B
9
10
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Indwelling Device Care

Diate: Patient Census:
Linit: Mumbeer of Paticnts with Devices:

. far sach ina C Folsy in uzs:

COPPMERNT

ROOM #

1. 15 a closed spskem being maintained ¥

2. Iz the Faley secured bo the patient’s body ke prevent

urcthral kension®

the bag belaw the level of the patient's bladder?

the tubing from the catheker to the bag free of
dependent loopsT

5. Iz the tubing secured to the bed or chair to prevent
pulling on the entire system?

3=
4.5

. Iz the bag hanging free without touching the Floor?
T. Does the patient have an individual measuring device
marked with hizther name and room number?
Total Positive Per Patieat
Total X Adkerence Per Patieat

. |z there documentation indicating which department
inzerted the Faley and iz perineal care being perfarmed

#a.Hotethe departmentfunit uhere the Foley uar
inrerted and uben perineal zare war lark performed
3. Iz there documentation available indicaking Falay
necessitg T

0. Iz there documentation available for completion of
the inzertion bundle?

1. Haz thers besn m check For Faley catheber necezsity
today?

12, %hat criterion is noted?

13. Commenks
Total Fositirve Per Patient
Total X Adkerence Per Patieat

15

MPC= Mot placed correctly

Tools and
resources shared
during today’s
webinar:

Foley 1 Foley 2 Foley 3
212 214 216
es es es
es es Tes
Tes Tes o]
Pl oz Wl
Pl oz Tas
s s i
Mo ez s

4 T a4
TN 00.0% FTAES
s ez s
ED 1C1 ED
[ ez Tez
Pl e ez
ez e ez

Skate Zord Frerrure
Hone af the Akowe Ueer
2 2 4
S0.0% S 100.0%

www.hsag.com/
hqic-ip
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Direct Observation - Foley Catheter Maintenance

0
Total %
Adherence
100% A 00 D0%

90%

BO%

T0% :

60%

50% -

40% -

30% 4

20%

10%

U% T T T T T T T
1 2 3 4 5 6 7
Maintenance Indicators
" 1. Is a closed system being maintained?
" 2. Isthe Foley secured to the patient’s body to prevent urethral tension?
" 3. Isthe bag below the level of the patient’s bladder?
" 4. Is the tubing from the catheter to the bag free of dependent loops?
" 5. Isthe tubing secured to the bed or chair to prevent pulling on the entire system?
" 6. Isthe bag hanging free without touching the floor?
" 7. Does the patient have an individual measuring device marked with his/her name and room number?
: HERLTH SERCES,
e



Catheter-Associated Urinary Tract Infection (CAUTI): Exploration Form

Diate(s) of investigation:

Person(s) conducting investigation:

Patient Initials: Age: Medical record #: Gender:

| ____Male __ Female
Race: o American Indianf/Alaska Native o Asian o Black/African American Is the patient Hispanic?
o Hawaiian/Pacific Islander © White o Not indicated in medical record _ ¥ __ W _ Dontknow
Admit Date: | Discharge Date: Admitting diagnasis:

‘Was the patient discharged alive? __ ¥ __ N If no, what was the cause of death?

‘What co-maorbidities or patient factors may have contributed to the CAUTI [e.g., concurrent infections, hyperghycemia,
obesity, agitation)?

‘Was there a physician order forthe UC? _ Y _ N

Where was the patient located at the time of the UC

Is there documentation that perineal care was provided per hospital protocol, or as needed, in the 72 hours prior to the
infection? _ ¥ __ N
If nio, explain:

In the 72 hours prior to the CAUTI, is there documentation by a physidan (zt least once every 24 hours) of an evidence-
based reason for the continued use of the UC? ¥ N

Inthe 72 hours prior to the CAUTI, is there documentation by a nurse (at least once every 24 hours) of an evidence-based
reason for the continued use of the UC? __ Y _ N

How long was the UC in place prior to the CAUTI? days
Did the UC meet evidence-based criteria® everyday? __ ¥ _ N
What was the earliest date that the UC did not meet evidence-based criteria®?

