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Future State £

This is how the value stream workshop team envisioned
the improved discharge process. The care planning kaizen
team focused on the time from admission through the first
interdisciplinary care conference.

LAGUNA HONDA HOSPITAL AND REHABILITATION CENTER
DISCHARGE PLANNING VSM WORKSHOP
JULY 17-21, 2017
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Value Stream A3-T O o5

. - - T Members: Regina Gomez, Jennifer Carton-Wade, Nawzaneen Talai, Crystal Figlietti, Norman Calabia, Elizabeth Dayrit, Janet Gillen, Susan Schnider, Cindia te: 07-20-17 Vi ion:
A3 Title: Dlscharge Plannlng Processes (Draft) L:nhmmmvd':mmr Irin Blanco, Jacky Spencer-Davies, ;:naclw\ Kathy Lee, Toni Rucker, Oshinachi Okakpu, Luis Calderan, Ofivia Thanh, Dr. 3:dated- 812317 ormon:
Lisa Hoo, Dr. Lisa Pascual, Susan Rosen, Kyra Sikora .

I. Background: V.R dati Prop d Counter es: What do you propose and why?
Laguna Honda currently does not have the bed capacity to meet the need for post-acute care services on a consistent basis. San Franciscans that require skilled nursing » Care planning
services from ZSFG and other acute care settings wait for admission. Discharges from Laguna Honda to the community have decreased due o lack of residential beds, o Care Conferences will be: interdiscipiinary, inciude the resident and/or family, use a standard electronic form that is
sally in medical board and care seftings. Recent admissions of custodial care level patients who do not have a disposition identified have filled skilled nursing beds centrally located
that could be filled by patients with skilled nursing needs. Managed Medical coverage only allows for up to 80 days of skilled nursing facity care. Medicare (MC) is o Discharge date transparency, consensus and timing
proposing a change from fee for service payment to value based purchasing based on the IMPACT Act. This means that there will be a set reimbursement amount based o Early and well-established discharge process including flow and elements of day of discharge
on patient cutcomes regardiess of length of stay (LOS). While the greatest opportunity for bed tum over exists on two units (PMS and S2). these 2 units are also impacted = Common understanding among community pariners, optimize partnerships, shared education
because the other skilled nursing units have a growing number of custodial patients. » Discharge Prep ' !
o Medication training and processes need to start earfier in the resident’s stay
I. Current Conditions: o Access to in-house and ge related use fr
o Life skills: of home , assist resident in prepaning for community living, and
maintaining healthy Iifestyle
*  Occupancy rate: 88-80% o Complete home evaluations sooner, prepare home environment
»  Average # of 15-20 accepted referrals on wait list Timing of DME referal, delivery, fitting and storage
s ~50% all admissions have San Francisco Health Plan and Medicare 3 T Pt vl > Dayofomcharge
= SFHP enroliment increase from 36K o 130K in 8 years R o o Advanced prep for day of ge: , vouchers, resident education, etc.- engage resident in the
*  De end of othe process
o FY14.15=238 FY 1518 = 212, FY 18-17 = 151
©  Belowstate & national averages for MC discharges of short stay patients
o LHH-41%, State- 53%, National - 57% = = =
. Dmv;&g%mﬂnhqmmﬂhw 1817 VL. Plan: Specifically how will you imp t?
pe )
o PM-91
«  Average LOS FY 16-17 1o house/apartment, hoteV'SRO, and shelters ¢ | I |MP|_EMENTAT|ON PLAN
o S2263days ST R ERN [TF R LLEN TRy PRy
o PMT77days
ACTION ITEM RESPONSIBILITY DUE DATE / STATUS
Just do it
Aand admission is short. Irin B /472017 — Completed
Create script for each disci dge shortstay | Or. PascuolidennCW | /472017 — Completed |
250n cesident not ] e i e
PROBLEM STATEMENT:
The number of residents discharged from Laguna Honda has been declining over the past 3 fiscal years. There is a need to focus on discharge Wk 94 G X p&)’WFHOO gﬂ;ﬂwaECamcn-Wnde 2629 2017
planning processes of residents who are able to retun fo their prior living situation where housing is not a barier to discharge. The current discharge e ST 2 iglietti+ -
planning process must be for ¥ o reduce delays in length of stays. Kaizen #2 Discharge Preparation o eileb] Nov. 26- Dec. 2 2017
Sponsor: L. Cecconi + M. Fouts
Kaizen #3 Day of Discharge POs: | Blanco+ S. Rosen + C. Lok January 22 - 26, 2018
lll. Goals & Targets:
By end of FY 17-18, VII. Follow-Up: How will you assure ongoing Plan, Do, Check, Act?
1. Increase by 25% the number of residents (who are short stay and have a home) discharged back to the community within 60 days of admission. include on Executive Visibility wall
2. Reduce average LOS by 30% by improving intemal and extemal discharge planning care coordination processes and reducing wait times between include on Executive and Manager Gemba rounds

