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Session 11

Promoting Safe Care Transitions During COVID-19:
Admissions, Discharges, & Transfers

Quality Improvement:
Moving to Action




CE/CME Disclosures and Statements

Disclosure of Financial Relationships:

The following planners, moderators or speakers have the following financial relationship(s) with commercial interests to disclose:
Christian Bergman, MD — none; Dan Bluestein, MD — none; Joanne Coleman, FNP-none; Laura Finch, GNP - none; Tara Rouse, MA, CPHQ,
CPXP, BCPA — none; Sharon Sheets-none;

Accreditation Statement:

In support of improving patient care, VCU Health Continuing Education is jointly accredited by the Accreditation Council for Continuing Medical
Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide
continuing education for the healthcare team.

Credit Designation:

VCU Health Continuing Education designates this live activity for a maximum of 1.50 AMA PRA Category 1 CreditsTM. Physicians should claim only
the credit commensurate with the extent of their participation in the activity.

VCU Health Continuing Education designates this activity for a maximum of 1.50 ANCC contact hour. Nurses should claim only the credit
commensurate with the extent of their participation in the activity.

VCU Health Continuing Education awards 1.50 hours of participation (equivalent to AMA PRA Category 1 CreditsTM) to each non-physician
participant who successfully completes this educational activity.




Session Agenda

» Acknowledgements & Announcements
« Best Practices Briefing
« Case Presentation
o Hub Team response and recommendations
o Spoke Sites response and recommendations
o Facilitator summarizes recommendations
* Quality Assurance and Performance Improvement Booster
« Community Forum - Sharing Successes, Challenges and Solutions




ECHO is All Teach, All Learn

Peer-to-Peer Collaborative

Interactive Management : Problem
Learning :
Solving

of Challenges




Session 11 Learning Objectives

Best Practices Briefing: Quality Assurance-Performance
Improvement:

By the end of the session, participants will identify: By the end of the session, participants will:

1. Describe safe nursing home admission
process during COVID-19

1. Share successes & challenges

2. ldentify 1 or more ideas to try
2. Describe safe nursing home discharge

orocess during COVID-19 3. Plan for trying a new idea

3. ldentify models that support reducing
avoidable facility transfers




COVID 19 Incidence 2/8/21
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* Includes both people with a positive test (Confirmed), and symptomatic with a known exposure to COVID-19 (Probable).

** Hospitalization of a case is captured at the time VDH performs case investigation. This underrepresents the total number of hospitalizations in Virgir
T VDH adopted the updated CDC COVID-19 confirmed and probable surveillance case definitions on August 27, 2020. Found

here: https://wwwn.cdec.gov/nndss/conditions/coronavirus-disease-2019-covid-19/case-definition/2020/08/05/

Source: Cases - Virginia Electronic Disease Surveillance System (VEDSS), data entered by 5:00 PM the prior day.

7-day moving average
https://www.vdh.virginia.gov/coronavirus/coronavirus/covid-19-in-virginia-cases/



COVID-19 Vaccination Dashboard 1/26 vs 2/8

Vaccine Doses Administered by Locality of Residence - Rate per 100,000 Population
Vaccine Doses Administered by Locality of Residence
Doses Administered Rate per Select Counts or Rates for the Map
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Vaccine Doses Administered: 1,792
People Fully Vaccinated: 287

Doses Not Mapped: 73,840

COVID-19 Vaccine Doses Administered by Facility Type

Hospitals 241,170

Doses Not Mapped: 131,001
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Vaccinating Virginia
CVS and Walgreens Data (as of 2/8/21)

Activation # Facilities Total # vaccines First Dose Second dose
. administered 1st and
Assigned or 210 dose
12-28-20 195 CVS 64,981 done 96% complete
12-28-20 91 Walgreens 25,347 done 78% complete




Promoting Safe Care Transitions:
Admissions, Discharges & Transfers




Pre-Admissions & Readmissions

Screening (to determine cohort)

Clinical Indicators/Symptoms: Fever of 99F or >, cough, runny nose, sore throat,
nasal congestion, aches, shortness of breath, tachycardia, hypoxia (02
saturation<94%), new onset of confusion, new onset of Gl issues and general malaise

History of Exposure: Has the resident come in contact with a person with
confirmed COVID-19 in the past 14 days?