On the unit where the patient was located at the time of the CAUTI, is there a process that includes observation of the UC
by the charge nurse or another parson? __ ¥ _ N
If yes, what was the most recent date prior to the CAUTI that the UC was observed?

insertion?

Were altematives to 3 UC atiempted prior o insertion? __ ¥ _N ‘What were the findings during the last observation? Were any actions taken as a result of these findings?
If yes, indicate the alternatives attempted:

Intermittent N Other:
" (atheterization with use of | — Specially designed Condom catheter Had the unit where the patient was located when the UC was inserted received education or training about interventions to

bladder scans slmoent underpads. | — prevent CAUTIS? ¥ W Ifyes, when was the training date?
What was the date of the insertion or re-insertion of the UC prior to the CAUTI? Did the training include: Evidence-based reasonsforaUC? __ ¥ __ N

Interventions to prevent infections? T M

‘Was there evidence-based criteria® for a UC at the time of the insertion? __ ¥ _ N
If yes, describe:

Mame and credentials of the person who inserted the UC
prior to the CAUTI:

‘When was the last time this person demaonstrated that they
were competent to insert a UC?

Were there any events occurring on the unit at the time of the insertion that may have affected the clinician's ability to
insertthe UC? __ ¥ __ N Ifyes, describe:

Were any concerns or issues related to UC equipment or supplies identified during this investigation?

‘What does the documentation of the UC insertion process state?

Interview the person who inserted the UC. ks there additional information about the insertion process that was not included
in the documentation? If yes, describe:

Mumber of days the UC was in place priorto | Date urine culture was Causative organism(s):
the date the positive culture was obtained: abtained:
Was there evidence-based criteria®* for a UC when the urine culture was obtained? __ Y M

If yes, describe:

Was the UC discontinued 48 hours
priortothe CAUTI? __¥ ___ M

Did the zeal between the UC and the drainage bag remainintact? __ ¥ _ N
If no, explain why the seal was “broken?”

What conclusions were reached as a result of this investigation?

‘What have you done to ensure that the next patient with a UC will be safe from acquiring an infection at your hospital?

* Criteria includes accurate intake and autput [ICL patients only), geniéo-urinary |U) surgery, assistance with healing due ta Stage 1l or iV
perineal ar sacral waunds, hospice [comfort or support), reguired i chronic g urinary catheter, and urinary retention
ar phstruction. Source: Strategies to Prevent CAUTI, 2014 Update, Infection Cantrol & Hospital Epidemiclogy, May 2014, Val. 35, No. 5.

17
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HSAG HQIC Patient Label

7-Day Readmission Checklist and Audit Tool
Index admission dates through fReadmission dates through

Is this readmission related to the previous admission? ¥ or N
Is this a hospital penalty related condition?
a. If yes, circle one: Acute M/ HF / PN [ COPD / CABG / Elective TKA/THA®
b. if no, is readmission reason listed as a comorbid condition on the index admission? ¥ or N
‘What is the admission source (circle one)? Home / home health agency (HHA) / skilled nursing facility (SNF) /
hospice / long-term acute care [ inpatient psychiatric / inpatient rehabilitation
How many days between discharge and readmission [circle one]? 0-1, 2-4, or 5-7
Is the patient on a high-risk medication? If yes, circle one: anticoagulant / diabetic agent / opioid
Discharged on seven or more medications? ¥ or N
Medication reconciliation completed in full on previous discharge? ¥ or N
What is the reason for readmission? Check all that apply:
Chronic condition/exacerbation of disease process
Post-operative complication (wound healing, infection, sepsis)
Post-discharge challenges identified (lack of transport, finances, housing. medical care) but not
evaluated for or linked to available resources
Patient/family/caregiver did not understand discharge instructions.
Patient/family/caregiver did not obtain medications/supplies
Patient/family/caregiver did not agree with higher level of care recommended at previous discharge
(refused HHA or SNF)
Discharge services arranged/made were not followed through by s=rvice provider.
If checked, add service(s) arranged here:
O Patient left against medical advice [AMA] from previous admission
Did patient have a validated primary care physician | PCP) assignment at previous discharge? Y or N
O if yes, was a follow-up appointment made with patient’s PCP or specialist at previous discharge and
documented in discharge instructions? ¥ or N
O Did patient keep scheduled follow up appointment? ¥ or N
O If no, why [circle one)? Felt better, did not show/cancelled, no transportation, financial barrier,
readmitted prior to the appointment, date, or other
Did patient comply with medication orders after discharge? Yor N
O if no, why [circle one)? Mo transportation, financial barriers/lack of resources, did not want to fill, filled
lbut mot taking, had something similar at home, or other,
To identify if other patterns or trends exist, indicate:
a. Discharge unit