processes. (Average LOS for S2 from 263 to 184 days, PM from 77 to 54 days)

O s g s SN e Care Conferences will be: interdisciplinary, include the resident and/or family,
it coa tan e ressent i use a standard electronic form that is centrally located

o Lack of resident parficipation in disch

ol * Discharge date transparency, consensus and timing

o Discharge care plan meetings are no

T mn vy e i ol * Early and well-established discharge process including flow and elements of

o Lack of consideration for the timing,

. O day of discharge

o  There are multiple forms for discharg
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Kaizen #1 A3 O

Date Version 2
A3 Title: Short Stay Discharge Planning Owner: Jennifer Carton-Wade, Wilmie Hathaway 8/28/17

I. Background: What are you tatking about & why? V. Recommendations / Proposed Countermeasures:

The begmnmg of the resident’s stay is crucial in setting the stage for collaborating to achieve an effective and timely
to their pr living situation. Key time points or events nchude:
Admission
Initial care conference
Determination and notification of discharge date.
Development and communication of the overall plan of care executed by all of the disciplines. (Currently using Form 714
2z aresponse to DOJ requirement).

. Current Conditions:

Of the 1326 residents admitted to Laguna honda Community Discharges for Short Stay Residents by LOS =

i FY 2016-17, 42% of them were coded as short per Fiscal Year 2016-2017 Education Develop training for all RCT members emphasizing

stay 1a0 145 definitions and implications of short stay and new tools

*  Short stay residents zre admitted with the 140 | developed in the kaizen workshop.
120 02 o g

hospital axpectation that they ars being admitted
525, I
[ Te—
a0 3835,
40 22 Hag 323 V1. Plan: Kalzen action bl
= Il i w00
o Depatmant Team name_Short Sty Discharge Planning

for a short (100 days or fewer) stay.
* Feim} from Madicars and !
<14Days 1560 Days 61-100 Days 101180 =180 Deys D S1297017
Days - -

MediCal doszn’t cover cost. What it does has
Limits:
*  Medicars covers up to 100 daye
*  Managed MediCal covers up to 60 days
*  Many short stay residants are here longer than
100 days. (=ee eraph)
Lang stay pitiens ars an increasing parcantage . S SR —
of total bads at Lagunz Honda BFY 1415 BFY 1518 sFY 817 [0 eteam Rando of vasdaion o farm | BE T ==
* There are fewer SNF beds in the community (£7) L sy T

Count of Community Discharges

PrOCays wWness: e Dun

Cham ané Lins iz
Length of Stay

Problem Statement
Some short stay residents who have housing remain at Laguna Honda beyond their need for skilled mursing,
contributes to a waitlist for skilled nursing beds causing a backup in the network,

T |Farmat and Titks for MO standard | ric Ty

T ‘ o o s ! ‘
— T ¥ u»dTl.m-..-\a T Ten coordmanes | TO/BSTT

+ Discharge date is documented

s SOMe short stay residents who have housing remain at Laguna Honda

+ Initial Resident Care Conference

. Anatyss: beyond their need for skilled nursing, which contributes to a waitlist for

Data gathered from charts, interviet

+ The meaning and implications of 1 H 1 H
Dommeseemass SKilled nursing beds causing a backup in the network.
+ Residents are not always aware t
» Residents do not always attend the resident care conference (RCC), often because they are not invited. 90 Lay 1nal ]
* When the resident does attend they are not always encouraged to participate and some are not inferested in T anel”on il package for. short stay reskients on EAS and 52
participating.