Flow Diagram for Hospitalized Patients Being Discharged to a Long-Term Care Facility”

Does the hospitalized patient have a documented COVID-19 diagnosis?”

RIZCONTINVATION OF TEP FOR COVID-19+

Test was
positive

b

Does patient meet criteria for
discontinuation of TBP per CDC guidance??

} \

Yes No

l 4

Transfar to medically appropriate
facility able to follow CDC guidance
for care of patients with COVID-18.3

Transfer to medically
appropriate facility.

Test was Unknown/
negative : not tested

}

Does patient have
sighs/symptoms of
coviD-19?

R

Transfer to medically appropriate facility Obtain test results
able to follow CDC suidance for managing and repeat
new admissions/readmissions.” algorithm.

" "Discharge should be based on clinical status and the ability of an accepting facility to mest care needs and adhere to infection prevention and control practices.

1. Meeting criteria for discontinuation of transmission-based precautions (TBP) is not a prerequisite for discharge; CDC guidance on discontinuation of TBP for
COVID-19 positive patients in healthcare settings is available here.

2. The ability to detect transmission is limited during the incubation phase; negative test results (any number) do not rule out COVID-19, and patients should still
be placed on 14-days of TBP in a separate observation area or single-person room when transferred tc long-term care. Testing is not required grior to transfer.

3. Discuss with facility to determine if patients who require aerosolizing procedures, e.g. nebulizer treatment, are appropriate for transfer.

*Nursing homes are licensed by the Virginia Cepartment of Health, Office of Licensurs and Certification. Assisted living facilities are licensed by the Virginia Department
of Social Services. Consider discussing transfer concerns with licensing entity. "Diagnosis should be via FDA-authorized direct viral assay to detect SARS-CoV-2.

Virginia Department of Health

8/24/2020

_— —https://www.vdh.virginia.gov/content/uploads/sites/182/2020/08/VDHTransferGuidance_8.24.2020.pdf



https://www.vdh.virginia.gov/content/uploads/sites/182/2020/08/VDHTransferGuidance_8.24.2020.pdf

Criteria to DC Transmission based precautions (per CDC)

A test-based strategy is no longer recommended (except as noted below) because, in the majority of cases, it results
in prolonged isolation of patients who continue to shed detectable SARS-CoV-2 RNA but are no longer infectious.

Symptom-Based Strategy for Discontinuing Transmission-Based Precautions.

Patients with mild to moderate illness who are not severely immunocompromised:

« Atleast 10 days have passed since symptoms first appeared and
= At least 24 hours have passed since /ast fever without the use of fever-reducing medications and

e Symptoms (e.g., cough, shortness of breath) have improved

Note: For patients who are not severely immunocompromised?! and who were asymptomatic throughout their

infection, Transmission-Based Precautions may be discontinued when at least 10 days have passed since the date of
their first positive viral diagnostic test.

Patients with severe to critical iliness or who are severely immunocompromised’:

e Atleast 10 days and up to 20 days have passed since symptoms first appeared and
e At least 24 hours have passed since /ast fever without the use of fever-reducing medications and
= Symptoms (e.g., cough, shortness of breath) have improved

e Consider consultation with infection control experts




Cohorting Admissions & Readmissions (Post Screening)

Hospital Based Screening

1. Positive COVID test - COVID unit

1. No COVID Indicators (test negative, no symptoms) - Observation Unit
(warm/yellow zone)




Observation Unit

o Private rooms if available (cohort based on exposure & risk)
o Dedicated Staff required to use “full COVID” PPE; no extended use PPE

o 14 days isolation

o No test requirement in asymptomatic individuals before transfer out of
warm zone.