O Oooo ooo

b. Hospitalist group Discharging physician
.. What day of the week was the patient discharged (circle ona)? Sun Mon Tees Wed Thurs Fri Sat
‘Was an evaluation of discharge needs doc d by case 1t on the index admission? ¥ or N

Were there emergency room or observation visits between the index admission and readmission? ¥ or N
oy Date: Follow-up action:

* Myocandial infarction [MI), heart falure [HF], geeumonia [ON), chiosic abstructve pulmonary disease (0OPD],
coennany arery bypass grat [CASE), otal hip/torsd knee anthiogiasty (THATKA)

Pneumonia Self-Management Plan

Name Date

Do not smoke and avoid secondhand smoke.

v lam breathing easily.

+ I have no fever.

+ lam not coughing, wheezing, or experiencing chest
tightness or shortness of breath.

+' 1'am able to maintain my normal activity level.

+ Continue to take my medicine as ordered.
Balance activity and rest periods.

+ Drink plenty of water, unless ordered otherwise.

+/ Take a deep breath and cough 2-3 times every hour to open
up my lungs. (Coughing helps to clear my airways.)

+ I'have an increase or change in the color of my
mucus (phlegm).

" 1am coughing or wheezing more than usual.

+/ I become short of breath with activity.

+ I have a fever of 100.5 F or greater by mouth, or
99.5 F or greater under the arm.

+ Need more pillows or need to sleep sitting up.

+/ Ihave loss of appetite, low energy, or fatigue.

Red Zone—Medical Alert!

/" Contact my physician and share my symptoms.
Physician Contact:

Doctor:

Phone:

Red Means | Must:

+ I am expereiencing unrelieved shortness of breath.
+ I have a change in the color of my skin, nails, or lips to
gray or blue.
I have unrelieved chest pain.
+ I experience an increased or irregular heartbeat.
v | feel confused or can’t think clearly.

L Prieumaria,

v Take action!
+ You need to go to the Emergency Room
or call 9-1-1 immediately!

This mstesial wa sdapted by (HSAG)

P Sorocms: ot e el by ropead by the HE Erograr, ot i et AEars Gty 8 Medeares - e B Al o P, Hectts s el e T s phescrten o

et m”.-.r, refiect CMS pakicy. Publication No. XS-HQIC XT-04072021.02

This cnly. HSAG doss pasrantes it s kormalin s spphcate b any spefc paients carecr kestment. This conlent doss ol constbse
mﬁndﬁ‘nnelmmaw“andnmInhzmadns-ﬂmimhh!ma-dmlmmapmdnng physician or oiher heatheare pro

Servicss (CMS). an agency of the LLS. Depariment of
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Deeper Dive Into Readmission Data
Tuesday, March 7, 2023 | 11 a.m. PT

bit.ly/cc-quickinars2
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We want this call to be meaningful
to you, so we need your input.

At the end of the webinar, you will
be asked one question to
determine if this call equipped
your organization to begin
implementing care coordination
practices.
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Thank youl!

Lindsay Holland Michelle Pastrano
818.813.2665 818.265.4648
lholland@hsag.com mpastrano@hsag.com
Eli Delille

216.644.3998
edelille@hsag.com
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This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation Network-Quality Improvement
Organization (QIN-QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S.
Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official

views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of

that product or entity by CMS or HHS. Publication No. QN-12SOW-XC-02032023-02
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