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DISCHARGE INSTRUCTIONS IMPROVES COMPLIANCE
AND COLLABORATION AT BRONX-LEBANON

|n |ight of the Joint Commission’s (]CAHO) and Medical Center in nearby Hartford, Conn., to see the

National Patient Safety Goals and Core Measures, application in action

healthcare organizations across the country seek tools to . . o

. . o i “The Discharge Instructions application fit our process well
embed quality measurement and improvement within patient . X o X X X
in that it broke the required information down into basically
two pages: one completed by the physician and the other

completed by the nurse,” explains Heller.

care processes.

That was the goal of Bronx-Lebanon Hospital Center, a major

teaching hospital and integrated healthcare system serving

The project commenced in mid-2007 and the first pilot unit
The Bronx, New York. In the area of discharge instructions, pro) 7 P

K went live in December.
Bronx-Lebanon had a paper process in

place, but wanted to increase compliance.
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Today, as Bronx-Lebanon rolls out the
Menon Group Discharge Instructions
application across its healthcare system,
compliance has increased to nearly 100
percent on units that use it.

“In essence, the application enforces a
rigorous process,” explains Eliot Heller,
MD, Bronx-Lebanon chief medical
informatics officer.

Finding a solution
The Bronx-Lebanon IS team learned about

the Discharge Instructions application

while attending the GE User Summit in For nurses and physicians at Bronx-Lebanon Hospital Center, Discharge Instructions serves as a

the summer of 2006. In the fall, Bronx- plate that expedites doc ing required information. The result is a faster discharge process
Lebanon visited Saint Francis Hospital and better compliance with core measures.
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BRONX-LEBANON DISCHARGE INSTRUCTIONS PROJECT
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Automating a key process: Where to start?

Discharge Instructions offers great flexibility in designing the
automated discharge instructions form. As Bronx-Lebanon
considered the form design, they wanted to take full advantage
of information already available from GE Centricity® Enterprise
(LastWord version).

Bronx-Lebanon's form is designed to
serve as a template for users that guides
them through documenting required
information, while also making the
process faster and easier. It automatically
populates with information pulled

directly from Centricity Enterprise,
including patient demographics, allergies,
medications, immunizations, diet, activity,
and appointments. In addition, their
solution features a link to include leaflets directly from Lexi-
Comp, Inc., a provider of healthcare reference information.
Users can select leaflets for medications, which print along
with the final instructions.

Walking through the process

Here’s how the process works. When a patient is ready for
discharge, the physician reviews the current medications in
Centricity Enterprise and enters the discharge medications
using RxPad. At that time, the physician can discontinue
any inpatient medications that shouldn’t be continued after
discharge. The physician then confirms or enters orders for
diet and follow-up appointments. From within Centricity
Enterprise, the physician launches the Discharge Instructions
application. The physician reviews current inpatient
medications and the discharge medications side-by-side to
facilitate reconciliation. After making any necessary changes,
the physician locks that section of the form.

As soon as the
“IN ESSENCE, physician is
[DiscHARGE
INSTRUCTIONS]

ENFORCES A RIGOROUS

finished, the nurse
can open the form.
Nurses review the
information from

the physician, seek

PROCESS.”

Eliot Heller, MD, Bronx-Lebanon
chief medical informatics officer

“WE HAVE SEEN A STEADY

IMPROVEMENT IN COMPLIANCE — \

IT’S NEARLY 100 PERCENT NOW
FOR THOSE UNITS.”

Cindy Elliott, Bronx-Lebanon
director of clinical information systems

clarification as necessary, complete the nursing section, and
select patient education leaflets. “Nurses can see immediately
if they need clarification from the physician, which results

in better collaboration among clinical staff,” explains Cindy
Elliott, Bronx-Lebanon director of clinical information systems.

With all of the information in one place, nurses can walk
through the complete instructions with the patient as well as
document final steps, such as returned valuables and how the
patient will get home. Nurses can request patient education
leaflets and emergency follow-up instructions to print in either
English or Spanish. Once the form is complete, the nurse
prints a copy for the patient and for the chart. The printed
format translates medical terminology into lay terms and
includes medication and non-medication prescriptions, such
as orders for labs or X-rays.

Going from pilot to roll-out

Bronx-Lebanon selected a small telemetry unit with a high
number of discharges for the pilot in December. “Our goal
was to stress the system with lots of discharges, while working
in a well-defined, isolated environment so we could identify
and resolve any technical issues,” explains Elliott. They moved
from the small unit to a larger telemetry unit managed by the
same patient care manager.

That strategy proved beneficial. They identified ways to
smooth out the interaction between Discharge Instructions and
RxPad. In addition, they worked through variations among
workstations and the process for distributing workstation
software updates.

SAMPLE PRINTED PATIENT
DISCHARGE INSTRUCTIONS

MeNON GENERAL HOSPITAL

After completing the pilot, Bronx-Lebanon has been rolling out Pationt Dlcharge et
Preliminary: Tamporary Chart Copy
the application at a pace of approximately one floor per week, —
starting with the medical/surgical floors. “So far, about 600 i —
physicians, including all of our 300-400 residents, have used ottt

the application,” says Heller. At this writing, they are about

halfway through the roll out and once complete,
will have about 1200 users.

Impressive results so far

“Since the roll out began in December, we have
seen a steady improvement in compliance —
it's nearly 100 percent now for those units,”
says Elliott. “Of course, there is always a
learning curve, but we've found that within two
days of using the application, the nurses and
physicians are on board.”

According to Surepon Bunupuradah, RN, the
patient care manager for the pilot telemetry
units, Discharge Instructions not only facilitates
compliance with core measures, but also speeds
up the entire discharge process. “With the old
process,” she explains, “there was often a gap
between the time the physician wrote the orders
and the time the nurse received notice. Now, as
soon as the physician is finished, the nurse can
complete the discharge. Overall, discharges take

Allergies
Medication Allergy
PENICILLIN G
CODEINE

Food Allergy/Reaction
cherries
apricots

Medicines To Take At Home

Medication

Anacin 325mg, 1 to 2, Tablets,Orally, Twice Daily
Lisinpril 5mg, 1.5, Tablets, Orally, Twice Daily
DiaBeta 1.25mg, 1, Tablet,Orally,Daily

Do Not Take These Medications
Medication

@ Coreg 6.25mg,1,Tablet,Orally, Twice Daily

@ HTZ 25mg, 1 to 2,Tablets,Orally, Daily

@ Warfarin 3mg,1 to 2, Tablets,Orally,Daily
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This sample form
illustrates how Discharge
Instructions clearly
summarizes key
information for patients.
For example, as the
enlarged section shows,
the patient can see
exactly which medica-
tions to take and which
to discontinue.

about half the time.”

Nurses report that the application takes only about 20 minutes
to learn, since it leads them through selecting medications,
answering yes/no questions, etc. In addition, according to
Jennifer McElligott, RN, “It involves patients in their care. Too
often patients don't fully understand what medications they're
taking, so this lets them take a more active role.”

“Physician buy-in has been outstanding,” adds Heller. “Before,
the discharge process was disconnected. Now, there is more
order to the process and it provides a specific hand-off point
from the physician to the nurse. The resulting instructions for
the patient are clear and complete.”

Heller concludes, “Lessons learned through this process will
be very valuable as we move forward to add more information
systems support for clinical documentation.”

CUSTOMERS TO SHARE EXPERIENCES AT GE HEALTHCARE USER SUMMIT