COVID Unit

e Private rooms if available (cohort based on exposure & risk)
e Dedicated Staff required to use “full COVID” PPE
e Can have extended use PPE in hallway within COVID unit

e Ok to transfer out once discontinuation criteria for transmission based
precautions have been met (10-20 days), no test requirement,
symptoms must have improved and remain afebrile.




Personal Protective Equipment (PPE) and COVID-19 in LTCF

Indications for PPE when NO COVID-19 o Facemask Gloves Gown Evelprotection Fit-tested

Outhreak (Standard Precautions) Respirator

All residents, all the time X X

Within resident room or care area X X X

High contact activity X X X X X

Splash/spray possible X X X X X

Aerosol-generating procedure* X X X X X X?

Ltz ehsilizlt e e o Hand Hygiene Facemask Gloves Gown Eye Protection Flt-t?sted

Outbreak Respirator
H . H 3

All residents, all the time”on Cold, X X X X X X2

Warm, and Hot Units/Areas

Cold Unit/Area

Designated unit/area for current, healthy, asymptomatic residents.

Warm Unit/Area

Designated unit/area for managing new admissions and readmissions whose COVID-19 status is unknown,
symptomatic residents who tested negative for COVID-19, and residents/roommates who may have been exposed
to someone with COVID-19.

Hot Unit/Area

Designated unit/area for care of residents with confirmed COVID-19 (those who test positive), who have not met

criteria for discontinuation of transmission-based precautions.

https://www.vdh.virginia.gov/content/uploads/sites/182/2020/12/PPE-Chart.pdf

12-20-2020



https://www.vdh.virginia.gov/content/uploads/sites/182/2020/12/PPE-Chart.pdf

Discharges from Facility

e 2 types of discharges
— Back to community
— Back to hospital

e Usual discharge instructions with explicit COVID infection and
Immunization status

e Any re-admission would require 14 day Observation Unit stay
regardless of the length of time since discharge




Prior to COVID-19, Remember Key Steps for Successful Discharge Planning

. Ascertain need for and obtain language assistance.
Make appointments for followup care (e.g., medical appointments, postdischarge tests/labs).
Plan for the followup of results from tests or labs that are pending at discharge.

Organize postdischarge outpatient services and medical equipment.

Identify the correct medicines and a plan for the patient to obtain them.

Reconcile the discharge plan with national guidelines.

Teach a written discharge plan the patient can understand.

Educate the patient about his or her diagnosis and medicines.

Review with the patient what to do if a problem arises.

. Assess the degree of the patient's understanding of the discharge plan.

11. Expedite transmission of the discharge summary to clinicians accepting care of the patient.
12. Provide telephone reinforcement of the discharge plan.

©oO@Ee e e -
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From ProjectRED; orange highlights esp. pertinent to LTC DC Planning



Transfers

Key Elements of Safe Transfers

e Remember Advance Care Planning and Goals of Care

e Interprofessional (nursing, medicine, patient & family or surrogate) communication
is essential

e Warm hand-off

e Transfer documentation that includes COVID-19 history and vaccination status




Reducing Nursing Home Transfers

BOOST (Hospital Based)
ProjectRED (Hospital Based)
INTERACT (Nursing Home Based)
OPTIMISTIC (Nursing Home Based)
RAFT (Nursing Home Based)




INTERACT (Nursing Home Based)

INTERACT" (Interventions to Reduce Acute Care Transfers)

Quality improvement program that focuses on:

- Management of acute change in resident condition
. Uses clinical and educational tools and strategies

. . What are the INTERACT® Tools?
Tools and guidance available at:  meeareroubasicopesorcoos

1. Quality Improvement tools
2. Communication tools

https://pathway-interact.com/ o Bk e

4. Advance Care Planning tools

The specific tools are designed for use by selected members of the care team. However, in order for
the INTERACT® team to be successful, all members of the care team should be aware of all of the
tools and their uses, The INTERACT® project champion will assist your team in using the tools on a
daily basis. The tools have been designed to help staff improve care, but not increase unnecessary

paperwork. To view and download, go to INTERACT® Tools >



OPTIMISTIC (Nursing Home Based)