+ Documentation and discussion of discharge planning occurs in silos by discipline.
+ Not all dizciplines are present at care conferences.
+ The initial RCC may not occur for up to 14 days after admission.
+ Staff are not informed about short stay and discharge policies.
+ Staff are not aware of financial implications of short stay.

+ Noone is in charge of discharge process.
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Initial Target Sheet

Measures Baseline Target
Lead time D_ocument estimated no deadline
discharge date
Lead time Initial RCC </=14 days
Quality (% Defects): Document estimated 0%
. (0}
discharge date
Quality (% Defects): Resident present at 50%
(0]

initial RCC

We did not have good
baseline data for our
target measures at the
beginning of the
workshop, so we tried
to gather it during the
first couple of days.
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Interviews
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The Gemba: Where the work is done O

Resident Care Conference
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Wastes

The ] Wastes

Overproduction

Over o
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Resident does not know about RCC
No one knows who is in charge of
determining discharge date

Units use a variety of forms
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Grouping of Ideas by Category O =

Education
Notification
Communication
Optimization
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Root Cause Analysis: 5 Whys Qi

f

. ——

Why is there no estimated discharge date?

Why?

Why?
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Experiments O o

and Rehabilitation Center

Problem Experiment Expected Actual Result Still to Do
Result

e b e

Exter\MENT
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Failing Forward

Laguna Honda Hospits
and Rehabilitation Center

)
s
e Ty S
{ -
s de g ol
i
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Not all of our
experiments were
successful in getting
us toward our goals.

We kept trying...!
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Work Product: Short Stay RCT Meeting Note

Laguna Honda Hospital and Rehabilitation Center
375 Laguna Honda Blvd.,
San Francisco, CA 94116

Interdisciplinary Team Meeting Note
1 Short Stay

Meetin Initial Readmission Quarter Special We reVi Sed a n I DT fo rm to be U Sed fO r a I I

g Type: (~day ly Review .
(62?13; Z)dmissi Significant Annual Relocation S h O rt Stay res I d e nts :

on Change . .

Coy e Estimated discharge date

Resident/Representative Attendance:

Resident Reprosentative: e Resident si gn ature

If resident or representative did not attend, indicate reason:

Eireted gl o Sy * Comprehensive care plan

Resident agrees with Plan of Care: " Yes [1No
Signature Titl | Signature Title
e

Team Attendance

Meeting Summary:
DATE: TIME:
Medical Condition:

Advance Directives/Code Status/MCI/AWOL:
Decision Making Capacity:

Full Code DNR DNI Code Status
Discussion
Pending
Consult:
Dental | Vision | Podiatry
Rehab: PT / oT / ST/SLP
/ Vocational
Psych/Neuro Psych
STARS: Accept / Decline
Other Specialty:
NURSING

ADL Functions/Restorative:

Dressing/Grooming:
Mobility/Ambulation:

Toileting: | Bladder: | Bowel: il .

Bowel and Bladder Program % rona COﬂSUltlng group
Transfer: 'l 3
Eating:

Mood and Behavior:



Work Product: Short Stay Initial Care Conference PAAG

iy <'7 %

O T (B[S [ o (2R [ |rl |ne This process-at-a-

o st e oot R, [ e e eme | glance (PAAG)
2 |7 e | T provides a visual
e [* e e ot —— | | | representation of the
e L e processes that must
= L M- f ... | be completed prior
o | (O [ | | totheinitial RCC,
o [ T . | | | | which must be held
i i “e e | Within 7 days of
T e || 7" admission for short

stay residents.

Py
7 n
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Work Product: Short Stay Referral Process O i

and Rehabilitation Center

a standardized method to alert clinic providers of need for expedited
length of stay.

