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Poll #1: Which of the below roles
describe you? (choose all that apply)

a) PACT Team Member

b) ED Provider or Staff

c) Other Type of Clinician

d) Researcher

e) Quality Improvement Leader
f) Administrative Leader

g) Some Other Role




ODbjectives

(1) Provide broad overview of the current literature
on ED follow-up care

(2) Describe the ED-PACT Tool, an innovation for
iImproving ED follow-up care

a) Development Process
b) Key Features
c) Formative Evaluation Results




ED “Treat-and-Release” Visits

* ED visits resulting in discharge home or to a non-
hospitalized setting (e.g., SNF)

* Nationally, most ED visits are treat-and-release
VISItS




Patients with ED treat-and-release visits
are vulnerable for adverse outcomes

» Across studies, 5-19% of patients with an ED treat-
and-release visit have a repeat ED visit within 30
days#

 Among a cohort of seniors discharged from EDs In
Quebec, in the 30 days following the ED visit, 1%
died and 5% were hospitalized®

« Among elderly, potential “sentinel event™




Follow-up Care Needs & Failures

» Patients with treat-and-release ED visits may have
one or more follow-up care needs

— Wound care, repeat laboratory or radiology tests, blood
pressure re-check, sign or symptom re-evaluation
* Period following treat-and-release ED visits prone

to communication failures

— Patients may not fully understand instructions for follow-up care
— Needs often not communicated to follow-up care providers




Patients Not Understanding ED
Discharge Instructions

 Among 140 English-speaking adults discharged
from academic & community EDs’

— 15% did not understand ED diagnosis or cause
—29% did not understand ED care provided

— 34% did not understand post-ED care instructions

— 22% did not understand return instructions

(78% had understanding deficit in one or more domains)




Many patients do not receive
the ED follow-up care they need

Among 1000 patients discharged from EDs to an
outpatient referral network, with recommendation to have

follow-up care appointment, 2/3rds did not receive follow-
up care 8

Among 250 patients discharged from an academic ED

and given a follow-up care appointment, 41% did not
receive follow-up care ®

— 63% of those not given an appointment did not receive care




2017 NQF Stakeholder Panel
Recommendations®

EDs & healthcare systems should —

(1) expand infrastructure and enhance health
iInformation technology supporting this care transition

(2) Develop new payment models and levers to
facilitate quality improvement in this area

(3) Establish a research agenda in support of these
transitions




Post-ED Care Iin VA Patients

* Paucity of data

e FY 2010-14, 38% of VA users had 1 or more VA ED
visits1!

* 80% of VA ED visits are treat-and-releasell

* Veterans with VA ED visits are more likely to be
older, have more complex medical histories
compared to community ED patientsit




Post-ED Care In VA Patients (cont)

» Hastings, et al

— Among 942 older Veterans discharged home from Durham VA
ED in 2003, 34% had a return ED visit, were hospitalized
and/or died within 90 days?'?

— In a national assessment of ED visits 2007-08, 53% of Veterans
did not have outpatient provider follow-up within 30 days; 72%
of those with repeat ED visits had no intervening follow-up3

— Among 24 Veterans in a 2003 Durham ED cohort who had a
diuretic newly-prescribed at ED discharge, 12 (50%) received

this carel4




Summary of Overview: ED follow-up care

» Patients are at high-risk for having adverse
outcomes following treat-and-release ED visits

« Communication errors may result in these patients
not getting the follow-up care they need

* Veterans with VA ED visits are potentially at risk

* More research and attention to this topic Iis needed

— Assessment of current state post-PACT implementation




Poll #2: Reflecting on your VA facility, how would
you rate the sufficiency of communication and
coordination of care between the ED and follow-
up care providers? (choose one)

(1) Completely Sufficient
(2) Moderately Sufficient

(3) Minimally Sufficient
(4) Not At All Sufficient
(5) No opinion / Not Applicable




The ED-PACT Tool
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Problem

* No systematic / reliable method for communicating
and arranging for post-ED follow-up needs

