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Outline

Review ACGME Requirements

Describe the changes we made to improve
our Transitions of Care (TOC) processes

Discuss our Successes and Challenges
Share experiences
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ACGME Program Requirements

» Programs must design clinical assignments to optimize
transitions in patient care, including their safety,
frequency, and structure

* Programs, in partnership with their Sponsoring
Institutions must ensure and monitor effective, structured
hand-over processes to facilitate both continuity of care
and patient safety
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ACGME Program Requirements

« Programs must ensure that residents are competent in
communicating with team members in the hand-over
process

* Programs and clinical sites must maintain and
communicate of attending physicians and residents
currently responsible for care
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ACGME Program Requirements

« Each program must ensure continuity of patient care,
consistent with the program’s policy and procedures
referenced in VI.C.2**, in the event that a resident may
be unable to perform their patient care responsibilities
due to excessive fatigue or illness
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ACGME Program Requirements

« **VI.C.2 — There are circumstances in which residents
may be unable to attend work, including but not limited to
fatigue, illness, and family emergencies. Each program
must have a policy and procedure in place that ensure
coverage of patient care in the event that a resident may
be unable to perform their patient care responsibilities
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Description of our
Residency Program

* 8-8-8 community based, university-affiliated program

* Single-sponsored until last year (now also IM & General
Surgery)

* In existence for 42 years — well integrated into our system &
community

* Our FMC is part of a FQHC

» Diverse & large underserved patient population (despite being
located in sunny, gorgeous Scottsdale!)
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Description of our Inpatient Service

* Located at 1 of our 5 network hospitals
* No other residents at our ‘home’ hospital
* FM run service (no hospitalists)

* Attendings are all either FM docs or a few community
specialists

« 2 inpatient teams — each with a PGY1, senior resident,
medical student, attending

» Average 8-10 patients on each team
» All patient types including OBs, newborns, ICU
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Description of our Outpatient Clinic

» 4 clinic teams consisting of 2 faculty, 6 residents, 1 MA
and 1 RN.

* Integrated EMR: EPIC

 Integrated ancillary resources: behavioral health, team
based care coordinators, and registered dietician
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Polling Question

« Are you mainly interested in learning
about:
A. Inpatient Transitions of Care
B. Outpatient Transitions of Care
C. Both
D. Other
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Our Interventions - Inpatient

» Decreased the number of overall inpatient care transitions

» Instituted an annual program-wide TOC seminar

» Developed formal TOC training during PGY1 orientation

» Implemented the SIGN-OUT mnemonic to standardize verbal transitions
« Standardized written sign-out

* Added review of overnight events to morning table rounds

* Made call coverage schedule available to hospital Operator and within New
Innovations software
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Our Inpatient Transitions of Care
prior to the mterventlons

(|

i &

Multiple daytime inter-
team intern transitions

7pm Day Team to Night Float
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Decreased number of Transitions
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TOC Seminars

» Required annually for all faculty & residents
» Review background and importance of transitions of care

» Review current requirements and best practices for
transitions of care

« Assess resident & faculty opinions via polling and compare
results to published data

» Practice standardized verbal sign-out process
« Discuss & address improvements to the written sign-out
» Address barriers and plans for improvement
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Polling Question

* Do you use a standardized verbal sign-out
format?
A. SIGNOUT
B. SBAR
C. None
D. Other
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SIGN-OUT Mnemonic

» S — Sick or not sick (DNR/Full code included)
* | —Identifying patient information

» G — General Hospital course

N — New events of the day

* O — Overall Health Status

* U — Upcoming possibilities with a plan

» T — Tasks to be completed overnight
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SIGN-OUT Mnemonic
* Videos

» Darek
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https://youtu.be/sduMhQ19EJI
https://youtu.be/sduMhQ19EJI

SIGN-OUT Mnemonic

* Videos

 Kara
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Improving the written sign-out

« Faculty secretly graded the inpatient
written sign-out sheet for several weeks ©

« Each patient on the list received a x/6
grade

« Residents were shown the results during
the TOC seminar
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https://youtu.be/B4DqA4OSyIA
https://youtu.be/B4DqA4OSyIA

Improving the written sign-out

PATIENT DIAGNOSES TSSUES TESTS CONSULT MEDS TO DO
A/B LastName | Update With most DOA Admission labs | Consults Update daily Itemized
Room FirstName | Active Problemsat | CODE initially updated
Deleteoldand [ Allergies checklist of
Admission | 00123 The top of the list Summary maintain actual to-do’s
REF MD: 1t updated with f/u steps
including what the | PERTINENT
PRIM MD: patignt was labs Issues to watch
INS: admitted for and out for while
pertinent PMH covering
Running brief
summary of
hospital course to
date
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Improving the written sign-out

Average score was 4.5

Score | Number | Percentage
20 26%
28 37%
10 13%
3%
11%
7%
1%
3%
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Improving the written sign-out