OPTIMISTIC (Optimizing Patient Transfers, Impacting
Medical Quality and Improving Symptoms:
Transforming Institutional Care)

Results showed that
= e = OPTIMISTIC:

« Ongoing CMS project focusing on avoiding unnecessary s SRR ¢ ..ccrod st omiedge snd
hospitalizations Al Povider communication skills

. . .- @ Increased facility staff's under-
« Project staff are embedded into each facility to extend standing of end-of-life care and
. . . . . . completion of POST forms
clinical resources by mentoring nursing staff, implementing
® Changed facility culture towards

evidence-based tools to improve care and communication, treating residents in house

and leading efforts in advance care planning

Produced Net Savings of

Learn more at

in Medicare expenditures

optimistic-care.org!

https://www.optimistic-care.org/

Access to RN & NP
Closed to enrollment
May hear more about in future




RAFT (Nursing Home Based)

RAFT (Reducing Avoidable Facility Transfers)

A Note color difference shows mean’
. . Signif for LTC but not post acute
Quality Improvement model focusing on: 43 © P
. . 38
« Eliciting goals of care pre-acute event (“What
Matters Most”) 33 ‘
« Acute event management by trained on-call )8 P<0.01

clinicians
« Post transfer debrief

23
18 — \
N, _

Pre Post

https://www.jamda.com/article/S1525-
8610(19)30297-X/fulltext

Monthly Average ED Transfer Frequency




SBAR




SBAR-Transitions

Situation:
New admission from the hospital.

Background:

65 year old male without prior medical history who tested positive for
COVID-19 with PCR 21 days ago and was treated in the hospital for
pneumonia. He is sent to your facility for rehabilitation for his weakness
and muscle atrophy after being bedridden for 2 weeks. He has no
difficulty breathing. VS- T 98, BP 130/70. HR 72, 02 sat 97% on room air.
His PCR test yesterday came back negative.




SBAR, continued

Assessment:

- Patient was admitted to the green/cold zone overnight.

- Should have been admitted to observation unit (yellow/warm zone).
- What should we do?

Recommendation:
Who will make the decision on which unit this patient is admitted to?
Who is on your “admission team during the pandemic”?
What if any is your protocol for determining which unit to admit this patient to?




Let's Poll It Up!

AHRQ ECHO National Nursing FHRQ oo veswen 1 Y
Home COVID-19 Action Network il SCIENCES - . Research and Quality Improvement




Leave in Action - Reflections

» Create a SMART Aim Statement for some aspect of your COVID efforts

= Don'’t forget to address:
« WHAT you want to do

+ FOR WHOM do you want to do it X Im =
¢ By WHEN Specific Measurable Attainable

. By HOW MUCH

AHRQ ECHO National NurSing HEALTH - :—\ v for Healtheare H Institute for
Home COVID-19 Action Network | E® AHRR e ipravement b



Thinking About Measurement

AHRQ ECHO National Nursing FHRQ oo veswen 1 Y
Home COVID-19 Action Network il SCIENCES - . Research and Quality Improvement




What is something you measure on a
regular basis?

. Institute for
@ 5 H Agency for Healthcare Healthcare
- s\ Research and Quality Improvement

AHRQ ECHO National Nursing HEALTH
Home COVID-19 Action Network |



The Model for Improvement

What are we trying to accomplish?

How will we know a change is an

/\ improvement?
What changes can we make that will result in

improvement?

1 stitute
HEALTH @ /ﬂ 1-[ ithete th
BNl B A SN NFRNN  Research and Quality Tmpry ovement

The Improvement Guide, API, 2009

AHRQ ECHO National Nursing
Home COVID-19 Action Network
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Types of Measures

» Outcome Measures — \Where are we ultimately trying to go?

* Process Measures — Are we doing the right things to get there?

» Balancing Measures — Are the changes we are making to one part of the system
causing problems in other parts of the system?