— Patients with follow-up care needs often being told by ED clinicians to
walk-in to see their PACT providers

— When uncertainty about whether the patient could walk-in, they were
being told by ED clinicians to return to ED for follow-up

— Patients being told to follow-up with PACT teams for an appointment in
2 days as a “safety mechanism” in case their symptoms got worse

— Relied on PCPs assessing/acting on all ED-related alerts immediately

— Some patients not getting needed care in timely fashion — returning to
ED with progression of illness




My Patient

An 85 year male Veteran seen in the West Los Angeles
ED and diagnosed with pneumonia and a mild CHF
exacerbation. He was started on an antibiotic and his
diuretic was increased. The ED doctor thought he
needed close follow-up. Unsure of whether this patient
could get this follow-up in primary care, told the patient to
return to the ED Iin 2-3 days for reassessment.

Three days later, his 80 year-old wife drives them 2 hours to return
to the ED, and then they wait 2 hours to see me. | walk in the room
and ask how he is doing. The wife says “He is much better, his
energy and breathing are both better and the swelling in his legs Is
completely gone.”



http://www.google.com/imgres?imgurl=http://2.bp.blogspot.com/-yy0Uyead-Ec/TV7gSSLsCzI/AAAAAAAAGG8/J9oNBiVjv7o/s1600/oldmanofhasakeh.jpg&imgrefurl=http://talesfrombradistan.blogspot.com/2011/02/old-man-of-hasakeh.html&usg=__iaQ_ULDinuprHuLrtYDPa_fdoL0=&h=600&w=400&sz=37&hl=en&start=109&zoom=1&tbnid=zQ9Ssy4H6gxatM:&tbnh=135&tbnw=90&ei=mjKGT6zCFIHW2AW9vpXmCA&prev=/search?q%3Dold%2Bman%2Bpicture%26start%3D105%26um%3D1%26hl%3Den%26safe%3Dactive%26sa%3DN%26gbv%3D2%26tbm%3Disch&um=1&itbs=1

Objectives of ED-PACT Tool Project

* To Improve communication between VA Greater
Los Angeles Emergency Department (ED) and
PACT clinics

* To develop, pilot, & formatively evaluate an
electronic medical record-based tool to support
communication of care needs for patients
discharged from VA EDs
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Development Step #1: Assessed the
Literature

- ED follow-up care, other care transitions (e.g.,
hospital to home)*®°

- Best practices in communication across handoffs®
- Standardize processes and forms
- Leverage existing health information technology

- Create “closed loop” communication systems

- Health IT literature on usability heuristics!’
N I




Development STEP #2 — Formed a
multidisciplinary stakeholder workgroup

* 1 Organizer/Facilitator (me)

« 2 Emergency Department Clinicians
* 1 Primary Care Physician

1 PACT RN Care Manager

* 1 PACT Lead Clerk

1 Clinical Applications Coordinator (PharmD with Primary
Care Experience)




Development STEP# 3 — Explored and ED &
PACT processes, expectations, frustrations

Need to incorporate

o . Limits in PACT team
communications into ED

_ . time and
workflow; multiple part- . .
. . . . In-person appointment
time providers with high L
availability

turnover




Development STEP# 4: Spread —
Multiple PDSA Cycles

» Gradual roll-out across healthcare system

* Multiple revisions informed by rigorous formative

evaluation
— “Failures” investigated for root causes

» Aggressively sought buy-in & feedback from all

stakeholders

— PACT Clinic Leadership Meetings
— In-Person RN Care Managers




Results: What Is The ED-PACT Tool?

A message from ED Providers to PACT RN Care
Managers

» Alerts PACT RN Care Managers regarding urgent
or specific post-ED needs of patients

e Uses order mechanism in CPRS to PACT RNs
(“Care Coordination Order”)

22




PACT TEAM

ED RN CARE -

Provider MANAGER

Specialist
Teams




Overview of Steps

RN Care
Manager
changes
order to
complete

Veteran Being PACT RN
Discharged : Care RN Care
From ED AND ED Prowdgr Manager I\/Ianag(?r
hes st prompted in eceives works with
urgent PACT Jengg ED= CPRS team to
follow-up PACT Tool notification sJeleliE
care needs Creates re: order EEIE MEEE
standardized PACT team
Flags those communication Utilizes members
with most need system that existing EHR operating at
for follow-up new/infrequent ED top of license
care providers can use

Creates “Closed

Loop”

communication

system




Process Initiated with ED Provider
Filling in ED Aftercare Instructions Note

( Non-Urgent, patient should follow-up with primery care provider at next routine visit.

