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Forsyth) REHABILITATION CENTER

& Afflllated Wlth Novant Health
Opened in: 1971

One of themﬁst r@mnal reha'B‘htatlorl
centers in NC

43 operational IRF beds



Forsyth) ReHABILITATION CENTER

CARF accredited since 1983

CARF accredited stroke
specialty program since
2007

TJC accredited stroke
specilalty program

Magnet Certification since
2004



http://www.carf.org/home�

Novant)HEALTH Mi SS | on Statement

Novant Health Exists to Improve the
Health of Communities, One Person at a Time....

VALUES

e Compassion

e Teamwork

e Diversity

* Personal Excellence




e Stroke

 Other Neurology
e Spinal Cord Injury




Forsyth Rehabilitation Center
2010 Diagnosis Breakdown

B Stroke (n =283)

B Brain Injury (n = 86)

@O Spinal Cord Injury (n =69)

B Orthopedic (n =277)

B Neurological (n =119)

General Rehab / Medical (n = 157)

General Rehab / Medical (n

= 157), 16.00%

Stroke (n = 283), 27.83%

Neurological (n = 119),
12.13%

Brain Injury (n = 86), 8.77%

Orthopedic (n = 277),
28.24% Spinal Cord Injury (n = 69),

7.03%




Goals of Implementing an
Electronic Medical Record

* Provide a validation tool for
compliance with CMS regulations
and other regulatory standards

* Improve accuracy and efficiency of
data capture and drive quality
Improvements



Goals of Implementing an
Electronic Medical Record

Improve tiering and revenue
capture

Improve access to
Interdisciplinary real-time
documentation

Improve abllity to manage
patient care In real time




Where to Begiin?

Project Coordinator
|dentify/research available products
Site visits

Phone interviews

Internet searches




Trial

e Steering committee to plan and
Initiate trial

 Included only FIM documentation

* Onsite training ﬂ




Post Trial Analysis

Increase of $1611 in average CMS stroke
case payment

Consistency In assessment practice

Link present practices to
outcomes

Improved accuracy of patient
assessments



Anticipated Advantages of EMR

* Physician post admission assessment

e Pre-admit assessment within 48 hours
prior to the admission

 Being more prepared for
Medicare Audits




Anticipated Advantages of EMR

o Capturing tiering co-morbidities
* Interdisciplinary documentation

* Increase in consistency with FIM scoring
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Implementation

Content review

Assess equipment needs
Stalff training

“Go Live” date set

Implementation with new
admissions only




Reports

% of complete preadmission assessments
Admissions rate within 48 hours of assessment
PAA completed within 24 hours of admission

IPOC completion rate within 4 days of
admission

Discharge plan rate of completion within 4
days of admission



Reports

# of days to initial care conference

Frequency of care conference
Rate of compliance with 3 hour rule
Rate of patients attaining IPOC goals

Discharge disposition plan



First 4 Day Report

Pre-admission screen

Physician signature

Physician post admission evaluation
PT/OT/SLP Initial evaluations

IPOC



First 4 Days Active Patients

: ST M HrsFrom | 36 Hrs From Midnight of Day of Admission | 4th Day Post
Active Patients: oot 121 45 Hrs Priar to Admission Admizsion (2 of 3 Required) Admizsion

Clinical Physician Physical  Occupational - SpeechLang Physician-

F||'St4 Da S Liaison Physician Fost Therapy Therapy Pathology ~ Interdisciplinary
y Pre-Admission  Signed Admizsion Initial Initial Initial Indnadualized

Patient Admmission Sereen Evaluation  Assessment Assessment Assessment Plan of Care

Patients 40 3 3 3
Compliance’s|  78% % 100% 100% 10!]% 10!]% 94%




Percentage Compliance

—— Pre-Admission
Screen within 48
hours of Admission

MD signed within 48
hours of Admission

PAA within 24 hours
of Admission

IPOC within first 4
Prior to Go Within First First 2 Days
Live 2 Weeks of Months of
Go Live 2011




Care Coordination Measures
Report

e |dentifies initial team conference within
first seven days of admission

e Can be run for active or discharged cases

* Includes IGC, frequency and duration of
conference



Team Conference in 15t 7 Days

Percentage of Patients with Team Conference
Within the First 7 Days of Admission




Care Coordination

Care Coordination Measures

Discharged 04/01/11 thru 04/17/11

% of Team Conferences within 7 Day of Admission: 95%

Account ID

Admit
Discharge

02/28/11 18:56
04/01M11 13:46

03/25/11 18:05
04/08/11 12115

03/18/M11 19:21
04/07/11 17:30

03/21/11 18:44
041411 21:40

03/22/11 15:20

IGC
1.2

Team
Conference
03/02/11 10:36
03/10/11 10:02
03/16/11 10:08
03/23/11 09:14
03/30/11 09:48