AHRQ ECHO National Nursing - __/'\ e H Institute for
Home COVID-19 Action Network | it fecro) AHRR e ipravement b



TypeS of Measures: By March 15, 2021, we will improve the use of well-being

huddles for all full time and part time staff in our facility by

offering at least 5 well-being huddles weekly, ensuring that
An Exam ple 80% of all staff attend at least one per week.

* Outcome Measures — \Where are we ultimately trying to go?

 Annual staff retention rate
 Annual staff turnover rate

 Process Measures — Are we doing the right things to get there?
« Number of well-being huddles per week
« Percent of staff attending well-being huddles per week
« Percent of staff reporting a positive experience for the day

= Balancing Measures — Are the changes we are making to one
part of the system causing problems in other parts of the system?
* Time needed to complete a huddle
« Percent of staff reporting a negative experience for the day

AHRQ ECHO National NurSing HEALTH - :\ v for Healtheare H Institute for
Home COVID-19 Action Network (ECHO) AHR® e Inprovemment &b



Tracking Data — Run Charts

Percent of Staff Reporting Positive and Daily Expenences in January

2021
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Tracking Data — Run Charts

Percent of Staff Reporting Positive and Daily Expenences in January

2021
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Tracking Data — Run Charts

Percent of Staff Reporting Negative Daily Expernences in January

2021
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Tracking Data — Run Charts

Fercent of Staff Reporting Positive and Negative Daily Expenences in
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“All improvement will require
change, but not all change
will result in improvement”

G. Langley, et al The Improvement Guide. Jossey-Bass
Publishers,
San Francisco, 1996: xxi.

AHRQ ECHO National Nursing
Home COVID-19 Action Network

. Institute for
gHR Agency for Healthcare Healthcare (#)
- s\ Research and Quality Improvement




Let’'s Try One Together! Falls

» Outcome Measures — Where are we ultimately trying to go?

« Falls Rate per 1000 Resident Days
» Percentage of Falls Causing Injury

* Process Measures — Are we doing the right things to get there?
» Percentage of Residents with Completed Falls Risk Assessment
« Percentage of “At Risk” Residents with a Documented Falls Prevention/Injury Plan
« Percentage of Residents Designated “At Risk” and Status Communicated

» Balancing Measures — Are the changes we are making to one part of the system causing
problems in other parts of the system?

* Resident Bed Days
e Costs Associated with Falls/Falls Prevention

AHRQ ECHO National Nursing
Home COVID-19 Action Network

’ Institute for
HEALTH @ :—\ 'HR Agency for Healthcare H ]-[ealthca{e
i SCIENCES - s\ Research and Quality Improvement

;)



Leave In Action

» Consider an Aim your team is working
towards

 |dentify the measures that will let you
know if your hard work is paying off:
* What are your outcome measures?
« What are your process measures?
« What are your balancing measures?

AHRQ ECHO National Nursing HEALTH - __/'\e\ e
Home COVID-19 Action Network (ECHO) AHRQ oo

Institute for
Healthcare
Improvement

;)



Let's Poll It Up Again!

AHRQ ECHO National Nursing FHRQ oo veswen 1 Y
Home COVID-19 Action Network il SCIENCES - . Research and Quality Improvement




NEXT UP — WRAP UP & NEXT STEPS




Announcements

Next Week: Ethics and Managing Social Isolation During COVID-19: Perspectives on
Staff and Residents

CE Activity Code
Within 7 days of this meeting, text the attendance code to (804)625-4041.