( apecific or Urgent follow up needed (An order for the Primery care Teamlet RN Care Manager will generate after clicking 'Finmish'.

Fleage sperifly follow up needed).




ED Provider Selects C

linic for Order

[ 3 N use by: Sadu, Hemen N msta . west-Ta.med.va.gov)

ile Edsmt View Action Options Tools Help
Visit Not Selected WEST LAVAMC: WiILA GOLD 48 7 PCP Hashe=me L /S
Curtert Prowvider Not Selected

T has order sends a message o the patients FALCT T eam.

Do ot use this order IF the patient 1= admitted o the hospatal
or is= a resident i the CLEC or DOM_. Healthcare providers

im those locations will provide Ffollow up care for those patients.

Look at top ribbomn and pick srhich site patient is assigned o

MAEST Lot Wi bA T WAL o,

WEST L wWakd T SEFULWYE D W kAT

WAEST Lo wWwakd T LAOFIT

WwWrEST Lo wakC B ERSFIELD

WwrEST Lo wakC EAST LOS AMNGELES

WEST L wabkd s GaR D E RS

WEEST L WaakAC ARTELOPE WAL LES?

WAEST L WaskA T Ol R D

WEST LA Wakd sl SaMTAS BEASRBARS

WwWAEST Lo wWwakdl Saak LUIS OEISFO

WAEST Lo wWaakA D ST A RMAaR L

WEST LA YAaMC: WwWilaA GOLD
WAl GOLD 1
wWwls GOLD 2
wWwls GOLD 32
wWwAls GOLD 4

11

WEST LA YAMCOC: WilLA BROMNZE
LA BROMZE 1
LA BROMZE 2
wla BROMZE 3

g

WEST LA YaMC: wWilaAa SILVER
wWwALA SILWER 1
LS SILWER 2
wWwld SILVER 2

11

WEST LA YAMC: WiLA “wWH™
WAL S HE Tearn 1

t

WEST LA YAMC: WilA "HOM™ HPACT
WAL *HOR* HPACT 1
LS *HOM>* HPACT 2
LS *HOMM* HPACT 32
LS *HOMM® HPACT 4
WAL, *HOR* ED HRPACT B

1111

WALA *HOR = HUD WASH
WAL “ShkA17 HPACT 2C

t




ED Provider Fills In Templated Order

Reason for Request: ED-PACT TOOL WLA GOLD4_ = [ (e

ED—PACT TOOT. WL =0LD TEAM 4
b ol ol e e e e e e b e e i ol b e e e e ol i ol e e e i i i e e ol i i e e ol e e e e i ol e e ol i ol e e e o o ol i ol e e e i i ol e e ol
PATIENT PHOME MNUMBER-:
Phomne - (Z213)815—Z=259
Work: MNMOMNE
Cell:z 21047833711

e e ke e ok dhe W ke Wle ke dhe o ke e ohe e whe ohe Wl ohe he de ke dle ok dhe o he W ke le wke whe e ohe oie Wl ohe dle ohe dhe o ohe Wl ol le ok dhe e ke oie ol ohe dle ohe dhe o ohe Wl ke dle ok dhe e

Ia the patient phomne Dnumber im CTPERES correctk: [ FPatient has no phone number

Contact phone number if different than CPES/instructions giwvern if patientc

has no phone number s

BN Care Mansger — Please work with your team to idnitiaste coommmanicating
and /or coordimnating the following posSt—ED care needs/recommmendations -

RERSON FOR REQUEST:

({Select from appropriate oxes)

