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Survey Parameters

- 14 questions created by multi-disciplinary team

 Survey administered by phone interview (courtesy of
Frances Hanckel, Steering Committee member)

« N=5 unique responses

- Sample includes SNF units, daycare units, Alzheimer
care units, extended care units
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#1. When you admit a patient from a hospital, is the information you
receive adequate to initiate and maintain cage?

Rarely

Frequently

Usually

0.0% 200% 40.0% 60.0%  80.0%

OREGON HEALTH CARE

QUALITY 3

CORPORATION




#2: Is there information not usually sent that would be extremely
helpful in the provision of care?

Access to hospital EMR

MD/RN Progress Note

Behavioral issues -
documentation
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#3: Do you receive a prompt discharge summary from the hospital?
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#4: Is there someone at the discharging hospital you can contact if
you have questions?
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#5: What is the most challenging or frustrating issue you face when

a patient is discharged to your facility from a hc‘spital?

Validating information sent —

Patient resettlement .
Obtaining ordered meds on .
weekend

High insurance co-pays .
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#6: Do you receive contact information for the patient’s PCP or
specialist upon admission?

*

Facility receives PCP

0
contact info 0%

PCP responds when
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contacted 0.0%
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#7. Do you have a hospitalist or SNF-ist on staff that sees some or all
of your patients?
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#8/9: Who in your organization tracks when one of your patients is
readmitted to the hospital?

SNF staff visit patients in

0)
hospital 20.0%

SNF tracks when notified

of transfer back 80.0%
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#10: Do you have a standard process for re-evaluating a patient after
readmission to your facility?

L 2
Full PE for skin tears
! 0
impaction, etc. 20.0%
Same as new admission
80.0%

work up
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#12/13: Regarding your discharge planning process:

The process is effective if
pt/family are willing and
able to follow the plan

We do home visits if we
have concerns

We routinely do home
Visits prior to patient
discharge

We have a standard DC
planning process
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#14: What is the most difficult or frustrating issue when a patient is
discharged from your facility to home?‘

Lack of engaged family,
friend, neighbor to support
patient

.0%

Lack of plan coverage for

home health follow up 40.0%
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