Questions? email ceinfo@vcuhealth.org

Attendance

Because attendance rewards and CE credit are dependent upon your ECHO
attendance, contact us at nursinghome-echo@vcu.edu if you have a conflict.



mailto:ceinfo@vcuhealth.org
mailto:nursinghome-echo@vcu.edu

Break slide

RESOURCES




COVID-19 Resources for Nursing Homes

https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-home-long-term-
care.html

M Healthcare Workers HEALTHCARE WORKERS

Testing Nursing Homes and Long-Term Care Facilities

Clinical Care Updated Aug. 24,2020 prine O O ® 0 &
Infection Control

e |Infection Control
= Guidance

Hand Hygiene

Infection Control Guidance SARS-CoV-2 Testing Guidance
Alternate Care Sites

Infection Control for Nursing Homes Testing Nursing Home Residents . SA RS OV
Assisted Living Facilities

Public Health Response in Nursing Homes Testing Healthcare Personnel

Blood & Plasma Facilities .
Infection Control in Memory Care Units Facility-wide Testing in Nursing Homes e S I l l g

Dental Settings
Infection Control FAQs Testing FAQs

Guidance

MNursing Homes & Long-Term
Care Facilities

Infection Control Assessment Tool

——— [ s e e Assessment

Tool to help nursing homes and assisted living facilities develop a comprehensive COVID-19 response plan.

Responding to COVID-19

Taxdrg Aot ares Training Resources

Testing Facility-Wide Applying COVID-19 Infection Control Strategies in Nursing Homes
Clinical Qutreach and Communication Activity (COCA) Webinar, June 16, 2020, . .

Memory Care Units Case-based scenarios are used to discuss how to apply infection prevention and control guidance for nursing homes . ra I l l I l l g
and other long-term care facilities preparing for and responding to COVID-19.

Infection Control Assessment Taol
Nursing Home Infection Preventionist Training Cource (CDC TRAIN) [4 re S O l l rce S
Eformaciey CDC TRAIN course, a free service from the Public Health Foundation

Postmortem Guidance

Optimize PPE Supply Videos for Training Front Line Long-Term Care Staff

Potential Exposure at Work
: P Mini Webinar training series for front-line staff to help protect residents from COVID-18

oty s
bttt

First Responder Guidance = Keep COVID-18 Out



https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-home-long-term-care.html

Discontinuation of Transmission-Based Precautions
for Patients with Confirmed SARS-CoV-2 Infection

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-
hospitalized-patients.htm!| pate Aug 10, 2020

https://www.vdh.virginia.gov/content/uploads/sites/182/2020/05/VirginiaLong
TermCareFacilityTaskForceCOVIDPlaybook.pdf VDH LTC playbook 1-21-2021

Considerations:

- Symptom-based, not test-based strategy
- Severity of illness dictates duration (10 vs 20 day interval)



https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
https://www.vdh.virginia.gov/content/uploads/sites/182/2020/05/VirginiaLongTermCareFacilityTaskForceCOVIDPlaybook.pdf

Resources

https://www.vcuhealth.org/NursingHomeEcho Jan. 2021

Home » Services » Telehealth » For Providers » Education » VCL Health Mursing Home ECHO *  Curriculum

Education

Diabetes and Hypertension Project ECHO +

VCU Health Mursing Home ECHO -

Our Team

Curriculum

Contact Us

Resources

WU Health Palliative Care ECHO +

Virginia Opioid Addiction ECHO -

Virginia Sickle Cell Disease ECHO +

LEM/Program Administrator El AUTISM ECHO +

Curriculum

Take the opportunity to submit and discuss your de-identified case study for feedback from team of early inte
early childhood specialists. To submit a case for presentation during an ECHO clinic, please email Jenni Math
ihmathews@vcu.edu.

Upcoming Sessions

16-Week Curriculum Topics
Session 1: Program Introduction: Preventing and Limiting the Spread of COVID-19 in Nursing Homes

« Session 1 Summary
s Slide Presentation

Session 2: Infection Prevention Management: Guidance and Practical Approaches for Use of Personal Protect
(PPE) during COVID-19

« Session 2 Summary
o Slide Presentation
« Thanksgiving and Holiday Visitation

Session 3: Infection Prevention and Management: Approaches to Cohorting during COVID-19

s Session 3 Summary
s Slide Presentation

Session 4: Infection Prevention and Management: Promoting Solutions for Making the Built Environment Safel
19


https://www.vcuhealth.org/services/telehealth/for-providers/education/vcu-health-nursing-home-echo/curriculum