SymptomsSSign recheck

Blood pressure recheck

Wound caressuture rremowval

Laboratory rscheck

Fadiology follow—upsreim=sging

Coordimation of follow—up care with comnmsultantaaspeciali=ed testing
Medication adjustment

Other

HPL.ATH IN DETATI. BEIL.OW)

‘510077377

* lhdicates a Required Field [ Ok ] [ Cancel ]




RN Care Manager Receives Notification
(Informational Alert)

S ave Patin List Settings

Location | Urgeney

Aot Dt/ Time | Mezsage

Fiors

I ZZDUMMY.S (29765

TRAN  HIGH

(2AeS2MeEN42S  Onde placed ED-PACT TOOL




RN Views Care Coordination Orders

Achive Orders [includes Pending & Bece

Wiite Orders

[Write Delayed Orders ]

Bllergies

Consultz/Procedures Order Mernu

Lab Test Quick Orders Menu
Blood Banlk Orders

Inpatient Medication Order Menu
Outpatient Medz/Suppliesz/V Order Men
Meds, Monta,

A adiology/MucMed Order Menu

= WNPATIENT UMITS ==
INFATIEMT WaRDS Order Mernu
WALA CLC Order Menu

SEP CLC Order Meru

Service

Visth CPRS in use by: Cordasco,Kristina M (vista.west-la.med.va.gov)

Order

Care Coordin »»

Out. Meds

ED-PACT TODOL WLA GOLD TEAM 4

PATIENT PHOHNE HUMRBER:
Phone: [310) F7F7-FF7T
Work: NONE GIVEMN

Cell:

Iz the patient phone number in CPRS cormrect: Yes

Contact phone number if different than CPRS finstructions given if
patient

haz no phone number:

RM Care Manager - Please work with your team to initiate
communicating

and/or coordinating the following post-ED care
needs/recommendations.

REASON FOR REQUEST:
t:llmnl'ﬂm}t:;ﬂn rﬂf"hﬂf"b'

*FUROSEMIDE TAB 20MG

TAKE OME TABLET BY MOUTH EVERY DAY WATER PILL
Huantite: 14 Befills: 3

UGN TAR 0125M0G

File Edit Wiew Action Options Tools Help
ZZTEST A PATIENT EDDIE [DUTPATIENT] | THAIN Jul 10,17 08:00 Mo PACT azsigned at any W location
000-00-3323 Aug 08,1935(21) | Provider: CORDASCOKRISTIMA b

Wiew Orders Active Orders (includes Pending & Recent Activity] - ALL SERVICES

Start # Stop

Start: HOW
Stop: T+14

Start 0B/07A7
Stop: 06/06415

Start N6AFAT

Prowvider
Cordasco.Krnistina M

Jennings Enic C

Jenninns Fric: O

Murse




RN Opens Order to Read Message

e
ED-BACT TOOL WLA BRONZE TEAM 1

R R L R T Y
PATIENT PHONE NUMBER:

Phone: ({213)815-235%9

Work: NONE

Cell: 3104783711

R R L R T Y
Is the patient phone number in CPRS correct: Yes

Contact phone number 1f different than CPRS/instructions given if patient
has no phone number:

BN Care Manager - Please work with your team to initiate communicating
and/or coordinating the following post-ED care needs/recommendations.

REASON FOR REQUEST:
Symptom/Sign recheck , Blood pressure recheck
(EXPLAIN IN DETAIL BELOW)
BP 178/101, started amlodipine. alsoc with mild abkd pain, now improved,
laba nl, please f/u if continues to improve ED-PACT TOOL WLL BRONZEL