%‘ rona consulting group
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Work Product: Educational Program o Yy

Why is Short Stay Important?

Goal: discharge the resident to the lowest appropriate level of

care and promote the highest level of independence.

Fiscal responsibility: The resident will be covered for up o
two months and then another reimbursement source may need 3N
to be identified, which is a lengthy process. fr .

—
.{ s

Successful discharges: affect our hospital quality measures

and decrease walt list imes for new admissions.

What is Short Stay?

Residents that are expected to discharge within 100 days.

Short stay residents can be identified by their codes:

LRE
+ Respiie

Short stay residents have a blue sticker on chart spine.

Eg‘ rona consulting group



Kaizen Action Bulletin

Item # Countermeasure Responsibility Date

1 Clean handoff of validation of form Jo 9/29/17
and summary

2 Recommend to Sponsors to collect Michelle 10/2/17
data for critical analysis of S5
residents with housing - percent
stay beyond need for SNF services;
time b/w completion of therapy
and d/c; reason for delay

3 Format and Title for MD standard Eric 10/4/17
work

4 Develop standard process Loretta 10/13/17
instructions for PAAG

5 Unit and department based training | Jen coordinates | 10/13/17
on new RCT meeting form, observe with Adam,
use and be available for support. Cindia and Loran

6 Determine how to use RCT Jen 10/12/17
documentation form without
requiring duplicate documentation
during pilot.

7 Notify team of form approval Jen 10/13/17

8 Initiate implementation of trial and Crace 10/16/17

spread plan

coordinates with

17

Status
Done.

Done. Meeting invite sent by
Michelle on 10/06/17.

Done. Dr. Hoo to work on what

will be the Title.

Done. 9/30/27

Training completed, Friday,
10/27/17 and PM & S2 will be

implement/ piloted on Monday,
10/30/M17.

Nurse Manager/Units will email
KZ team for updates

Done.

10/13- consider fillable pdf vs
handwritten

Done. 10/10/17
Grace to coordinate with Leanne

and Valerie (Nursing Ed). Units
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Final 1-2-3 Target Sheet O

We developed

Baseline 60 Days 50 Days Month of
Measures Source l:'LS-e ' t'?']- Target  Month of Month of Jan ta rgetSI
SR Nov Dec .
-|L-Ead time: | et ) e 100%
e average length of days from chart
admission to the Initial Resident Care reviews =7 days 3-8 3.9 6.3 documented
Conference estimated
Quality (% Defects): Numerator c g : )
The date of expected  |(# defects): dlscharge
discharge is not Denominator . -
documented in the chart [{sample size) chgrt 10 10 10 date at Imtlal
(samp X |reviews
at the end of the initial RCC
care conference Percentage: G0% 230% 10%
(o)
Quality (% Defects): Et.lu;nefram; 2 9 g * 80%
Number of times the # defects). i
- resident/SDM
resident is not present Denc:mms_ttc:r_ C::Iu::ws 10 10 8 . . / .
at initial RCC (sample size). | participation
Percentage: S0% S0% 75% . ese
at initial RCC
Quality (% Defects): Ej::j"efm;tc’; 0 0 1
Number of times the efects; 0
surrogate decision Denc:mms_tmr_ tr:::x:'et-ws 0 0 > e 100% of
maker is not present (if (sample size): |n|t|a| RCC
appropriate) Percentage: N/A MNSA 50% L.
within 7 days

18

of admission
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Thank You!

« Kaizen team co-workers and supervisors
 Resident Care Teams

 Interviewees

» Short stay residents

« PMS, S2, S3, S4, S5, S6, NM, N1, N2, N3, N4, N5, N6
« eHR work group

 Education Department

e Garrett Chatfield

« Janet Gillen

 Medical/Dental Clinics

e Nutrition Services

« Wilmie Hathaway, Jennifer Carton-Wade

« Elizabeth Schindler, Olivia Thanh, Quoc Nguyen

* Mivic Hirose, Michael McShane. Regina Gomez, Madonna Valencia

Py
7 n
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Team
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