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1.

Goals

Describe steps to implement an
electronic discharge plan of care.

ldentify lessons learned when

Implementing an electronic
discharge plan of care.



= Detroit Medical Center is an 8hosp|tal
system in Southeast Michigan

Children’s Hospital, Rehabilitation Institute
of Michigan, Detroit Receiving Hospital,
Harper University Hospital/Hutzel Women’s
Hospital, Sinai-Grace Hospital, Huron
Valley-Sinail Hospital, Detroit Surgery
Hospital

= Implemented an EHR at all sites in 2006
s January 1, 2011: Vanguard Health Systems




Background / Purpose







History of Meaningful Use

= American Recovery and
Reinvestment Act (ARRA) including
Health Information Technology for
Economic and Clinical Health Act
(HITECH Act)

= Provides for Medicare and Medicaid
Incentive payments for “meaningful
use” of certified EHR technology by
eligible professionals (EP) and
hospitals




HITECH Act

s Focuses on attaining meaningful use
of EHRs as a pathway toward
Improved health system
performance.

s Attaining meaningful use depends on
adoption of EHRs and development
of secure pathways for exchanging
health information




To be Meaningful User

s Must do 3 things:

1.

2.

Demonstrate meaningful use of
certified EHR technology

Demonstrate this technology allows
exchange of health information to

Improve quality of care

. Submit information on clinical quality

measures



Significance




Meaningful Use Incentives

s Estimated $44.7 billion will be made
avallable




1709190 51619594 33,328,784

$1,281.893 51,214,407 52496300

854,595 3807405 51,644,200

327298 5404802  3832,100




Strategy and
Implementation




Enhancement Process

Need for update/change is identified by
clinicians

e Patient Safety
e Standard of Care/Policy
e Regulatory

e Enhanced Workflow
e Financial

Contact is made with site clinical
transformation representative

Discussion of the requested change occurs
between CT and clinician to determine
feasibility

Specifications of requested change are
Created
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Enhancement Process

s Specifications request

s ISD evaluates feasibility and
estimates time and time frame

= Build in non-production environment
s Test with requester
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EMR Improvement Schedule

Click or Hover over an item to view more details
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Enhancement Process

= Submitted by CT and placed in the
enhancement database

= All sites are responsible for reviewing
each enhancement and identify
whether or not the change would
benefit their site

= Enhancements are presented at
various levels for approval by site
representatives, other departments,
and ISD




Enhancement Process

= Once approved, and prioritized,
enhancements move throughout the
process until completion
e Weekly conference call updates to
pProgress
s ISD notifies the requesting site, build

IS completed, site tests to ensure
build Is functioning as expected
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Enhancement Process

= Once approved, the build is moved
INnto production for use by the
clinicians
e Build takes days to weeks amount of

time depending on complexity and
testing




W orkflow

R Team worked with end-users
Dietary

Respiratory
e Social Work

Determine current and future state
workflow

| SD obtained specifications to build the
depart process

Participants tested the build

Train the Trainer approach for all end-
users
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DISCHARGE SUMMARY

Areas of this section will be completed
by amrsing, dieticans, SW, CEA or
anyone else involved in the discharge
process. Only the discharging
nurse should access the
discharge form via Deparr; all
others should access the form
via ad hoc charting

Click on the penecil icon I'{:l:t:m
open
Complete all appropriate fields
for your patient.
Sign the form (The section will
bennm.eg;rzym.dl'!‘/ wrill
display).

forms @b, If you need to modify this

section it needs to be done from the

forms tab.

Savimng this section will not display the

information on the discharps sommary

nntil it has been sipned

of Depart yon will need to clhick SAVE
so the information will be present when
the next person completes their section.

Brochure

BN RESPONMSIBILITIES

Complete Discharge Summary
Complete discharge instmetions
and medication leaflets of
applicahle.
Explain discharpe mnstmetions to
patient
Mnst check box on main screen
of Dieparr that states, “Patient
and/or responsible adnl
verhalizes nnderstanding of
INSMCtions gven
[ Pz advispeeieald b wirssses s & s

*  TWote discharpe snmmary

PIOEIess Oote I5 APPIODMAte.

** No patient signafure
required on discharge
papers!!

DETROIT MEDICAL CENTER
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Delivery
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Personal Risk Factors
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Smoking cessation material/ support offered

O Yes C No

Smoking Cessation Counseling provided?

O Patient Accepts O Patient Refuses

Wound Care

O Intra treatment social support provided
[ Pharmacatherapy recommended as appropriate

C Yes [ Counzeling provided ] Quit plan developed
Cl No ] Extra reatment social support provided [] Supplementary materials provided
[ Follow-Up contact scheduled ] Other:
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Evaluation
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Evaluation

= One measure of effectiveness is
discharge medication reconciliation
compliance
e 11% (pre-update)
e 60%0 (10 days post-update)
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| essons Learned

s Parking lot issues:

e Created generic process for all sites

= Should be more patient population specific:
e Mother/baby
e Pediatrics
e Geriatric

e Emergency Department admitted
patients waiting for bed placement (6X)




Implication for Practice

 Numerous

e Nurses providing patients with a
comprehensive, literacy — based
discharge plan of care

= Legible

= Easily communicated to next provider of
care




Comments and

Questions