30



RN Care Manager Works With PACT
Team to Address Need




RN Care Manager Writes Focused Note

Edit View Action Options Tocls Help

May 2316 PRIMARY CARE TELEFHONE MOTE, WiLA-EMERGENCY ROl
May 23,16 TELEPHOME NOTE. WLA-EMERGENCY ROOM. KRISTIMA M
May 23,16 EMERGENCY DEPT HOTE [SIGMED PATIENT DOCUMENTS]
Map 1176 INFORMED COMSENT. = Mo Location =_ PETER R RABBATH
May 11,18 MEDICATION RECOMCILIATION- NPT, WLANVASH CONTRAL
Map 10,16 DMNR ATTEHDING NOTE. WLANWASH CONTRACTOR INDV, F
My 02,16 IMAGING SCHEDULIMG LETTER. WLAMASH COMTRACTOR
May 02,16 RN MOTE, WLANASH CONTRACTOR INDINY, PETER R RABE
Apc 2616 INFORMED COMSENT, ™ Mo Location ™, PETER R RABBATH.
Apr 2616 MEDICATION RECONCILIATION-IMPT . WLANASH CONTRAC
Apr 2216 WASH HOME VISIT. WLANVASH CONTRACTOR INDIV. Karen k=
#pr 20016 TELEPHONE NOTE. WLA-TELEPHONE PRE 0P, HANCY M LIL
Ao 1916 INFORMED CONSENT. = No Location ™. PETER R RABBATH.
Apr 1506 RN NOTE. WLA-NSE DAY SURGERY, FETER R RABBATH. P1
Apc 1516 IMAGING SCHEDULING HNOTE. WLA-NSG DAY SURGERY, PE
Apr 1416 ZZTESTLEE. INO WORKLOAD, LEE OCHOTOREMNA. RN

Apc 1416 ZZTESTLEE, TN WORKLOAD, LEE OCHOTOREMA, AN

Apr 14,16 ZZTESTLEE, TND WORKLOAD, LEE OCHOTOREMA, AW

Ma 2216 PRE-DPERATIVWE NURSING ASSESSMENT. WLA-NSG D&Y 5
Mz 2216 INFORMED CONSEMNT. ™ Mo Location =, Jonke J. Hsiso, MD

Mar 21.16 ADMINISTRATVE NOTE. WLAMNISN 22 TELCARE. DEBORAF
Ma 17,16 HEPC INITIAL NUTRITION ASSESSMENT AND EDUCATION,
Mar 1516 MEDICATION RECONCILIATIONHNPT. WLA-TRAINING CPRS
Mar 0216 MEDICATION RECONCILIATIONANPT. WLA-DOMICILIARY GF
Feb 19,16 CCHT SCREEMING CONSULT, CCHT SCREEMNING PHONE, Al
Feb 1716 AN NOTE. WLA-DOMICILIARY GROUP. PETER R RABBATH,
Feb 16,16 HUTRITION O/F EDUCATION INITIAL HOTE. WLA-NUTRITIO
Feb 09,16 DOMICILLARY PATIENT EDUCATION MOTE, WiLA-DOMICILLA]
Feb 0316 ADVANCE DIRECTIVE. = No Location =, Kathga MERCHAN, L
Jan 26,16 ADMINISTRATIVE NOTE. WLAMISH 22 TELCARE. BRANDIE
Jam 2216 INFORMED CONSEMT. ™ Mo Locabtion =, ERIC CJENNINGS, &
Jan 2016 ADMINISTRATIVE NOTE. WLAVISH 22 TELCARE. Jonathan E
Jan 13,16 RN NOTE, LAD-PACT TEAM A1, FETER R RABBATH, PHARM
Dec 24,15 AMBULATORY CARE MURSING PROCEDURE AND MEDICA]
Dec 2415 INFORMED CONSENT. ™ No Location ™. PETER R RABBATH
Dec 24,15 MEDICATION RECOMCILIATIONANPT  WLA-TELEPHOME W<
Dec 15,15 PRIMARY CARE ATTENDING NOTE. 1M0 WORKLOAD, DEB!
Dec 10,15 MSARTC HOTE, THO WDRKLOAD, CYNTHLA CLEGG