PATIENT DIAGNOSES TSSUES TESTS CONSULT MEDS TO DO
A/B LastName | Update With most DOA Admission labs | Consults Update daily Itemized
Room FirstName | Active Problemsat | CODE initially updated
Deleteoldand [ Allergies checklist of
Admission | 00123 The top of the list Summary maintain actual to-do’s
REF MD: 1t updated with f/u steps
including what the | PERTINENT
PRIM MD: patient was labs Issues to watch
INS: admitted for and out for while
pertinent PMH covering
Running brief
summary of
hospital course to
date

AMERICAN ACADEMY OF FAMILY PHYSICIANS

Review of overnight events at
morning rounds
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Challenges

« Adoption of the process
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How often do you use the
SIGN-OUT mnemonic

during a handoff?
1. Never 61%

2. <30% of the time
3. 30-60% of the time
4. 60-90%o0f the time
5. Always
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Challenges

* “It's not me” phenomenon
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Are the verbal sign-outs
you give complete and
helpful? =

1. Yes
2. No

3. Sometimes
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Have you ever received a
poor verbal sign-out?

100%
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Challenges

 How do we evaluate this skill for
competency?

« Transitioned to new EMR (Epic) — written
sign-out changed.
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successes
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IS our written sign-out
complete and up to date?

(2015)
A.Yes

B.No
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IS our written sign-out
complete and up to date?

1. Yes (2016) °
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successes

Secret sign-out scoring
2016 (average 5.2) 2015 (average 4.5)

Score|Number| Percentage Score | Number | Percentage
6 35 50% 6 20 26%

5 19 27% 5 28 37%

4 12 17% 4 10 13%

3 3 1% 3.5 2 3%

3 B 11%

2 1 1% 2 5 7%

1 0% 1 1 1%

0 0% 0 2 3%
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How often are overnight
events reviewed at =

morning table rounds?
1. Never
2. <30% of the time
3. 30-60% of the time
4. 60-90%o0f the time
5. Always
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successes
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successes
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Polling Question

* Do you have a formal process for

transitioning patient care to new residents
at the time of graduation?

A. Yes
B. No
C. Sort of
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Polling Question

* Do you have a process for patient
coverage while residents are on away
rotations or vacation?

A. Yes
B. No
C. Sort of
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Our Interventions - Outpatient

» Developed standard workflow for PGY3s to reassign their
patients prior to graduation

- Identified high risk patients that would need increased
communication between providers

« Standardized a written transition summary note in EHR (EPIC)
for high risk patients

» Involved Team Care Coordinators (RNSs) in reassignments

* Reviewed PGY1 and PGY2 residents’ panel and adjusted total
number and types of patients on the panel
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Workflow for Reassignment of PGY-3 Patients

+ PGY3s are given a list of all patients in their panel
(approximately 400 patients)

* PGY3s can reassign patients to other residents on their team
based on practice style, personality, and patient care needs.

* PGY3s choose at least 10 “high risk” patients and document
a transition summary note in the EHR. The note is then sent
to the newly assigned resident PCP, the team RN, and team
faculty member.
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Transition Summary Note
*+ @NAME@ is a @AGE@ @SEX@.

« Active Medical Issues:
- @PROB@

+ Brief history and additional information, including recent pertinent labs/studies and
current plan on active medical problems: ***

* Social:
+  @SOCHX@
Additional information or comments on social history: ***

Medications:

@MEDSCURRENT@

Additional information or comments on medications: ***

Additional information on intolerances/side effects to other medications: ***
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Transition Summary Note

. Consultants/Others health care members:***

. Health Maintenance:
*  @HMLIST@

. Comments pertaining to Health Maintenence: ***

* Approach to the Patient:***

+ Additional Background: ***

. Last ED visit/admission: ***

* Approach in clinic: ***

* Additional information that would be helpful to know about patient and their healthcare: ***
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Pragrens Kotny.
Transison som to new PCP

is 282 y.0 fernale,

Active Modical Issues:
Patiernt Active Problem Limt
Dhagress SNOVED CTIR)
) 5{«“ sereening Yo malgnant naoglaae, SCREENING STATUS

eem |pasboesophagest refux dsess) GASTROESOPHAGEAL REFLUX (XSEASE

+ (AN DBSTRUCTVE SLEEP APNEA
¢ Mottd cbestty wit BMI of 500629 a0t BOOY MASS INDEX 40+ - SEVERELY OBESE
+ BS jestatie bowd syrdome) IRAITABLE BOAEL SYNDRCNE
+ Bood n shal HENATOCHEZIA
o Cheome constpanon CHRONIC CONSTIPATION
+ Depression DEFRESSVE DISORDER
o Lymptedama of lower exvendy LYNPHEDEMA OF LOWER EXTREMITY
+ Celiolis ard abaress of yusk CELLLLITIS AND ABSCESS OF TRUNK
¢ Type 2 ubotes mebiss without compbction. TYPE 2 DOABETES MELLITUS
+ hahime, mid perssten! NLD PERSISTENT ASTIVA

Briefl history and additonal information, Including recert partinent labs/studies and current plan on active medical problens:

Thes & & 52 y0 mortedly obese Dabert ﬂem!:dymnmmwaammmmmm Ste wll haws epsodis of worseng) edT Bnd we usually wil norease her ks Jor 3 coups waeks lohelp e has
S08 bt has had cardac woresp: Her wesgh! 52 by problem and we have tned sslersng 10 Baritncs. Ste 52 high sk pasest or surgary becase she s had bad outcomes 1o previoss surgenes including vesral hena
repat velh seps She s very swead and knowedgaatle. She vas an RN and s working on her rursing PHD. She s curmently sresmplopad b may be gating a b leaching i thee resy etups. Her husband and bas bore 2 kot of
frencal msces. Hive bean 0o the verge of bang sviciad St ers poor 008 choces it she stales i becruss of fnancad issues. She has h of depeesson We Save done 2 pspch refiestal She well shso come in lor wound
imiachons ¢n her abdomen Bt | Bedeve e hoe piciong.
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Soclali

History
Soc Hestony
» Mantal Status Mamed
Spouse Name NA
* Number of Chidren NA
» Years of Education NA
Social History Main Topics
» Smoking status Never Smoker
» Smokefess tobacco Never Used
* Alcohol Use No
» Drug Use No
» Sexual Activity, Not on fike
Other Topes Concem
* Not on fie
Social Hestory Narative

Additional information or comments on social history: Financal lssues. Cumently unemployed. Judy knows thes patient well

Medications:

Current culpatient prescrptions.

+ acetammophen (TYLENCL) 325 MG tablet, Take 650 mg by mouth every B (sx) hours as needed for Pain, Disp. |
+ albuterol (PROAIR HFA) 108(908AS€)MGG'ACTWM INHALE ONE PUFF BY MOUTHFVERY!YOGHOURSAS'SEDED Dwsp 8 5 each, RE 6
« Albuterol Sulfate (PROAIR HFA IN), Inhale mnto the lungs , Disp | Rt

« atenolol (TENORMIN) 50 mg tablet, TAKE ONE TABLE'IBYMOUYH TWICE A DAY, Disp: 60 tablet. Rt 0

+ buPROPon (WELLBUTRIN XL) 150 mg 24 hr tablet, TAKE ONE TABLET BY MOUTH DAILY, Disp 30 tablet, Rt 1
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di Has sicde effects 10 sl meds 50 Stan new meds slowly

Addith 1 il o or on

Additional information on intolerances/side effects to other medications: ook af allergies

Censultanta/Others health care members;
Puych referral pending
'EEE ﬁmonanco
Topic Date Due
« TDAPTD VACCINES (1 - Tdap) 09101662
* COLONOSCOFY 0210272016
= FOOT EXAM oanazo1e
= URINE MICROALBUMIN oana201e
= INFLUENZA VACCINES (1) 10012018
* HEMOGLOBIN A1C 100062016
+ OPHTHALMOLOGY EXAM 071172097
* MAMMOGRAM Oar112007
Comments pertaining to Mealth Maintenence none
2 n he Patient: one
Additional Background none
Last ED visitadmission 7/2016 lor SOB Negalive work up
Approach in clinic: Contimus 1o work on weight lane wath her
Additional iInformation that would be helpful 1o know about patient and their healthcare: none
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Adjusting Panel Sizes

» Evaluated all residents’ panels once PGY3s had
reassigned specific patients

- Team Care Coordinators (RNs) assigned the rest of
the PGY3s patients according to which residents
needed the “numbers” within the same team

» Able to even out pediatric, Spanish speaking,
male/female patients

« Care Coordinators were also able to help match
personalities

AMERICAN ACADEMY OF FAMILY PHYSICIANS

Adjusting Panel Sizes

Panel Size- Class of 2017

Panel Size

DL
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Adjusting Panel Sizes

Panel Size- Class of 2018

Bigkor, 204
n’fm.-;w
SV
Vil 290
L XL T

h

Panel Size

TR
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Vacation/Out of Town Coverage

Residents have shared In Basket with team
members including residents, faculty and nursing.

« Care Coordinators (RNs) assign covering
resident/faculty and send staff message to both
residents.

« Coverage is then posted on clinic white board
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Challenges

* Resident completion of transition summary notes

* Need to start the transition process earlier in the
academic year

» Effective communication of PCP changes to
patients
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successes

» Creation of a standard transition summary note that
inserts patient information and prompts the PGY3 to
make sure that the chart is updated

« Team Care Coordinators closely involved in process

» Panel size/type similar among residents and clinical
teams
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Discussion: Please share with us!

— What have you done at your program to
address safe transitions of care?

— What barriers have you encountered?

— What successes have you seen?
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Social Q & A
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Poll Question:

Enter your email address to be included in any follow-up
communication from the presenter(s).
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Please...

Complete the
session evaluation.

Thank you.
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Future Directions

« Documenting competency in sign offs

« Formalize a process for inpatient to
outpatient patient transfer

 Effect of new TOC processes on patient
safety

* Develop a process for communicating
newly assigned PCP to patients
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