03/30/11 09:38
04/06/11 0917

03/23/11 09:16
03/30/11 09252
04/06/11 09:26

03/23/11 09:06
03/30/11 09:25
04/06/11 0912
04/13/11 09:31

03/29/11 10:09

Within
7 Days
Yes
No

Yes
Yes

Duration
(Minutes)

Days from
Admit'Previous

&%}

~ -~ @

=]




3 Hour Rule Report

e Care Plan frequency/duration
e Current 7 day period

 Compliance with 3 hr/5 days or 15 hour/7
days by week and over entire stay

e EXception reasons

e Uses actual contact time rather than
charges to calculate



Intensity and Duration

3 Hour Rule

Active Parients Complete Stay 3 Hour Rule Compliance

Patient - AccountlD

Admit Date Care Plan

Hours Compliant

T Day Period Day1 Day2 Day3

Day5 Day6 Day7 Total 1] 1T

41411 22:18 3 Hrs'5 Days

0411411 thru 04720011 oD 350 1.50

04729M1 thru 0472711 382 342 00O
0422411 10:00 patient had nursing needs.
Complete 7 Day Periods: 1

3.58 4.00 19.42 Yes
0.00 D.00 10.83 No

3 Hrs/3 Days Compliant: 1

3 Hrs/5S Days

04M12M1 thru 0411811 0.00

041311 thru 04725011 0.E3
D191 11:23 On Hold
0419011 15:02 on Hold pending X-ray

Complete 7 Day Periods:

1.50 3.00 3.00 1725
0.00 0.00 317 1347

3 Hrs!3 Days Compliant: 1

3 Hrs/5S Days

04720011 thru 04726511 0.00 3.00
0425011 10:00 Gone for Testing
04425411 11:00 Gaone for Testing

Complete 7 Day Periods:

0.00 2.83 0.00 11.83

3 Hrs!3 Days Compliant: 0

3 Hr=/5 Days

04708711 thru 04714111 0.00 333 300
0409611 08:55 Mot tolerated -Fatigue

0411511 thru 0472111 3147 000 00D

04722011 thru 0472811 3.25 000 00D

Complete 7 Day Periods:

3.67 3.50 2073

3.00 3.867 16.50
0.00 0.00 E.58

3 Hrs/3 Days Compliant: 2

3 Hrs/5S Days

Complete 7 Day Periods:

3 Hrs!3 Days Compliant: 0




Percentage Compliance

[03 Hours 5 Days a
Week

B 15 Hours Over 7 Days

Prior to Go Live Current Complete
Stay Active  (Does not credit acceptable
missed reasons




Goal Attainment

e Gives % Team Goals Met, number Active
and number Not Met by patient and totals
at the end

e States Problem, Goal, Status of Goal and
Text of Goal



Goals

Barrier To Discharge Problem Goals

Discharged Patients
04/01/11 - 04/25/11

Account ID: Admit: 02/28/11 18:56 Discharge: 04/01/11 13:46
Impaired Bladder Management
Goal A:  Active Patient/family will demonstrate ability to manage bladder at discharge

Impaired Endocrine/Metabolic Function
Goal A:  Active Patient/wife will demonstrate ability to manage diabetes at discharge

Impaired Communication
Goal A1 Met pt will communicate basic ideas with min. A to use multimodal communication.

Impaired Self-care Mgmt/ADL/IADL
Goal A: NotMet Complete ADLs with min A to decrease burden of care upon discharge.

Met: 1 [25%) Active: 2 Not Met: 1

Account ID: - Admit: 04/05/11 14:13 Discharge: 04/19/11 11:08
Impaired Self-care Mgmt/ADL/IADL
Goal A:  Met Pt to require no more than supervision/setup with self-care to decrease burdon of care at home

Impaired Mobility
Goal A Met pt will be S assist with transfers and ambulating household distances with LRD to decrease burden of
care at home
Geoal B:  Met pt will initiate stair training



Disposition Plan Report

 Monitor effectiveness with discharge
planning

— Captures any change of discharge plan from
community to faclility or from facility to
community

— Includes IGC, work area, patient info, date of
the change and how many days into their
LOS the disposition plan changed

— Can be run for active or discharged patients



Discharge Plan

Discharge Disposition Plan
Discharged 04/01/11 thru 04M7M11

Patient Account ID Work Area IGC _'u“j mit Dispositic Disposition Date :
Discharge Change
Commumnity

19
Facility

Facility
Caommumnity
Facility

Commumity

Commumnity
Facility

Patients: 45

Patients UnChanged: 91.11% Community: 91.11% Facility:

Patients Changed: 8 Community To Facility: 4 44% Facility To Community: 4 4




Additional Reports

o Staff Productivity
 CMI Cost Burden Reduction Report

e Education Report




Report Utilization

Assigned leader responsibilities for each
report analysis and follow up

Determine frequency for reports

ldentify where the information
IS to be presented

Continue to practice with a
guestioning attitude




Challenges

Communicating results
Compliance changes

Utilizing information to make real time
changes

Implementing process improvements
based on reports



Questions?
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