Dec 10,15 MSARTC NOTE. THO WDRKLDAD, GEORGIMA GRIER
MSARTC HOTE, 1HO WORKLOAD, DETRA L JOHHSON
PRIMARY CARE ATTEMDING NOTE, WLA-TELEFHOMNE VISh
Dec 07.15 PMERS ATTENDING NOTE, WLA-TELEPHOMNE VISNZ2 TUICK
Dec 01.15 PRIMARY CARE ATTENDING NOTE. WLA-TELEFHOME WISk
How 23,15 ADVANCE DIRECTIVE DISCUSSION, WLA-TELEPHOMNE WISh
Hov 13,15 TELEPHOME MOTE. WLA-SOCLAL WORK CLINIC. Finda T BE 1
MNow 13 'Iﬁmﬁl'll‘lﬁl NREK NOTE Wi &-S0C1al Winee riiMe Fi-'h‘l; F

L

s

o

) O D 5 5 D D ) 2 D ) D 0D 53 0 3

/ Templates

Enceanter

Hew Hole

(
[
[
I

STANDARD TITLE: PRIMARY CARE TELEPHONE ENCOUNIER HOIE

DATE OF WOTE: MAY 23, 2016@17:53 ENTRY DATE: MAY 23, 2016@17:539:32
AUTHOR: COADASCO, FRISTINA M EXDP COSIGNER:
TREENCY - STATUS : COMPLETED

Called patient to follow-up on recent ED visit for elevated BPF and abdominal
pain. Abdominal pain now resclwved, taking BF meds. Fatients agrees to come for
BPF check con Friday.

Ses/ KRISTINA M CORDASCO, MD, MPH
Assistant PFrofessor of Medicine
Signed: 0S5/23/20L6 17:88%

'EQ«IEHEEHEYDEPI VISIT Expanded Problem Focus Mod - Emergency Services,
iagnoees:
Upper Abdominal Pain. unspecified (100-10-C R1001 0] [Primasy)

] Health F actoss:

ED COMS NOME

Ciowed Sheet | Puoblems | Meds | Orders | Motes |Emw.ls|5¢.lm|l3ﬂ‘.$m|l.aht | Fiepots |

ZZTEST A PATIENT CHARLES [DUTPATIENT] | ER May 23.16 17:09 [ Mo PACT assigned a1 any VA location # ' Vistaweb Postings
000-00-1125 Aug 19,1341 [74) | Provider. CORDASCO KRISTINA M P Y——— WAD
Last 100 Signed Noles Visk: (5/23/16 PRIMARY CARE TELEPHONE NOTE, WLAEMERGEMCY ROOM, KRISTINA M CORDASCO. MD. MPH [May 23,161 7:59)
.I-E: Al zigned notes -~ LOCAL TITLE: PRIMARY CARE TELEPHONE NOTE
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RN Changes Status of Order to “Complete”

T el I e (5 S o " 1= .3 r = L
3 I Socticorn I O pticons Tools Help
=1 Change... S elected Flo PASET assianed at arpe e
= Copy to NMew Order... ORDASCOKRISTIRS B4
Discontinue /" Cancel... Recent Activibg] - &SLL SERWICES
it | Change Release Ewvent
EDCDULE FRE-OF AFFOIRTREERT
Renew... pleted date: 1411111
1111
L Slert when FResult=... =rwice name: wWascular
B Complete...
] Flag... ager: Pam=la Henderson
— Unflag...
He Sign Selected...

N COrder ke
Lpplies A

H Order kA=

I TS ===

NS Order kA
Eri

i

CLIMICS === == Pleas=e giwe patied
FA =i
| =i

dl:EI:irr—-luliJcs Electronic Signature Code
=i =3 I'- Saline Lack J3 I | k. I Cancel |

M e

= Ple2=as=e giwe patien




ED-PACT Tool Uses

1000
900
800
700
600

873 ga7
771
510
458
500
& 200 384 367
300
Uses 200 | 173
100 -
0 h I I I I I I I
Ql Q2 Q3 Q4 Ql Q2 Q3 Q4

Total= 4382 FY16 FY17




Reasons for ED-PACT Tool Orders

 Random sample of 150 patients for whom the ED-PACT Tool was used
0 20 40 60 80 100 120