VCU Nursing Home ECHO Website

@ Hea I‘thm Our Providers Our Services Locations Q = Explore

Home > Services > Telehealth » For Providers » Education > VCU Nursing Home ECHO =% Share / & Print

For Providers VCU NurSIng HOIIIe ECHO
Welcome to the VCU Nursing Home ECHO, a member of the National COVID Action Network, supported by the federal Agency

°
(: Educat -
- l l r r I C l l I | l m C O n t e n t ueation for Healthcare Research and Quality (AHRQ), and in collaboration with the Institute for Healthcare Improvement (IH1), and the
ECHO Institute.

Diabetes and Hypertension Project ECHO +

- Team members

We are actively recruiting nursing homes around the state to join this interactive community of practice to collaberatively
VCU Nursing Home ECHO = advance improvements in COVID-19 preparedness, safety, and infection control. Any nursing home in the state can participate

’ in this initiative. Participation in the network is free. COVID Action Network benefits include:
- Handouts-Don't forge

+» COLLABORATION — collaborate with your peers, share real-world cases

» IMPROVEMENT — improve your IPAC procedures which will help with key metrics designated by CMS in quality
reimbursement: 1) COVID-19 infectious rate, and 2) COVID-19 mortality

« FINANCIAL INCENTIVE — full participation will earn your nursing home $6,000

| | I Contact Us
yo r - a ge r ° SIGN UP HERE: NURSING HOME Participants

VCU Health Palliative Care ECHO +

Curriculum

Recognizing that taking time away from caring for residents to participate in training is an expense for nursing homes, those

that actively participate in the 16-week training and mentering program will receive $6,000 in compensation®*.
Virginia Opioid Addiction ECHO i

° °
*Only the nursing homes that were eligible to receive funding from the Provider Relief Fund (PRF) and who agree to the terms
- O l | a ( I l | O r l I I a I O l l Virginia Sickle Cell Disease ECHO + and conditions of the PRF are eligible to receive compensation for participation in this program.
An ECHO model connects professionals with each other in real-time collaborative virtual sessions on Zoom. Participants
present de-identified cases to one another, share resources, connect to each other, and grow in their expertise. This ECHO will

train and support nursing home staff on best practices for protecting patients, staff, and visitors from deadly coronavirus
infection and spread.

LSM/Program Administrator El AUTISM ECHO +

https://www.vcuhealth.org/NursineHomeEcho



https://www.vcuhealth.org/NursingHomeEcho

	Slide Number 1
	Session 11
	CE/CME Disclosures and Statements
	Slide Number 4
	ECHO is All Teach, All Learn
	Session 11 Learning Objectives
	COVID 19 Incidence 2/8/21
	COVID-19 Vaccination Dashboard 1/26 vs 2/8
	Vaccinating Virginia 
CVS and Walgreens Data (as of 2/8/21)
	Promoting Safe Care Transitions: 
Admissions, Discharges & Transfers
	Pre-Admissions & Readmissions 
	Slide Number 12
	Criteria to DC Transmission based precautions (per CDC)
	Cohorting Admissions & Readmissions (Post Screening)
	Observation Unit
	COVID Unit
	Personal Protective Equipment (PPE) and COVID-19 in LTCF
	Discharges from Facility
	Prior to COVID-19, Remember Key Steps for Successful Discharge Planning
	Transfers
	Reducing Nursing Home Transfers
	INTERACT (Nursing Home Based)
	OPTIMISTIC (Nursing Home Based)
	RAFT (Nursing Home Based)
	SBAR
	SBAR-Transitions 
	SBAR, continued
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	NEXT UP – WRAP UP & NEXT STEPS
	Slide Number 45
	RESOURCES
	Slide Number 47
	Discontinuation of Transmission-Based Precautions for Patients with Confirmed SARS-CoV-2 Infection
	Resources
https://www.vcuhealth.org/NursingHomeEcho  Jan. 2021
	Slide Number 50