Symptom/Sign Recheck 98 (55%)
Coordination of Care

Other

Wound Care/Check/Suture Removal
Medication Adjustment

Laboratory Recheck

Radiology Follow-Up/ Reimaging

Blood Pressure Recheck

0 0.2 0.4 0.6 0.8 1 1.2




Audit: % Orders No Clinical Action After
3 days

100%

o
g
= 80%

o
0
S 60%

o
2
< 40%
=

£ 20% ﬁ N A /
°
o)

0% Jan. Feb. March April May June
2017

«=rders With No Action Taken ==|Mean




Reasons for Overdue Orders

Notifications sent to wrong team
RNSs click on notifications and they disappear

RN Is on leave

— Hasn'’t assigned surrogate
— Surrogate is too busy covering 2 or more teams

RN’s CPRS profile not set up to receive ED-PACT Tool
orders

— Newly assigned RNs and floater RNs

Patient admitted to hospital or is in domiciliary (ED-PACT
Tool should not have been used)




Post-Implementation Qualitative
Assessments

Elicited feedback from stakeholders — PACT leaders/providers,
ED providers, Veterans

— In person meetings with each PACT clinic’'s Lead Physician and Nurse Manager
— Group and individual feedback from PACT RNs

— Ad hoc feedback from ED providers

— Interviews with Veterans (n=9)

Domains

— Overall impressions

— Improving the ED-PACT Tool or its implementation
— Key players in implementation

— Veteran experience

— Issues to consider for sustainability at GLA




Qualitative Findings: Tool Benefits

* Reduces ED Providers’ uncertainty about how and if
Veterans will get needed ED follow-up care

* Helps PACT clinic manage their workflow, reduce
“walk-ins,” provide care more efficiently

 RNs Care Managers really appreciate being included in
the “communication loop”

* Veterans receiving indicated care, reporting good
experiences obtaining care




Qualitative Findings: Tool Challenges

 Technical

 Notification disappears if RN clicks on it

* Errors related to ED providers “misdirecting” orders
(due to having to manually choose team)

» Organizational/Staffing

 Difficulties when staff are on leave or there are RN
staffing vacancies




On-going Maintenance Needs

* Twice weekly audit-and feedback for overdue
orders (more than 3 days since ED visit)

 Validation and updating of notifications and team
names

» Rare troubleshooting with incorrectly placed orders
(e.g., for Veterans not assigned to a PACT team)




ED-PACT Tool: Summary

The ED-PACT Tool is useful in facilitating
communication for urgent or specific post-ED
follow-up care

Addresses key patient safety vulnerability

Sending messages from ED to PACT, via RN Care
Manager Is feasible and useful.

Further IT development would improve the tool's

value, decrease maintenance effort
D




ED-PACT Tool: Next Steps

» Applying for funding/recruiting collaborators to
support testing of spread to other VA facilities (w/
further evaluation of Iimplementation outcomes)

— Developed “Implementation Workbook™ describing tool/process
* Ongoing engagement with VA informatics

community re: opportunities for technologic
development

» Applying for funding to assess impact on clinical

and Veteran experience outcomes




Collaborators

Purnima Bharath, MA * Vanessa Mclintyre

Fredalin Braden, RN « Gregory Orshansky, MD
Joya Chrystal, LCSW * Nell Paige, MD

Brian Doyle, MD, PhD * Deepti Pisupati, MD

David Ganz, MD, PhD * Elizabeth Santana Rios, RN
Caroline Goldzweig, MD, MPH « Hyun-Sung Song, PharmD
Jonie Hsiao, MD  Hemen Saifu, MPH

Mana Khafaf, MD * Diane Suzuki, MD

Leon Lee, MA « Mary Wilson, RN

Tracy Lemle, RN




Thank you to funders ~

* Initial QI Workgroup: VISN 22 Veterans
Assessment and Improvement Laboratory (VAIL)
PACT Demonstration Lab (Office of Primary Care)

* Tool Development, Spread & Evaluation: VA
Quality Enhancement Research Initiative (QUERI),
Care Coordination Program Project

« Disclaimer: Views expressed herein are those of the investigators, and do not
necessarily represent those of VA
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